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[ Abstract] Objective
ring system on hypoglycemia phobia in type 2 diabetics.Methods

To analyze the effect of experiential dietary intervention based on dynamic glucose monito-
Patients with type 2 diabetes in the endocrinolo-
gy department of a tertiary A hospital were selected as the objects by convenience sampling,and were divided into
experimental group (n=42)and control group (n=43) by random number table method. Experimental group re-
ceived experiential dietary intervention based on dynamic glucose monitoring system for 14 days on the basis of
control group,and control group received routine nursing. Hypoglycemic fear-behavior scale and dietary behavior
compliance scale of type 2 diabetes patients were used to evaluate the intervention effect.Results The hypoglycemic
fear-behavior scale score of the experimental group after intervention was lower than that of the pre-intervention
and post-intervention control group,and the compliance scale score of the dietary behavior of type 2 diabetes pa-
tients was higher than that of the pre-intervention and post-intervention control group,with the difference statisti-
cally significant (P<Z0. 05).Conclusions Experiential dietary intervention based on dynamic glucose monitoring
system in type 2 diabetes patients can effectively reduce the fear of hypoglycemia and improve the compliance with
dietary behavior in type 2 diabetes patients.
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