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Abstract 
Background: In participating in the medical support work in the Nyingchi 
area of Tibet, the author found that the medical education resources in this 
area are scarce, and the clinical nurses in this area have relatively insufficient 
knowledge about blood glucose monitoring and management. Accurately 
understanding the knowledge-attitude/belief-practice (KAP) level of nurses in 
Nyingchi area on blood glucose management is of great significance to the 
development of blood glucose monitoring management guidance for nurses 
in this area. Therefore, this study investigated the current status of the man-
agement of blood glucose monitoring management standards for clinical 
nurses in Nyingchi, Tibet. Objective: To investigate and analyze the current 
situation of clinical nurses in Nyingchi region of Tibet to grasp the regulation 
of blood glucose monitoring and guide the implementation of the norm of 
blood glucose monitoring for clinical nurses. Methods: The research survey 
was carried out from March to April 2020. Random sampling method was used 
to select 134 clinical in-service nurses in Nyingchii, Tibet. The self-designed 
knowledge-attitude/belief-practice survey questionnaire for clinical nurses’ 
blood glucose monitoring and management in Tibet was used. Nurses’ blood 
glucose monitoring management “KAP” scores and related influencing fac-
tors are analyzed. Results: Blood sugar monitoring and management know-
ledge score is (36.78 ± 6.80), attitude dimension is (42.48 ± 6.42), practice 
dimension is (61.87 ± 10.24) and total score is (304.73 ± 36.24). The nurse’s 
department and whether to participate in diabetes training are the main in-
fluencing factors of the blood glucose monitoring management norms, 
knowledge and behavior (both P < 0.05). Conclusion: The standard know-
ledge of blood glucose monitoring and management of clinical nurses in 
Nyingchi region of Tibet is at the middle level, positive attitude and unsatis-
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factory behavior. Nursing managers should conduct standardized training for 
clinical nurses in blood glucose monitoring, develop the training mode of di-
abetes specialty nursing talents in Nyingchi area, and construct a complete 
management system of diabetes specialty nursing. 
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Tibet Region, Clinical Nurse, Blood Glucose Monitoring,  
Knowledge-Attitude/Belief-Practice 

 

1. Introduction 

Diabetes is a group of metabolic diseases characterized by chronic high blood 
glucose and carbohydrate, fat and protein metabolic disorders, which are caused 
by defective insulin secretion and/or insulin action [1]. At present, there are 92.4 
million adults with diabetes and 148 million people with pre-diabetes in China 
[2]. The prevalence of adult diabetes in China has soared from 0.67% in 1980 to 
10.4% in 2013, and among the 25 leading causes of death in 2017, diabetes-related 
causes ranked eighth, up 11 from 1990. As a result of the high-calorie, 
high-protein, high-salt, high-fat and high-sugar diet, most residents have the ha-
bit of drinking alcohol for a long time [3]. The above factors lead to an increas-
ing trend of diabetes prevalence in the region [4]. At present, the management 
and operation of blood glucose monitoring are mainly carried out by nurses, and 
the degree of nurses’ mastery of blood glucose monitoring is related to the blood 
glucose control level and the quality of life of patients [5]. During my participa-
tion in Tibet’s medical aid work in Nyingchi region, I found that due to the spe-
cial geographical location of Tibet, its economic conditions are relatively back-
ward compared with other regions, medical and educational resources are also rel-
atively scarce, and the knowledge of blood glucose monitoring and management of 
clinical nurses in this region is relatively lacking. In order to accurately understand 
the level of knowledge, credit, and execution about blood glucose management 
among nurses in Nyingchi area, we analyze the influencing factors of blood glu-
cose monitoring and management behavior of nurses, and do a good job in train-
ing and guiding the blood glucose management of nurses in this area. This study 
investigated and analyzed the current situation of clinical nurses in Nyingchi area, 
Tibet, in mastering the blood glucose monitoring management standard. 

2. Objects and Methods 
2.1. Object 

Random sampling was used to select 134 clinical in-service nurses from a 
third-level hospital, two second-level hospitals, and two first-level hospitals (a 
total of 6 hospitals) in Nyingchi, Tibet, as the research object. Inclusion criteria: 
1) in-service clinical or nursing management post nurses in Linzhi region; 2) 
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nurses with one year or more clinical work experience; 3) agreed and volun-
teered to participate in this survey; 4) The sample size of each hospital is ≥20 
person-times. Exclusion criteria: a) nurses who were not in the post during the 
investigation; b) nurses who were unwilling or otherwise unwilling to participate 
in this investigation. 

2.2. Methodology 
2.2.1. “Knowledge-Attitude/Belief-Practice” Theory 
Knowledge-attitude/belief-practice (KABP/KAP) is generally abbreviated as 
KAP, which includes abbreviations of Knowledge, Attitude, and Practice. KAP 
theory believes that people’s changes in health behaviors are not realized in a 
short time, but through Long-term accumulation of health knowledge prompts 
people’s cognitive attitudes to gradually change, which in turn contributes to the 
formation of people’s health behaviors. Taking KAP theory as the theoretical 
framework for nurses’ blood glucose monitoring management norms, nurses ac-
tively learn about blood glucose monitoring management related knowledge, pay 
attention to the factors that may affect clinical blood glucose monitoring in 
nursing work, and form a positive and correct attitude to blood glucose moni-
toring management. Through firm beliefs, the nurses can guide their patients to 
monitor and manage their blood glucose in their nursing work, correct inap-
propriate nursing operations in time, and form a reasonable blood glucose mon-
itoring and management behavior. 

2.2.2. Survey Tools 
Based on the opinions of experts from Guangdong province and Tibet region, 
the questionnaire on blood glucose monitoring and management of clinical 
nurses in Nyingchi region of Tibet was formulated. The questionnaire mainly 
includes four parts: 1) the general information of the respondents, including the 
department, hospital level, position, professional title, education, working years, 
whether or not to participate in diabetes specialist training, etc. 2) - 4) is the 
current status of KAP of clinical nurses on blood glucose monitoring. 2) The 
mastery of clinical nurses’ knowledge of blood glucose monitoring management 
in Nyingchi, Tibet, including the meaning, method, purpose and precautions of 
sugar monitoring knowledge, a total of 11 items. 3) The mastery of the Attitude 
dimension of clinical nurses’ blood glucose monitoring and management in 
Nyingchi, Tibet, including personal abilities and personal wishes, a total of 10 
items. 4) Mastery of clinical nurses’ blood glucose monitoring management 
practice dimension in Nyingchi, Tibet, including the methods and applications 
of blood glucose monitoring management, a total of 16 items. This questionnaire 
is based on the American Diabetes Association Guidelines (2018 Edition) [6]. 
On the basis of this study, we consult the library materials, internet and elec-
tronic literature databases (including the databases of China Zhiwang, Weipu, 
PubMed, MEDLINE and Webofscience, etc.) and the related key words such as 
“clinical nurses, blood glucose monitoring management, information and prac-
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tice investigation theory, questionnaire design”. 
The questionnaire was designed after consulting and discussing the literature. 

According to the opinions of two diabetes nursing experts, two Tibet regional 
nursing experts and one endocrine medical expert in Guangdong province, 
Knowledge-attitude/belief-practice questionnaire of clinical nurses’ blood glu-
cose monitoring and management in Nyingchi, Tibet. The overall Cronbach’s α 
of the questionnaire was 0.951, of which the Cronbach’s α of 11 entries in know-
ledge was 0.957, the Cronbach’s α of 10 entries in attitude was 0.968, and the 
Cronbach’s α of 16 entries in behavior was 0.914. Entry assignment was high to 
low (5 - 1). The total score of knowledge, attitude and behavior dimensions was 
55, 50 and 80, respectively. The higher the score of single dimension was, the 
higher the nurses’ knowledge cognition, attitude and behavior mastery of blood 
glucose monitoring and management was. 

2.2.3. Survey Methodology 
The on-the-job nurses in Nyingchi region of Tibet were investigated by ques-
tionnaire star questionnaire, which restricted a mobile terminal to fill out only 
one questionnaire once to avoid repeated investigation. The questionnaire was 
completed by secret ballot, and the questionnaire was collected within 5 d from 
the date of issue. A total of 148 questionnaires were distributed, 134 valid ques-
tionnaires were recovered, and the effective recovery rate of the questionnaire 
was 90.5%. 

2.2.4. Statistical Methods 
The survey data were analyzed by SPSSAU20.0 statistical software, the mea-
surement data were expressed as (χ ± s), the data comparison was carried out by 
chi-square test and single factor ANOVA; the counting data were expressed as 
the number of cases and percentage (%), and the multivariate linear stepwise re-
gression analysis and other statistical methods were used to P χ ± s 0.05 or 0.01 
to indicate that the data difference was statistically significant. 

3. Results 

1) A total of 134 nurses were included in the general situation study of the 
subjects, 120 in tertiary hospitals and 6 in secondary hospitals, and 8 in primary 
hospitals, 18 of whom had attended specialized training in diabetes and 116 had 
not attended specialized training in diabetes, as detailed in Table 1. 

2) Comparison of KAP scores of blood glucose monitoring and management 
of clinical nurses in Nyingchi, Tibet with different characteristics. There are no 
statistically significant differences in the scores of knowledge and behavior of 
nurses in different departments, hospitals, positions, titles, education, working 
years and whether they participate in diabetes specialty training, blood sugar 
monitoring and management knowledge cognitive dimension score (36.78 ± 
6.80), belief dimension score (42.48 ± 6.42), behavior dimension score (61.87 ± 
10.24) and total score (304.73 ± 36.24), the nurse’s knowledge, belief, behavior 
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dimension score in terms of the nurse’s department, hospital level, nurse posi-
tion, nurse title, working years There are significant differences (P < 0.05), see 
Table 2 for details. 

 

Table 1. General information on survey subjects (N = 134). 

Projects Classification Count/percentage Projects Classification Count/percentage 

Departments Internal Medicine 34 (25.37%) Title Nurse 46 (34.33%) 

 Surgery 10 (7.46%)  Nurse 70 (52.24%) 

 Obstetrics and gynaecology 16 (11.94%)  Head Nurse 18 (13.43%) 

 Pediatrics 12 (8.96%) Education Technical secondary 4 (2.99%) 

 Department of Intensive Medicine 2 (1.49%)  College 74 (55.22%) 

 Emergency department 12 (8.96%)  Undergraduate 56 (41.79%) 

 Other 48 (35.82%)  Graduate and above 0 (0%) 

Hospital level Level I hospitals 8 (5.97%) Duration of service (a) - 2 (1,5) 

 Level II hospitals 6 (4.48%) Are you trained in diabetes Yes 18 (13.43) 

 Level III hospitals 120 (89.55%)  No 116 (86.57) 

Positions Nurse 98 (73.13%)    

 Nursing team 12 (8.96%)    

 Head of Section 18 (13.43%)    

 Nursing Offr/Deputy Director 6 (4.48%)    

 
Table 2. Comparison of KAP scores of blood glucose monitoring management norms for 134 active nurses in Nyingchi, Tibet (N 
= 134). 

Projects Number/% 
Cognitive status Attitude Conduct 

Score (χ ± S) χ2 P Score (χ ± S) χ2 P Score (χ ± S) χ2 P 

Total 134 36.78 ± 6.80   42.48 ± 6.42   61.87 ± 10.24   

Departments   186.859 0.000  141.909 0.000  441.611 0.000 

Pediatrics 48 (35.82) 38.67 ± 7.28   43.00 ± 7.48   60.83 ± 12.11   

Other 34 (25.37) 36.46 ± 7.88   41.54 ± 6.08   62.04 ± 10.77   

Internal Medicine 10 (7.46) 38.53 ± 6.53   45.82 ± 4.31   64.18 ± 9.76   

Surgery 16 (11.94) 36.00 ± 4.62   44.20 ± 5.83   59.80 ± 6.20   

Obstetrics and gynaecology 12 (8.96) 33.25 ± 5.46   41.75 ± 6.04   62.13 ± 9.16   

Emergency department 2 (1.49) 37.17 ± 4.49   37.83 ± 7.54   58.00 ± 12.20   

Department of Intensive 
Medicine 

12 (8.96) 33.00 ± 0.00   30.00 ± 0.00   56.00 ± 0.00   

Hospital level   118.615 0.000  67.047 0.000  146.283 0.000 

Level I hospitals 8 (5.97) 42.00 ± 5.71   40.25 ± 0.46   60.00 ± 7.41   

Level II hospitals 6 (4.48) 26.33 ± 6.83   39.00 ± 0.89   59.00 ± 13.42   

Level III hospitals 120 (89.55) 36.95 ± 6.36   42.80 ± 6.71   62.13 ± 10.27   

Positions   171.158 0.000  115.918 0.000  227.819 0.000 
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Continued 

Nurse 98 (73.13) 37.69 ± 6.86   42.22 ± 6.59   61.98 ± 10.11   

Nursing Offr/Deputy Director 6 (4.48) 27.67 ± 8.50   41.67 ± 4.93   61.67 ± 14.04   

Nursing team 12 (8.96) 38.17 ± 5.02   47.17 ± 4.02   62.50 ± 10.32   

Head of Section 18 (13.43) 33.89 ± 3.38   41.00 ± 6.21   60.89 ± 10.41   

Title   79.216 0.000  58.241 0.000  127.557 0.000 

Head Nurse 18 (13.43) 33.22 ± 3.14   41.22 ± 6.07   64.44 ± 10.26   

Nurse 46 (34.33) 37.61 ± 6.83   41.96 ± 7.13   61.96 ± 9.89   

Nurse 70 (52.24) 37.14 ± 7.24   43.14 ± 6.02   61.14 ± 10.49   

Education   68.431 0.003  31.725 0.202  139.741 0.000 

Technical secondary 4 (2.99) 32.00 ± 1.15   40.00 ± 11.55   53.50 ± 13.28   

College 74 (55.22) 36.92 ± 6.45   42.59 ± 7.06   62.89 ± 10.60   

Undergraduate 56 (41.79) 36.93 ± 7.41   42.50 ± 5.08   61.11 ± 9.35   

Number of years worked   189.695 0.000  93.283 0.000  247.466 0.000 

1 - 5 years 52 (38.81) 36.85 ± 6.67   41.31 ± 6.97   59.81 ± 9.28   

6 - 10 years 42 (31.34) 37.33 ± 8.27   44.38 ± 5.52   64.62 ± 11.32   

11 - 20 years 26 (19.40) 37.23 ± 5.69   43.31 ± 4.91   62.46 ± 7.22   

21 - 30 years 12 (8.96) 33.17 ± 2.86   37.83 ± 6.99   62.00 ± 13.84   

31 years and above 2 (1.49) 39.00 ± 0.00   50.00 ± 0.00   49.00 ± 0.00   

Have you received diabetes 
specialist training 

  37.015 0.012  19.908 0.098  57.368 0.002 

Yes 18 (13.43) 38.00 ± 5.70   45.67 ± 4.99   63.89 ± 3.89   

No 116 (86.57) 36.59 ± 6.96   41.98 ± 6.49   61.55 ± 10.87   

 
3) The five items with the lowest blood sugar monitoring knowledge, attitude, 

behavior score and score. Clinical nurses had a minimum score of 60.29% for 
blood glucose monitoring knowledge dimension items, and nurses had a low 
knowledge level of blood glucose monitoring; clinical nurses had a minimum 
score of 82.08% for blood glucose monitoring attitude dimension items. Nurses 
attached importance to blood glucose monitoring; clinical nurses focused on 
blood glucose monitoring. The lowest score of the monitoring behavior dimen-
sion item is 64.77%, and the nurse’s behavior on blood glucose monitoring is 
relatively lacking; see Table 3 for details. 

4) Multivariate analysis of KAP scores of blood glucose monitoring of clinical 
nurses in Nyingchi, Tibet. The KAP questionnaire related to blood glucose mon-
itoring was divided into dependent variables, and the variables with statistical 
differences in single factor analysis were used as independent variables for mul-
tiple stepwise regression analysis. The independent variables of single factor with 
statistical difference included department, hospital level, position, professional 
technical title, working years, academic degree and had received diabetes spe-
cialist training. The independent variable assignment method is shown in Table 
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4; multiple regression analysis shows that the nurse’s department and whether 
he has received relevant training in diabetes are important factors influencing 
the clinical nurse’s blood glucose monitoring KAP score (P < 0.05), and the mul-
tiple regression analysis results are shown in Table 5. 

 
Table 3. Five entries with the lowest scores for blood glucose monitoring knowledge, at-
titude, behavior (N = 134). 

Entry 
Average χ ± S 

of entries 
Score 
Rate 

Knowledge   

Differences in blood glucose values A4. different blood samples 3.25 ± 0.68 65.07% 

Blood glucose control targets A6. different populations 3.36 ± 0.77 67.16% 

A8. differences between rapid blood glucose monitoring and 
biochemical results 

3.19 ± 0.76 63.88% 

Effects of A10. hematocrit on blood glucose outcomes 3.08 ± 0.86 61.49% 

Effect of A11. oxygen partial pressure on blood glucose outcome 3.02 ± 0.82 60.29% 

Attitude   

Wash hands before B1. blood sugar test 4.10 ± 0.82 82.08% 

B2. check proper storage of test strips and quality control products 4.24 ± 0.72 84.77% 

B4. regular blood sugar cleaning 4.16 ± 0.77 83.28% 

B6. selection of blood collection sites 4.21 ± 0.71 84.17% 

B7. until alcohol is dry before skin puncture 4.27 ± 0.71 85.37% 

Conduct   

C2. alcohol to disinfect skin and collect blood 3.24 ± 1.51 64.77% 

C3. Squeezing Blood Collection 3.57 ± 1.09 71.34% 

C5. weekly blood sugar meter quality control (with quality control liquid) 3.43 ± 1.19 68.65% 

C6. blood sugar meter and biochemical comparison every six months 3.34 ± 1.22 66.86% 

C13. repeated monitoring is still low blood sugar waiting for doctor’s 
advice before processing 

3.57 ± 1.14 71.34% 

 
Table 4. Independent variable assignment method of KAP influencing factors for blood 
glucose monitoring. 

Independent variables Assignment method 

Departments 
Internal = 1, Surgical = 2, Obstetrics = 3, Pediatrics = 4,  

Intensive Medicine = 5, Emergency = 6, Other = 7 

Hospital level Level 1 hospital = 1, level 2 hospital = 2, level 3 hospital = 3 

Positions 
Nurse = 1, Nursing Leader = 2, Head Nurse = 3,  

Nursing Manager = 4 

Professional technical title Nurse = 1, Nurse = 2, Head Nurse = 3 

Number of years worked 
1 - 5 years = 1, 6 - 10 years = 2, 11 - 20 years = 3,  

21 - 30 years = 4, 31 years and above 5 

Education Technical secondary = 1, junior college = 2, undergraduate = 3 

Have you received diabetes  
specialist training 

No = 0, yes = 1 
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Table 5. KAP multiple stepwise regression analysis of blood glucose monitoring (N = 
134). 

Independent variables B SE Beta t p 

Constant 304.526 28.923 − 10.529 0.000 

Departments −4.168 2.053 −0.175 −2.03 0.044 

Hospital level −18.091 9.771 −0.162 −1.852 0.066 

Positions 0.148 2.914 0.005 0.051 0.96 

Professional technical title 5.004 4.857 0.099 1.03 0.305 

Number of years worked 2.06 1.881 0.097 1.095 0.275 

Education 2.977 5.815 0.045 0.512 0.61 

Have you received diabetes  
specialist training 

21.379 9.057 0.202 2.36 0.020 

Note: R2 = 0.127, adjusted R2 = 0.078, F = 2.609, P = 0.015. 

4. Discussion 
4.1. Analysis of the Level of Knowledge and Belief in Blood  

Glucose Monitoring and Management of Clinical  
Nurses in Nyingchi Region, Tibet 

1) The knowledge of blood glucose monitoring management is at a medium 
level. The results of this study show that the knowledge level of blood glucose 
monitoring management is at a medium level, the knowledge score rate is 66.8%, 
and the total knowledge average score is (36.78 ± 6.80) points, which is lower 
than that of clinical nurses in Grade A hospitals in Guangdong Province [7]. The 
reasons for this analysis were that only 13.4% of the nurses surveyed had re-
ceived specialized training in diabetes, while 86.6% of the nurses did not, and the 
average knowledge score of the nurses who had participated in the training was 
higher than that of the nurses who had not participated in the training, indicat-
ing that the nurses who had received specialized training in diabetes had a rela-
tively good level of knowledge. The entry with the lowest score in the knowledge 
dimension is “the effect of oxygen partial pressure on blood glucose outcomes”. 
High altitude hypoxia environment, oxygen partial pressure, disinfectants, drugs 
and so on will affect the results of blood glucose monitoring [8] [9] [10] [11] 
[12]; in addition, the Qinghai-Tibet Plateau has a special geographical environ-
ment, low oxygen content and oxygen content in the atmosphere, hypoxia caus-
es metabolic disorders of lipids and mucopolysaccharide, and increases the inci-
dence of diabetes [13]. Studies have shown that the vast majority of nurses in 
Tibet still do not have the opportunity to continue their education for life [14]. 
The lack of training opportunities for clinical nurses in Nyingchi area of Tibet 
has led to a low rate of knowledge on blood glucose monitoring and manage-
ment. Therefore, nurses in Nyingchi area of Tibet, especially nurses in primary 
hospitals, should be taken as the key object to train the knowledge of blood glu-
cose monitoring and management, so as to strengthen the professional know-
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ledge level of clinical nurses. 
2) The attitude of blood glucose monitoring and management is more posi-

tive. This study showed that the attitude of clinical nurses in Nyingchi region of 
Tibet was positive, with a score rate of 84.95%, and the total attitude score was 
(42.48 ± 6.42), which was still lower than that of clinical nurses in Grade 3A 
Hospital of Guangdong Province [7]. The lowest score in the attitude dimension 
was “hand washing before blood glucose testing”, with Liu Xueyan et al. [7]. The 
results are the same, according to Qin Yao et al. [15]. The results of the study 
showed that there were several reasons: a) the patients did not know enough; b) 
the medical staff did not know enough; and c) the blood glucose meter was used 
to explain the defects. Before collecting blood at your fingertips, wash and dry 
your hands thoroughly, and then tie the first drop of blood in your fingertips, 
according to organizations such as the American Diabetes Association [16]. 
Therefore, it is very important to do a good job of correct education and guid-
ance for patients and their families, strengthen the training of nursing staff, and 
call on manufacturers of blood sugar meters to attach great importance to the 
instructions. 

3) The practice of blood glucose monitoring is not ideal. The results of this 
study showed that the score rate of blood glucose monitoring management in 
clinical nurses in Linzhi region of Tibet was 77.33%, and the total behavior score 
was (61.87 ± 10.24). Table 3 shows that the scores of “blood glucose meter and 
biochemical contrast every six months” and “weekly blood glucose meter quality 
control (with quality control solution)” were only 66.86% and 68.65%, respec-
tively. Most nurses cannot make regular biochemical comparison and quality 
management of blood sugar meter. The study shows that the rapid blood sugar 
meter should be compared with the biochemical analyzer to improve the accu-
racy of the rapid blood sugar meter [17]. Guo Xiaotong et al. [18] proposed that 
routine quality control can ensure the accuracy of blood glucose test results, but 
most medical institutions do not regularly carry out indoor/room quality con-
trol. 

4.2. Analysis of Influencing Factors of Blood Glucose Monitoring 
KAP of Clinical Nurses in Nyingchi, Tibet 

Table 5 shows that the regression coefficient values of hospitals, titles, titles, 
years of work, and academic qualifications (B) > t-values, and P-values are all > 
0.05, meaning that there will be no relationship with the total score; (t = −2.030, 
P = 0.044 < 0.05), which means that the department will have a significant nega-
tive impact on the total score of KAP; whether there is a difference in the blood 
glucose monitoring management score of the nurses in the endocrinology de-
partment. Whether the regression coefficient value of diabetes training has been 
21.379 (t = 2.360, P = 0.020 < 0.05) means that it will have a significant positive 
impact on the total KAP score. Whether or not to participate in diabetes special-
ist training is related to knowledge, belief and behavior scores, and the higher 
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the scores of each dimension of clinical nurses trained. The department of 
nurses and whether they have received diabetes specialist training is an impor-
tant influencing factor of blood glucose monitoring in clinical nurses in Nying-
chi region of Tibet. In addition, this survey shows that the number of people 
who have participated in diabetes training is only 13.43%, suggesting that the 
current diabetes nursing training work of clinical nurses in Nyingchi area of Ti-
bet still needs to be strengthened, so nursing managers should strengthen the 
continuing education training of nurses, establish the training management sys-
tem of diabetes specialist nurses and contact nurses, and provide more training 
opportunities in and out of the hospital. 

4.3. Limitations of the Study 

The Knowledge-attitude/belief-practice questionnaire designed for clinical 
nurses in the Nyingchi area of Tibet in this study cannot contain all the know-
ledge, attitudes, and behaviors related to clinical nurses’ blood glucose monitor-
ing. The questionnaire still has the value of further improvement, making it 
possible. The questionnaire scale applied to the survey of knowledge, attitude 
and behavior of blood glucose monitoring of clinical nurses in different areas. In 
addition, the study only investigates the knowledge and practice of blood glucose 
monitoring of clinical nurses in Nyingchi, Tibet. The amount of data collected is 
limited by regional factors and can only partially reflect the knowledge, attitudes, 
and behaviors of clinical nurses in Tibet on blood glucose monitoring manage-
ment. In our research, we still need to expand the sample size collected and dee-
pen our understanding of the clinical nurses “blood glucose monitoring and 
management behaviors in Nyingchi, Tibet from multiple dimensions to facilitate 
the development of guidance and guidance for nurses” blood glucose monitor-
ing and management in Nyingchi, Tibet. 

5. Conclusion 

The high-calorie, high-protein, high-salt, high-fat and high-sugar structure of 
the local population in Nyingchi, Tibet, and the habit of drinking alcohol for a 
long time have led to an increasing incidence of diabetes in the region. The low 
oxygen environment there will lead to a strong, sticky and concentrated blood 
plateau characteristics, which will easily aggravate the symptoms of hypoxia and 
ischemia in patients with diabetes, and promote the development of diabetes 
[19] [20]. In the course of this survey on the current situation of clinical nurses 
in Nyingchi region, Tibet, they found that the education level of regional nurses 
was relatively low, and the opportunities for nurses to go out for further educa-
tion and training were relatively small. In this survey, the clinical nurses’ know-
ledge and cognition of blood glucose monitoring and management was at the 
middle level, the attitude was positive, and the behavior of blood glucose moni-
toring and management was not ideal. It is suggested that nursing managers 
should conduct standardized training for clinical nurses in blood glucose moni-
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toring, develop diabetes specialist nursing talents in Nyingchi area, and con-
struct a complete diabetes nursing management system. 
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