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Nursing experience of a newly diagnosed adult type 2
diabetes patient treated with shared outpatient service

combined with TCM characteristic therapy
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ABSTRACT: To summarize a care of a young patient with new-onset type 2 diabetes who
achieved diabetes remission successfully. Key points of care include: monitoring and controlling
blood sugar actively; building a shared medical appointment, organizing multidisciplinary team
work and developing individualized treatment plans in terms of diet, exercise and medication, en-
hancing management through shared medical appointment; using auricular therapy and herbal
footbaths to relieve end-of-limb pain and prevent diabetic complications. After the comprehensive
management of a multidisciplinary team, the patient had good blood glucose control and achieved
diabetes remission with HbAlc <6. 5% after 3 months of discontinuation of hypoglycemic drugs.
Subsequent follow-ups were performed every 3 months, and the patient remains in remission.
KEY WORDS: Type 2 diabetes; new onset; remission; Traditional Chinese Medicine therapies ;
shared outpatient clinic
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i AT RIR R . 20224E6 H 17 H, LYK
PIMBET = 1 AR 2N W 1282, T
B2 W) 2 AUBE DR s h BRI W - T T, SR
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e 510 R FROSCNICAS ) W, IR Fe s R A
5.7~5.9 mmol/L, %5 2 h IfiLF# 7. 8 ~8. 2 mmol/L.
20224F 6 H 21 H Rt — 23R, TR B IR
W ITEMe . LR ERA DR
7. 11 mmol/L, JLEF 75 umol/L, JE & 262 umol/L,

JHH [ B 4. 05 mmol/L, H il =M 1. 11 mmol/L,
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SR — FRSUITCRI SR A% 51004 . R e 6 309 18] af b
WA R THAA R RN & . R
At R AR T A, — & 1 Ok, BT 3 UG 2
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% C K 0. 737 nmol/L, 25 5 B £ % 9. 04 mU/L (I,
1) 3 BRIER 262 umol/L, S JH[E i 3. 6 mmol/L, H
M = T§ 0.95 mmol/L, & % & g & 1 0 & BE
1. 03 mmol/L, i % & 5 & FH 1 [# 15 2. 37 mmol/L
(WF2) o NERA T wos ARAENT 14. 2 ke, 1
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F1 MAEEXIEREN

FBG HbAlc FINS INS-2h FCP 2hCP
K H 3
(mmol/1) (%) (uU/ml) (uU/ml) (pmol/1) (pmol/1)
2022-06-17 9.87 8.2 10.35 810. 4
2022-08-22 5.58 6.3 7.95 50. 4 764. 4 2467
2023-01-02 5.26 6.1 9. 04 737
F2 HMABEXERTW
TC TG HDL-C LDL-C UA A/C
s H
(mmol/1) (mmol/1) (mmol/1) (mmol/1) (umol/1) (mg/g)
2022-08-22 4. 68 2.14 1.04 3.13 327
2023-01-02 3.6 0.95 1.03 2.37 262 4.07
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2.1.1 Wighss
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2.1.2 BEIRHE B A3 AT O i 3R (Summa-
ry of Diabetes Self—Care Activities, SDSCA)

K HI SDSCA R iFAili /1) F FAF BIUR L
R IEE AT, AR R R s
SN 25 B O D A I S AR AR R, 3
SAUERE LA H BN FEE 0~ 7501, A
530~ 7755 o3 R, s B A FRAT BELAE )
i . 1 Y Cronbach’sa 22 50N 0. 62, H {5 &
H0.83. Zrl TR ET AT R A VAN 1R IRYT
il H & SDSCA f 237434 59 43
2. 1.3 WEIRHE A H FRALHE I 3R (Diabetes Man-
agement Self—Efficacy Scale, DMSES)
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