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Evaluation of the effect of data management on health education for discharged patients with diabetes
Hu Juqing
( Yingtan 184 Hospital Emergency Department Jiangxi Yingtan 335000 )

[Abstract] Objective: To explore the effect of non data management in health education for discharged diabetes patients. Methods: 30 patients

with diabetes discharged from the emergency department of our hospital from January 2019 to December 2020 were selected as
the research objects. They were randomly divided into the control group and the observation group, with 15 cases in each group.
The control group used traditional family pressure nursing for patients, and the observation group used data management for
patients; Compare the intervention effects between the two groups. Result: After follow-up, the BMI of the observation group
patients was better than that of the control group( P<0.05 ); There was no significant difference in the comparison of systolic and
diastolic blood pressure indicators between the two groups of patients ( P>0.05); After follow-up, there were significant
differences in TG, TC, LDL-C, and HDL-C levels between the two groups of patients ( P<0.05 ); After follow-up, the HbAlc,
FPG, and 2hPG of the observation group patients were better than those of the control group, with significant differences

(P<0.05) . Conclusion: The effect of data management in health education of diabetes patients after discharge is very

significant and has high value, which can be used and promoted in clinical practice in the future.
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215 RHET] BMI (Kg/m”) P& (mmHg ) #7KE (mmHg)
L iRy 27.15 £ 0.59 120.52 + 14.46 76.71 +5.47
(n=15) M7 6 A G 24.73 +0.42 124.32 + 12.52 77.20 £ 5.20
bagiizee) il 27.16 +0.61 120.51 + 14.29 76.17 +5.36
(n=15) kit 6 A~ H 5 25.47 +0.45 122.20 + 12.43 77.59 +5.12

Vp s sine - 9.162/0.001 0.458/0.621 0.634/0.362

VP amansine - 7.158/0.001 0.572/0.395 0.435/0.614

V/p maes - 4.364/0.001 0.708/0.653 0.195/0.237
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2051 FisJ ] HDL ( mmol/L ) LDL ( mmol/L) TAG ( mmol/L) TC (mmol/L)
WELH R 1.80 £ 0.21 3.82+0.21 6.01 £0.27 6.52+0.42
(n=15) Rfii 6 A~ H 5 2.10 £0.23 3.17+0.16 4.60 £ 0.20 5.80 = 0.31
X HEZH il 1.82+0.24 3.80 £ 0.20 6.05 +0.22 6.50 + 0.40
(n=15 Fitss 6 ™ H 5 1.90 + 0.20 3.52+0.18 5.82+0.26 6.21+0.24

t/p wse - 15.402/0.000 12.364/0.000 12.128/0.000 12.405/0.000

t/p s - 12.330/0.000 10.513/0.000 6.102/0.000 8.326/0.000

t/p wiren 7.785/0.000 8.507/0.000 6.796/0.000 6.7291/0.000
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20 51 [BALE] HbAlc (%) FPG (mmol/L) 2hPG ( mmol/L)
WEZH R 9.02+221 0.80 +2.21 16.01 £ 4.27
(n=15) kit 6 ™ H 5 6.17 £ 0.96 6.10 £ 0.93 10.60 + 2.20
X HE 2 it 9.10 £ 2.06 0.82£2.24 16.05 +4.22
(n=15 Ftitsi 6 ™ H & 7.92 +0.88 81.90 + 0.90 13.82+2.16
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- 7.513/0.001 7.330/0.001 9.102/0.001
58.507/0.001 4.785/0.001 6.246/0.001
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