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[Abstract] Objective To investigate the effect of complication simulation experience education on blood glucose monitoring
behavior in patients with type 2 diabetes. Methods 115 patients with type 2 diabetes were selected by convenient sampling method
and were assigned to the intervention group and the control group according to the sequence of the patients who agreed to participate in
the study. The intervention group was treated with routine education and complication simulation experience education methods, while
the control group with routine education methods. The two groups were compared in respect of blood glucose monitoring behavior before
and after intervention. Results  After intervention, the fasting blood glucose (FBG), postprandial 2h blood glucose (PBG2h) and
glycosylated hemoglobin (HbAlc) in the intervention group were all significantly better than those the control group (P<0.05). The
frequency of blood glucose monitoring in the intervention group was significantly higher than that in the control group (P<0.05). The
blood glucose recording rate of the intervention group and the increase of blood glucose monitoring rate under special circumstances were
significantly higher than those of the control group (P<0.05). There was no significant difference between the blood glucose meter
holding rate and the blood glucose monitoring frequency compliance rate (P>0.05). Conclusion Complications simulation experience
education can improve patients” blood glucose monitoring behavior and is conducive to blood sugar control.
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