B 2022 4555 8 4565 8 1

c 2 Chinese Journal of Integrative Nursing Vol. 8, No. 8, 2022
DOI: 10. 55111/j. issn2709-1961. 202206068 - AR nEEFIPERRES
ﬁ#ﬁﬁér—/@. BER ﬁ EESIPIE TR
R, MEFE, RO, EBW, ST, R R, RERT, B A7

(1. jtaqﬂi”ﬁﬁ?zﬁﬁcr&n JE &R, jl:/a, 100078;
2. At EZY KA A7 BB B ERER, dbaT, 100078)

TE: BA R IGELS A ET S G R L B I ROR KO B A T
o RTUG 5E , h n fE i PR A2 RR R DU A (4 4 B 1 S Dl S 4 3
FWr R ARG . FiE ERE 202145 1 H—20224F 1 A UG AY 200 41 2 U4 IR
s KB A R AL HH 40 B 1R SR RS AL R, BEHILAY Ry IR 2 5 0] R, 45 20 i) X HRE
ZH R IBUH P BT, WS A R SR b A TS R A S BT, PR
PHEH T KR, DRG] fB 3 A 0 o it DA SRR DL e . 8558 WSR2 T IR 1
FXIRAL, 22 598 Gt 2538 L (P<0. 05) s WLES 21 A= 306 Jo 4 P A (0] 45 (GQOL-74 ) P
I3l ER 85. 00% (17/20) , 75 T4 WALH 1 65. 00%(13/20) ,{H 22 F 050 12475 X (P>
0.05) ; VLE 20 J& 0 e N JE 0 35 05 A SR I IR, 2 R A it 2t L (P<
0.05) , WAL TG 1 19 g 5 i, 0 R A 3 il s B iR . &5 PR AP T
R IE— 25 $ vo v S R 2 R TR YT AR, o B AR TR i S U, T AR
B FH AP

KEER: PPTESSGPEL; SRR L s WA s B AR TS R
HESHES: R473.5 XHERFRERD: A NXEHS: 2709-1961(2022)08-0002-06

Evaluation of the integrated Traditional Chinese and
Western medicine nursing for

high-risk patients with diabetic foot
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ZHENG Wen', E Haiyan’, TANG Ling’
(1. Department of Peripheral Angiology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078;
2. Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: Objective To investigate the effects of integrated Traditional Chinese and Western
medicine nursing on treatment outcome, quality of life and prognosis of high-risk patients with diabetic
foot, and provide evidence for more reasonable nursing intervention program. Methods From January
2021to January 2022, 200 patients with type 2 diabetes mellitus were screened ; 40 high-risk patients
with diabetic foot were eligible and randomly divided in to observation group and control group, with
20 cases in each group. The control group received routine care during the treatment, and those in the
observation group received integrated traditional Chinese and Western medicine intervention based
on routine care. The treatment outcome, patient quality of life and prognosis of disease were compared
between two groups. Results The overall effective rate in the observation group was higher than that

Y5 H#5:2022 - 06 - 01

E—EE RN R E, RPN, b P B 2GR A E B B R K KR T B NI RS T AE 20 24 . FE
BRI W (TUA) v G348l 22 D1 25 95 28 L LI S AR R FARIBSC 20 %0, S 53 I, E 2T 585 1) < J& Bl i A%
/R A I 7 € TR B T=y NG R V=S aB (5 NRE aB = KES LK 3

BIE1EE . 5 ¥, E-mail: dfhlb@126. com

http://www. zxyjhhl. cn OPEN ACCESS



Vol. 8, No. 8, 2022 Chinese Journal of Integrative Nursing « 3.

in the control group (P<<0.05). According to the outcome of General Quality of Life Inventory—74
(GQOL-74) assessment, the improvement rate in the observation group was 85. 00%(17/20), showing
no significant difference compared with 65. 00% (13/20) in the control group (P>0.05). The in-
cidences of foot infections and foot ulcers in the observation group were lower than those in the control
group (P<<0.05). Three cases of amputation were reported in the control group. Conclusion The
integrated Traditional Chinese and Western medicine nursing showed positive effect on treatment
outcome, patient quality of life and prognosis of disease, and the effect of integrative nursing in-
tervention was superior to routine nursing.

KEY WORDS: integrated traditional Chinese and Western medicine nursing; high risk of
diabetic foot; diabetes mellitus; amputation; quality of life
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