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Influence of continuous nursing on the self — nursing
ability of elderly patients with diabetes mellitus

ZHAQO Na
(Department of Geriatrics, Wuhan Hospital of Traditional Chinese Medicine, Wuhan , Hubei , 430014)

ABSTRACT: Objective
ability of elderly patients with diabetes mellitus. Methods

To observe the influence of continuous nursing on the self — nursing
A total of 112 patients with diabetes
mellitus were randomly divided into two groups, 56 cases in each group. Control group was treated
with the conventional nursing, while the intervention group was treated with the continuous nursing
on the basis of the control group. The self — nursing ability and satisfactory degree toward nursing
were compared between two groups. Results After intervention, the self — nursing ability of the
intervention group was significantly higher than that of the control group (P<0.05). Satisfactory
degree toward nursing in the intervention group was 96.4 % , which was significantly higher than
82.1% in the control group (P<0.05). Conclusion The continuous nursing can significantly im-
prove the self — nursing ability of the patients, and satisfactory degree toward nursing is high as
well.
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