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1. Introduction1

Clinical studies have demonstrated that diabetes is a meta-
bolic disease caused by insulin deficiency, where insulin
deficiency can lead to the increase of blood glucose. In re-
cent years, the results show that, with the gradual improve-
ment of living standards and the change of diet structure,
the occurrence of diabetes is increasing year by year. At
present, the effect of blood glucose control on the prog-
nosis and complications of patients with diabetes is very
significant, so it is very important to treat the clinical effect
of the treatment and nursing. In the current clinical treat-
ment of diabetes, diabetes health education has become an
effective method of treatment. Diabetes health education
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is a long-term treatment, where in the course of treatment, 
it needs the patients to have a more comprehensive under-
standing of diabetes and actively cooperate with the treat-
ment of diabetes. The author selected 124 cases of patients 
with diabetes treated in our hospital from April 2010 to 
March 2014, and analyzed the effect of health education on 
diabetes care, and summarized in the study.

2.Materials and Methods
2.1. Materials
Around 124 cases of diabetic patients chosen from Aril
2010 to March 2014 were divided into two groups, the con-
trol group of 62 patients without diabetes health education
and the treatment group of 62 cases of with diabetes health
education. The control group of 62 patients are summa-
rized as following: male 37, female 25, with age range be-
tween 52−68 years old (the average age is 60 ± 1.2 years
old) with diabetic history between 1−19 years, and the
patient’s fasting blood sugar level range is 11−23 mmol/L.
Meanwhile, the treatment group of 62 cases which includ-
ed: male 35, female 27, aged 53−67 years old, with average
age of 59 ± 1.3 years old, with a diabetic history of 1−22
years and the fasting blood glucose level was 11−23 mmol/
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L. Upon admission, both the two groups of patients were
treated with conventional clinical examination and were
diagnosed with diabetes. There were no significant differ-
ences in gender, age, medical history, symptoms and so on
between the two groups.

2.2. Methods
Both the groups of patients strictly followed the doctor ad-
vice and were subjected to strict testing of renal function, 
blood lipid levels and blood glucose levels, through “Gan-
sulin” treatment. At the same time, the treatment group re-
ceived day by day health education to enable them to have 
the basic knowledge on diabetes, the treatment of diabetes 
drugs and related diet. The patients in the treatment group 
were also educated on exercise methods, self-monitoring on 
the possible complications, methods for effective prevention 
and treatment. It is important for patients to understand the 
importance of non-drug treatment and the patients should 
know that the health education of diabetes mellitus is a 
long-term treatment method. The control group however 
received routine clinical treatment and nursing care [1].

2.2.1. Blood Glucose Detection
An important indicator in the judgment of the treatment 
effect of diabetes is the blood glucose detection through 
blood glucose testing, which acts as a reference for the 
treatment. The blood sugar level serves as the direct per-
formance index to judge the disease treatment effective-
ness. The patients had permitted to use the portable blood 
glucose meter at the hospital in order to facilitate the de-
tection of blood sugar level and also for the adjustment of 
drug dosage. 

Upon hospitalization, the patients were informed on the 
methods involved to carry out the self-testing of blood glu-
cose testing, insulin injection with various considerations. 
The appropriate type of blood glucose testing included the 
fasting blood glucose, postprandial blood glucose and two 
hour postprandial blood glucose. Blood glucose control 
standards: fasting blood glucose not higher than 6.1 mmol/
L, postprandial blood glucose not higher than 7.8 mmol/L.

2.2.2. Drug therapy
Patients should be aware of the danger associated diabetes 
treatment drugs. For example, to avoid hypoglycemia one 
should consume the drug before meal, which is the condu-
cive and effective consume time. Upon discharge, the pa-
tient should keep in touch with the doctor. If any abnormal 
side effect occurred, inform the doctor immediately so that 
effective counter measures can be taken [2].

2.2.3. Exercise therapy
Health care workers should guide patients with diabetes 
to carry out a reasonable exercise. An appropriate exercise 
is conducive to improve the body’s immune skills, reduce 
weight, improve blood lipids and blood glucose disorders 

and work on it for long-term adherence.

2.2.4. Diet Nursing
The basic treatment of diabetes is to implement effective 
diet nursing and it is an effective way to control and pre-
vent diabetes. The appropriate diet therapy is beneficial 
to reduce weight, improve fat metabolism disorders and 
hypertension.The appropriate diet should be based on the 
patient standard weight, the nature of the work, nutritional 
status and calculation of the total calories. Most patients 
do not control their diet, which is not conducive to the 
treatment of disease and recovery. Nursing staff have to 
strictly monitor the patient’s diet, develop a suitable diet 
plan, and the patient should also avoid smoking, to control 
the blood sugar. Diet should be in the law of eat less but 
more of healthy meals, have correct timing and quantita-
tively healthy, eat more fresh fruits, vegetables and beans 
and eat more foods rich in protein and fiber [3].

2.2.5. Psychological Nursing 
Diabetes is a lifelong disease. It is difficult for the patients 
to accept it and there will be fear of depression and other 
emotions. Nursing staff should pay attention at the specific 
emotional performance of patients with targeted psycho-
logical care and communicate well with patients so that the 
patients can understand that the disease can be cured and 
the treatment takes a long time. Patients should stay per-
severe and confidence, so that patients can cooperate with 
doctors for treatment actively [4].

2.3. Statistical Analysis
The clinical data of all patients were analyzed using SPSS 
18.0 software.

3. Results
After the implementation of diabetes health education, the
treatment of diabetes patients with blood glucose control,
diabetes related skills and knowledge levels were signifi-
cantly improved. Two groups of patients after treatment
for one week were accessed to evaluate the effect of treat-
ment. Out of 62 patients in treatment group, 58 patients
had their fasting blood glucose returning to normal, which
accounts for 93.5%. On other hand, for patients in the
control group, 37 patients had their fasting blood glucose
returning to normal, accounting for 59.7%. Two groups of
patients with treatment effect were compared with statisti-
cal significance (p < 0.05). The data is shown in Table 1.

Table 1.  Two groups of patients with health education efficacy 
comparison (case%).

Group Case Blood glucose
control rate

Master 
related 
skills

Master 
relevant 

knowledge

Treatment group 62 58 (93.5) 60 (96.8) 59 (59.2)

Control group 62 37 (59.7) 36 (58.1) 34 (54.8)
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4. Discussion
Diabetes mellitus is a metabolic disease characterized by
high blood glucose, which is caused by defect in insulin
secretion or its biological function, or both. The long-term
presence of high blood sugar in diabetes will result in a
variety of tissues damage, especially in the eyes, kidneys,
heart, blood vessels and nerves of chronic damage and
dysfunction.

Health education is a new way to enhance the therapeu-
tic effect on the patients. This method is mainly aimed to 
acknowledge patients with the treatment environment, 
methods, effect, prevention and control. Health educa-
tion through health knowledge and disease knowledge 
transmission reduces the patient’s fear of the disease while 
strengthening the patient’s emotional stability towards the 
treatment. Health education can also improve the patient’s 
understanding of the disease effectively and ensure that pa-
tients play a vital role to improve the treatment effect [5,6].

In the treatment of diabetes, the health education is the 
main measure while the other treatment measures are 
complementary to each other. Prior to the implementation 
of health education, the knowledge of diabetes mellitus 
on patients with diabetes is analyzed and evaluated. Then, 
based on the patients’ nursing plan, the patients should 
adhere to healthy eating habits, exercise and self-care. The 
implementation of diabetes health diabetes is mainly sub-
jected for patients with drug treatment and patients with 
poor compliance. Diabetes health education is a non-drug 
treatment method. The purpose is to control the complica-
tions and risk factors by lowering blood glucose. With ef-
fective control of blood glucose, the emergence of diabetes 
complications can be avoided and is conducive for the ex-
tension of the patient’s life.

With the use health education, it was found that the ob-
servation group was significantly better than the control 
group. This is because the patients who receive health edu-
cation care can have a clear understanding of their own 
disease and future treatment as well as prognosis, their 
self-protection awareness and self-care ability is strength-
ened effectively [7], improving the cure rate. Meanwhile, 
the control group which received routine nursing only, re-

covered slowly. Thus, the use of health education in nurs-
ing methods, did not only improve patients’ active treat-
ment, but also improved the doctor-patient relationship, 
quality of life of patients and treatment effect.

From this study, it can be observed that after the imple-
mentation of diabetes health education, the diabetes pa-
tients’ blood glucose control, diabetes related skills and 
knowledge levels improved significantly. Two groups of pa-
tients after treatment for one week were accessed to evalu-
ate the effect of treatment. Out of 62 patients in treatment 
group, 58 patients had their fasting blood glucose return-
ing to normal, which accounts for 93.5%. On other hand, 
for patients in the control group, 37 patients had their 
fasting blood glucose returning to normal, accounting for 
59.7%. Two groups of patients with treatment effect were 
compared with statistical significance (p < 0.05). Thus, the 
implementation of effective health education in diabetes 
care can control the patient’s disease effectively, improving 
the quality of life of patients significantly and it is worth 
promoting it in clinical medicine.
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