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Abstract: Objective: To study the effect of traditional Chinese medicine nursing intervention on blood glucose control in high-risk
population of diabetes. Methods: In this study, 90 cases of high-risk diabetes patients from March 2022 to May 2023 in our hospital
were randomly selected and divided into control group and observation group according to random number table. The control group
received routine care, while the observation group received combined traditional Chinese medicine care, and the nursing results were
compared. Results: Compared with the control group, the comprehensive nursing satisfaction rate of the observation group was
97.78%, significantly higher than 86.67% of the control group. The comparison of indicators was statistically significant (P << 0.05);
Comparison of clinical indicators: There was no significant difference in quality of life and traditional Chinese medicine syndrome
score blood glucose indicators between the two groups before intervention (P > 0.05), and there was no statistical significance; The
improvement results of the above indicators in the observation group after intervention were better than those in the control group (P <
0.05), with statistical significance. Conclusion: The combination of traditional Chinese medicine nursing and conventional nursing has
a good effect, which can improve the nursing satisfaction rate of high-risk groups of diabetes, reduce the blood sugar level of patients,

and improve the quality of life of patients, and can be popularized.
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