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[Abstract] Objective To explore the application situation of dietary simple list in the patients with dia-
betes mellitus complicating malignant tumors. Methods A total of 224 patients with diabetes mellitus compli-
cating malignant tumors diagnosed and treated in the general internal medicine department of this hospital
were selected as the study subjects and divided into the intervention group and control group according to the
different nursing modes, 112 cases in each group. The control group accepted the routine care,and the inter-
vention group used the dietary simple list on the basis of the control group. The simplified version of the Self-
management KAB Rating Scale for Diabetic Patients and the Patient-Generated Subjective Global Assessment
(PG-SGA) scale were adopted to conduct the evaluation and analysis. The self-management KAB scale,blood
glucose control level and malnutrition occurrence rate at admission and discharge were compared between the
two groups. Results The fasting glucose (FPG) and 2 h postprandial plasma glucose (2 hPG) levels at admis-
sion and discharge,score of self-management KAB each dimension and PG-SGA score at admission had no sta-
tistical differences between the two groups (P >>0. 05). Compared with the control group, the score of self-
management KAB each dimension at discharge in the intervention group was better,the PG-SGA score was
lower,and the differences were statistically significant (P <C0. 05). Conclusion The dietary simple list could
increase the abilities of self-management behavior and knowledge mastery and reduce the incidence rate of
malnutrition in the patients with malignant tumor.

[Key words] type 2 diabetes mellitus; malignant tumor;dietary simple list;self-management;blood glu-

cose;nutritional intervention
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