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Curative Effect Analysis of Chronic Disease Management of Chinese Medicine
Comprehensive Therapy for Type 2 Diabetes
LU Qiyun, LIN Yuping, LIANG Qingshun, FAN Guanjie

Abstract: Objective: To observe the application effect of chronic disease management of Chinese medicine
comprehensive therapy for type 2 diabetes. Methods: Divided 80 cases of patients with type 2 diabetes into two groups
randomly. The control group was treated with traditional management model for type 2 diabetes, while the intervention group
was additionally applied with health guidance and health care during the treatment, including medication, exercise, diet,
psychology, monitoring, education and special therapy with Chinese characteristics. The intervention and follow—up were
conducted for six months. Compared the therapeutic effect in the two groups. Results: After treatment, the fasting blood
glucose, 2-hour postprandial blood glucose and glycosylated hemoglobin in the intervention group were decreased when
compared with those in the control group, the difference being significant (P < 0.05). The percentage of good medication
compliance and the knowledge rate of diabetes in the intervention group were higher than those in the control group, the
difference being significant(P < 0.05). Conclusion: Chronic disease management of Chinese medicine comprehensive therapy
has good effect, which can better control the blood glucose of patients with type 2 diabetes and improve the medication
compliance of patients, and is worthy of further clinical application.
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