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Effect of continuous dietary care on the quality of care for patients with type 2 diabetes and obesity
Shen Hui Ren Xinxin* (the corresponding author )

( Changzhi Second People&#039; s Hospital, Shanxi Changzhi 046000 )

[Abstract] Objective: To explore the effect of continuous dietary care on the quality of care in patients with type 2 diabetes mellitus

complicated with obesity. Methods: collect data of type 2 diabetes with obesity cases, select 116 cases for retrospective
analysis, case selection stage between July 2023 and August 2024, using sampling method, 116 cases of the observation target
average distribution, give the control group 58 cases, nursing method for general nursing, give observation group 58 cases,

diet continuous nursing intervention, two groups of blood sugar level, lipid index level, nursing quality ( diet quantitative,

diet structure, diet hygiene, diettaboo ) were evaluated. Results: After continuous dietary care, the data was better, P &lt;
0.05; the data of the control group was higher, P &It; 0.05; the control group was less than the observation group, with
significant difference, P &lt; 0.05. Conclusion: Continuous dietary care for obese patients with type 2 diabetes can not only

effectively control the level of blood glucose index and blood lipid index, but also improve the quality of care.
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