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A study on perioperative dietary behavior intervention and blood glucose management in hip replacement patients guided by the theory of
health behavior process orientation
Wu Ranran  Zhang Xueqin Wang Wei
( First Clinical School of Three Gorges University&Central People's Hospital of Yichang, Yichang, Hubei 443003 )

[Abstract] Objective: To explore the application of dietary behavior intervention program guided by the theory of health behavior process
orientation in perioperative blood glucose management of hip replacement patients. Methods Hip replacement patients with
diabetes admitted from January 2023 to April 2025 in a tertiary first-class hospital in Yichang were selected. According to the
accepted diet behavior intervention plan, the study subjects were divided into an intervention group ( diet behavior intervention
plan guided by the theory of health behavior process orientation ) and a control group ( only conventional intervention strategy )
according to the random number table method, with 65 cases in each group. Analyze the blood glucose control levels,
self-efticacy scores, and nursing satisfaction of two groups. Before intervention, there was no statistically significant difference
in blood glucose control levels and self-efficacy scores between the two groups of patients and the control group( p>0.05 ). After
intervention, the intervention group had higher levels of blood glucose control, self-efficacy, and nursing satisfaction than the
control group, with statistically significant differences ( p<0.05) . Conclusion: Dietary behavior intervention based on HAPA
theory can not only effectively improve perioperative blood glucose levels in hip replacement patients, but also enhance their
self-management ability and improve nursing experience, providing a scientific and feasible dietary behavior intervention
strategy for accelerated orthopedic rehabilitation ( ERAS) .
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