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[ Abstract ]

Objective To evaluate the impact of continuing care on blood glucose levels of diabetic patients from the

perspective of evidence—based medicine. Methods Relevant literature though the databases was retrieved, excluding the literature
that fell out of criteria. Meta—analysis method was applied to compare the blood glucose levels, and the weighted mean difference
(MD) was used as effect size for combining analysis between continuing nursing and noncontinuing nursing group. Results Eight
studies met the inclusion criteria, showing the WMD of fasting plasma glucose, 2 h plasma glucose, hemoglobin Alc-3.04[95%CI
(=340, -2.68) ], -1.27[95%CI(-1.45, -1.09) ], —-1.78[95%CI(-1.88, —1.68) ], respectively(all P < 0.001). The levels of FPG, 2hPG
and HbAlc in the continuing nursing group were significantly lower than those of the noncontinuing nursing group. Conclusion Continuing
nursing can control the blood glucose levels of diabetic patients and slow down the progression of the disease.
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