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[ Abstract] The Guideline for the prevention and treatment of diabetes mellitus in China (2024 edition) , released by the Chinese Dia-

betes Society on January 20,2025, has updated evidence on diabetes mellitus from various aspects including its epidemiological status

in China, diagnosis and treatment progress, and complication management, aiming to guide and facilitate standardized comprehensive

management of diabetes mellitus in clinical practice. This paper interprets the guideline from the perspective of nursing practice , focus-

ing on nursing care for special diabetic conditions, lifestyle and behavioral interventions, and the procedures of relevant nursing tech-

niques. We hope to provide nursing professionals with standardized guidance on diabetes prevention and treatment, thereby further

standardizing and refining specialized nursing care for diabetes mellitus, enhancing the quality of patient care, and improving patient

prognosis.
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