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Study on the Efficacy of Behavioral and Psychological Medicine in the Standardized Diagnosis and Treatment of
Type 2 Diabetes Mellitus

GE Longfei, SONG Dan, LIU Shuang
(Zhengzhou First People's Hospital, Henan Zhengzhou 450000)

[Abstract]
of type 2 diabetes mellitus, in order to improve the effect of blood glucose control and the quality of life in patients.

Objective To explore the role of behavioral and psychological medicine in the standardized diagnosis and treatment
Methods A
total of 60 patients with type 2 diabetes mellitus from Zhengzhou First People's Hospital Hangdong Community Health Service
Center from June 2021 to June 2022 were selected as the research subjects and randomly divided into an observation group and a
control group, with 30 cases in each group. The control group was given hypoglycemic drug treatment, while the observation group
received behavioral and psychological medical intervention in addition to the treatment given to the control group. The treatment
compliance, metabolic indicators [fasting plasma glucose (FPG), 2-hour postprandial glucose (2hPG), glycated hemoglobin (HbAlc),
triacylglycerol (TQ), total cholesterol (TC), low density lipoprotein chesterol(LDL-C)] before and after 1 year of treatment, quality of
life, and the incidence of adverse events (hypoglycemia, emergency visits, hospitalization due to complications, severe hypoglycemia)
were compared between the two groups.
was higher than 56.67% in the control group, with a statistically significant difference (P < 0.05). The levels of FPG, 2hPG, HbAlc,
TG, TC, and LDL-C after treatment in the observation group were lower than those in the control group, with statistically significant

Results The treatment compliance rate in the observation group was 86.67%, which

differences (P < 0.05). The quality of life scores (physical function, social function, mental health, vitality, emotional role, overall
health) after treatment in the observation group were higher than those in the control group, with statistically significant differences
(P < 0.05). The incidence of adverse reactions in the observation group was 16.67%, which was lower than 40.00% in the control
group, with a statistically significant difference (P < 0.05). Conclusion Behavioral and psychological medicine can promote
treatment compliance and improve metabolic indicators in patients with type 2 diabetes mellitus, which is beneficial for reducing the
occurrence of adverse events, improving the quality of life, and enhancing prognosis.

[Keywords] Type 2 Diabetes Mellitus; Behavioral and Psychological Intervention; Treatment Compliance; Quality of Life
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Multivariate Analysis of Mental Resilience and Its Influencing Factors in Pneumoconiosis Patients

ZHOU Yuyan, ZHANG Yihua, GAO Jie™, WANG Jianyuan, CHEN Lin, HONG Shasha
(Shenzhen Prevention and Treatment Center for Occupational Diseases, Guangdong Shenzhen 518000)

[Abstract] Objective To investigate the mental resilience of pneumoconiosis patients and its influencing factors. Methods A
total of 100 cases of pneumoconiosis patients admitted to Shenzhen Prevention and Treatment Center for Occupational Diseases from
January 2021 to December 2023 were selected as the study objects. General data of the patients were collected and the psychological
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