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ABSTRACT : Objective To provide continuous nursing based on telephone follow-up for diabet-
ic patients in rural areas of Nanchong, in order to understand the medical service status and carry
out health education. Methods A three-month follow-up by telephone was conducted to 523 di-
abetic patients in rural areas of Nanchong. The change of blood glucose level, incidence of com-
plications and self-care ability of patients were observed after follow-up. Results  After three-
month follow-up by telephone, there was a decreased level of fasting blood glucose, 2 h postpran-
dial blood glucose and hemoglobin Alc among patients (P <0.05). There was a decreased inci-
dence of hypoglycemia, ketoacidosis, foot lesions and diabetic oculopathy after follow-up, the o-
verall complication rate dropped from 15.30% (80/523 ) before implementation of telephone fol-
low-up to 4.59% (24/523) after implementation of telephone follow-up (y* =33.480,P <0.05).

Patients achieved higher scores in assessment of blood sugar monitoring, treatment on glucose ab-
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normalities, medication adherence, reasonable diet and suitable exercise after follow-up compared

with those of patients before follow-up (P <0.05). Conclusion

Based on a three-month fol-

low-up by telephone, continuous services were conducted on diabetic patients in rural areas and

patients” medical status were continuously monitored. The continuous nursing based on telephone

follow-up is effective for diabetic patients to control blood glucose level and reduce the risk of dia-

betic complications.

KEY WORDS:; telephone follow-up; diabetes mellitus; continuity nursing; hypoglycemia; rural

areas; self-nursing
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