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Role of nursing team cooperation mode in nursing
risk management of patients with diabetes

YANG Guanmiao
( Department of Internal Medicine, Binhu Hospital of Traditional Chinese Medicine, Wuxt, Jiangsu, 214000)

ABSTRACT: Objective
risk management of patients with diabetes. Methods

To investigate the role of nursing team cooperation mode in nursing
A total of 50 diabetic patients were randomly di-
vided into observation group and control group. The control group was treated with conventional nursing
measures, while the observation group was treated with nursing team cooperation mode on the basis of
the control group. The incidence rate of nursing risk events such as hypoglycemia and diabetic foot was
observed in both groups, and levels of fasting blood glucose and postprandial 2 h blood glucose before
and after intervention were compared. Results The incidence rate of nursing risk events was 16. 0%
in the observation group, which was significantly lower than 32.0% in the control group (P <0.05).
After treatment, the levels of fasting blood glucose and postprandial 2 h blood sugar decreased signifi-
cantly in both groups (P <0.05 or P <0.01), and the two indicators in the observation group were
significantly lower than those in the control group (P <0.05). Conclusion Nursing team cooperation
mode shows a favorable effect on nursing risk management of patients with diabetes, and it can reduce

the incidence rate of risk events.
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