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Effect of collaborative nursing model on physical and mental state of

elderly patients with diabetes mellitus
WANG Xin

( Department of Endocrinology , Xuanwu Hospital Capital Medical University ,Beijing 100053, China)

Abstract: Objective To study the effect of collaborative nursing model on physical and mental state of elderly patients with diabetes
mellitus. Methods 100 elderly patients from September 2014 to August 2016 with diabetes were selected as the observation object. 100
patients were divided into two groups,namely,the cohort group and the conventional group,each group of 50 cases. Collaborative group
applied collaborative care mode, while the conventional group applied conventional care model. The patients’ symptomatic self-rating
scale and the health status questionnaire were used to compare the blood glucose levels of the two groups. Results  The scores of soma-
tization , terror , depression and positive symptoms were significantly different between the two groups (P <0.05). The scores of blood
glucose after nursing in the collaborative group were lower than those in the conventional group,and the scores of health indicators were
higher than those in the conventional group (P <0.05). Conclusion The cooperative nursing model of elderly patients with diabetes

mellitus can improve the physical and mental state of the patients, facilitate the control of blood glucose and improve the quality of life,

and is worthy of popularization and application.
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