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[ Abstract] Objective To study the effect of hierarchy needs theory on blood sugar levels, anxiety and
depression of diabetes patients. Methods 104 cases of diabetes were divided into control group and observation
group, there were 51 cases and 53 cases respectively. The blood sugar levels, SAS and SDS scores were tested and
compared between two groups. Results  In both groups, the fasting blood glucose levels at 1 week, 2 weeks after
intervention were significantly improved (P <0.05), 2 h postprandial blood glucose levels in both groups at one wee,
two weeks after the intervention were significantly improved ( P <0.05) . The fasting plasma glucose levels at two
weeks after intervention and postprandial 2h plasma glucose levels in the intervention group were significantly
decreased as compared with the control group (P <0.05) . The SAS and SDS scores at 1 week, 2 weeks after
intervention were significantly improved in the intervention group as compared with the control group (P <0.05) ,
and as compared with before intervention (P <0.05) , while the control group at each time point had no significant
change (P>0.05) . Conclusion Hierarchy needs theory helps to control blood sugar better and relieve anxiety
and depression in care of diatetes patients.
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Tab. 1 Comparison of the blood level of glucose between two groups (X 5)
4 5 n FHiEr (mmol/L) TG 1 (mmol/L) TG 2 (mmol/L)
popiiEa)
25 115 1B 51 1092+ 1.27 8.93 +0.63% 8.05 + 0.58%
£J5 2 h Ik 51 1437 +2.18 12.84 +1.454 11.31 +1.032
WML
25 115 1 b 53 10.34 + 1.25 8.31+0.54% 7.37 £0.474
£J5 2 h Ik 53 14.28 + 2.46 11.67 £1.174 984+ 121"
XA, 'P<0.05; 5THiRTE, 4P<0.05.
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Tab. 2 Comparison of SAS score between two groups
(X+59)
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MELH 53 56.48+6.35 41.73+5.69 32.62+5.16™
S5xA L, *P<0.05; 5THETEE, 2P<0.05.
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WELLH 53 0.60+024 045+0.122  0.36 £0.09"2

SXFREA LR, ‘P<0.05; 5TETHE, 2P<0.05.
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