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Abstract: Purpose: To explore and analyze the application effect of personalized guidance nursing model on patients in
the process of nursing care for elderly patients with diabetes in the community. Methods: A total of 100 elderly patients
with diabetes who were treated in our community from January 2024 to December 2025 were selected and divided into the
conventional group and the observation group according to the lottery grouping method. There were 50 elderly patients with
diabetes in each group. The blood sugar levels, self-management ability and satisfaction of the two groups of patients before
and after care were compared. Results: Compared with the patients in the conventional group, the blood sugar level of the
patients in the observation group was not statistically significant, P > 0.05; after different nursing models were applied to
the two groups of elderly diabetic patients, the blood sugar levels of the patients in the observation group were significantly
improved compared with those in the conventional group, P < 0.05; Compared with the patients in the conventional group, the
self-management ability of the patients in the observation group in terms of diet control, exercise management, blood sugar
monitoring and taking medicine on time has been significantly improved, P < 0.05; the overall satisfaction of the patients in
the observation group with the nursing process was significantly higher than that of the patients in the conventional group,
P < 0.05. Conclusion: Judging from the research results, the application of personalized guidance has a very significant
application effect for middle-aged and elderly diabetic patients in the community. It not only effectively improves the patient’s
blood sugar level to a large extent and improves the patient’s self-management ability, but also promotes the establishment of
a friendly relationship between nurses and patients, and is worthy of promotion and application in clinical practice.
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1. Introduction

In clinical practice, patients with chronic diseases such as abnormally high blood sugar levels and metabolic disorders are
called diabetes. The occurrence of diabetes has a serious impact on patients’ daily life and life and health. For patients with
diabetes, their bodies are in a state of high sugar for a long time, which may cause lesions in other systems of the patient’s
body and tissue complications'. As a relatively complex lifelong chronic disease, whether patients can perform good
self-management behaviors is a key factor that affects long-term prognosis. Scientific and reasonable self-management
can effectively control patients’ blood sugar levels. However, it can be known from relevant surveys that the overall self-
management level of patients with type 2 diabetes in my country is still insufficient. In order to improve the clinical
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outcomes of patients and control the probability of complications, our community provides health education to patients
based on their own needs and goals™. In the traditional health education model, face-to-face knowledge transfer is usually
the main focus, and the needs of personalized education and patient orientation are ignored. Community health education
mainly cultivates patients’ positive attitudes and awakens their active consciousness. With the assistance of information
management, it can give full play to the educational advantages of theoretical guidance to a greater extent”’. By using
different nursing models on 100 elderly diabetic patients, this article explores and analyzes the application effects of
personalized guidance nursing models on patients in the care process of elderly diabetic patients in the community.

2. Materials and methods

2.1. General information

A total of 100 elderly patients with diabetes who were treated in our community from January 2024 to December 2025
were selected and divided into regular groups and observation groups according to the lottery grouping method. There
were 50 elderly patients with diabetes in each group. Among the patients in the conventional group, there were 27 male
patients and 23 female patients. The patients were all between 71 and 84 years old, with an average age of (75.35 + 4.21)
years. Among the patients in the observation group, there were 28 male patients and 22 female patients. The patients were
all between 71 and 85 years old, with an average age of (75.65 + 4.34) years. Comparing the age, gender, basic situation,
education level, living habits and eating habits of the two groups of patients, there was no significant statistical difference,
P> 0.05, which means that the two groups of patients are comparable.

2.2. Method
Patients in the conventional group used the conventional nursing model, including drug care, basic health education, vital
sign monitoring, and risk factor control.

Patients in the observation group will receive personalized guidance based on the routine nursing model. The specific
content includes: (1) Use open-ended questions to observe the patients’ true thoughts on self-management behaviors, and
guide patients to raise their own questions and difficulties. During this process, nursing staff need to closely observe the
patients’ mental state, help patients discharge their bad emotions, and encourage family members to support changes in
patients’ behaviors, so that patients can feel social recognition and family support, and increase patients’ enthusiasm for
changes in self-management behaviors.(2) Collect the patient’s basic information, including name, age, job, hobbies and
condition, etc., conduct an evaluation, communicate with the patient based on the evaluation results, and ask the patient
about their concerns and troubles about the condition.Evaluate the patient’s self-management level, living habits, and
cognitive level, and provide targeted health education to the patient. Guide patients to reflect on their own unhealthy living
habits, analyze the causes of their occurrence together with patients, and cultivate patients’ ability to reflect in daily life.
Through health education, patients can understand that their behavior may affect the change of the patient’s condition,
which is closely related to the patient’s adverse reactions and prognosis; understand the difficulties and obstacles of
patients’ self-behavior change during disease treatment; provide corresponding health education to patients so that patients
can deeply realize that improving self-behavior management capabilities can improve their condition in the short and long
term (3) According to the different needs of patients, formulate targeted and personalized feasible plans, and promote
patients to achieve health goals.The plan needs to include diet, exercise, medication, etc., and nursing staff will provide
patients with advice from a more professional perspective.For patients with diabetes, dietary intervention is an important
treatment measure. Patients should strictly implement the dietary principle of balancing caloric intake and consumption for
a long time.Community medical staff can develop targeted recipes for patients based on their different dietary preferences,
which need to include foods rich in dietary fiber, low-sugar fruits, and high-quality protein. At the same time, patients
need to be reminded to strictly abstain from sugary foods, quit smoking and alcohol, eat small meals frequently, and do not
eat dinner too late. Appropriate activities can be done after meals, such as walking.At the same time, medical staff should
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guide patients to engage in appropriate physical activities according to their own hobbies, such as walking, Tai Chi, soft
ball, etc., and the amount of exercise should not be too large. Appropriate exercise is conducive to patients’ weight control,
and it also improves the patient’s insulin sensitivity and improves the patient’s blood sugar and lipid metabolism disorders.
During the implementation of the second phase, the use of insulin and hypoglycemic drugs should also be communicated
to patients in detail, and the dosage of the patient’s drugs should be accurately adjusted. (4) Use public accounts, WeChat
groups and other information methods to remotely manage patients'®. Nursing staff need to regularly remind patients to
complete their daily health plans and upload blood glucose measurement results so that medical staff can detect problems
in a timely manner and provide professional guidance to patients. At the same time, relevant articles and videos about
diabetes are regularly pushed to the public account and WeChat group, patiently answer questions raised by patients, and
promote good self-management by patients.

2.3. Evaluation criteria

(1) Compare the blood sugar levels of the two groups of patients before and after care, including fasting blood sugar
and 2-hour postprandial blood sugar.

(2) According to the self-management ability score sheet made by our community, including diet control, exercise
management, blood sugar monitoring and taking medicine on time, each item has a full score of 100 points, and
the score is directly proportional to the nursing effect.

(3) Compare the satisfaction of the two groups of patients with this care based on the nursing satisfaction evaluation
form made by our community, and divide it into very satisfied, generally satisfied and dissatisfied.

2.4. Statistical methods
The statistical software used in the statistical stage of this article is SPSS26.0, which is an internationally accepted
statistical data analysis software. The measurement data is represented by x + s . The test stage uses a two-sample

independent test, expressed as t, and percentage (%) is used to represent the count data. The test method used is x°.

Whether P is less than 0.05 is considered a difference to determine whether it has statistical significance.

3. Results

3.1. Blood sugar level

The results are shown in Table 1. Before the two groups of patients received nursing care, the blood glucose levels of the
patients in the observation group were not statistically significant compared with those in the conventional group, P > 0.05.
After different nursing models were applied to the two groups of elderly patients with diabetes, the blood glucose levels of
the patients in the observation group were significantly improved compared with those in the conventional group, P < 0.05.

Table 1. Comparison of blood sugar levels between the two groups of patients before and after care (; ts)

Fasting blood glucose (mmol/L) Blood glucose 2 hours after meal (mmol/L)
Group Before intervention After intervention Before intervention After intervention
Regular group (n = 50) 10.45+2.38 9.95+1.36 13.69 +3.15 11.97£2.17
Observation group (n = 50) 10.64 +2.76 8.12+0.76 13.57+2.99 9.42 +1.26
t 0.3686 8.3058 0.1954 7.1858
P >0.05 <0.05 >0.05 <0.05
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3.2. Self-management ability
The results are shown in Table 2. After applying different nursing models to the two groups of elderly patients with
diabetes, the self-management abilities of the patients in the observation group in terms of diet control, exercise
management, blood sugar monitoring and taking medication on time were significantly improved compared to the patients
in the conventional group, P < 0.05.

Table 2. Comparison of self-management ability between two groups of patients (; ts)

Group Diet control Exercise management Blood sugar monitoring Taking medicine on time
Regular group (n = 50) 87.54 £4.64 84.23+3.12 89.65£3.47 88.26 £3.71
Observation group (n = 50) 76.63 +2.55 75.97 £2.35 78.73 +2.41 75.04 +3.52
t 14.5708 14.9531 18.2768 18.2786
P <0.05 <0.05 <0.05 <0.05

3.3. Nursing satisfaction

The results are shown in Table 3. After different nursing models were applied to the two groups of elderly patients with
diabetes, the overall satisfaction of the patients in the observation group with the nursing process was significantly higher
than that of the patients in the conventional group, P < 0.05.

Table 3. Comparison of patient care satisfaction between the two groups (n/%)

Group Very satisfied Generally satisfied Not satisfied Overall satisfaction
Regular group (n = 50) 17 21 12 38(76.00)
Observation group (n = 50) 23 26 1 49(98.00)
x? false - - - 10.6985
P - - - <0.05

4. Discussion

The main feature of diabetic patients is hyperglycemia, which is due to the defect of insulin secretion in patients, resulting
in the damage of biological effects of patients. According to relevant data, the number of diabetic patients worldwide has
exceeded 530million, and type 2 diabetes is the main type. Therefore, diabetes is one of the factors that have a serious impact
on the field of public health in China and the world>®. At present, the clinical treatment of patients with diabetes is usually
carried out through drug treatment. But because diabetes is a chronic disease with a long course of disease, it also needs
scientific and effective nursing for patients.

It can be seen from the results of this study that the blood glucose level of the observation group was not statistically
significant compared with that of the conventional group, P > 0.05; After carrying out different nursing modes for the two
groups of elderly patients with diabetes, the blood glucose level of the observation group was significantly improved compared
with that of the conventional group, P < 0.05; The self-management ability of patients in the observation group in terms of diet
control, exercise management, blood glucose monitoring and taking medicine on time was significantly improved compared
with patients in the conventional group, P < 0.05; The total satisfaction of the observation group was significantly higher than
that of the conventional group, P < 0.05. This result shows that the application of personalized guidance in community nursing
can significantly improve the clinical outcomes of elderly patients with diabetes. It breaks through the limitations of traditional
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nursing, through the patient-centered nursing concept, in-depth understanding of each patient’s real thoughts and emotional state,
effectively alleviates the psychological pressure of elderly patients. At the same time, the formulation of personalized health
education makes the cognitive level of patients fit with the reality of life, and effectively improves the effectiveness of health
education. In terms of the cultivation of self-management ability, because elderly patients with diabetes often have problems such
as memory loss and learning acceptance ability decline, conventional health education is difficult to meet their special needs. The
personalized guidance nursing mode can effectively help patients establish good living habits by guiding patients to reflect on
their bad living habits. Information technology means further continues the nursing concept of personalized guidance. Through
the application of wechat group and public account, it can effectively help patients monitor blood glucose data in time, and

answer patients’ questions, forming a continuous health management atmosphere .

6. Conclusion

To sum up, personalized guidance, as a scientific and humanized nursing mode, has important application value in the
management of elderly patients with diabetes in the community. It is suggested to further promote this mode in the future in
the community nursing practice, so as to provide a more perfect solution for the health management of elderly patients with
chronic diseases.
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