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Nursing of integrated traditional Chinese and western
medicine for type 2 diabetic patients receiving
intensive insulin therapy with insulin pump

CHEN Ruxiu, XUE Mei, YIN Ying
( Department of Endocrinology, Yancheng Hospital of Tradition Chinese Medicine, Yancheng, Jiangsu, 224001)

ABSTRACT: Objective To evaluate the nursing of integrated traditional Chinese and western
medicine for type 2 diabetic patients receiving intensive insulin therapy with insulin pump.
Methods Totally 80 type 2 diabetic patients were assigned to the study group (n =40) and the
control group (n =40), with intensive insulin therapy by using insulin pump and routine care.
The nursing of integrated traditional Chinese and western medicine was carried out in the study
group additionally. The treatment compliance and levels of hemoglobin Alc (HbAlc), 2 Hours
postprandial blood glucose (2hPBG) and fasting blood glucose (FBG) were observed and com-
pared between two groups. Results Patients in the study group had higher rate of compliance on
exercise, medication, diet control, regular check compared with those in the control group (P <
0.05). The level of HbAlc, 2hPBG and FBG was lower in the study group than those in the con-
trol group (P <0.05). Conclusion Nursing of integrated traditional Chinese and western medi-
cine can enhance the treatment compliance and glycemic control effect in type 2 diabetic patients
receiving intensive insulin therapy.
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