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Abstract

Objective: To analyze the clinical effect of comprehensive evaluation and intervention on elderly
patients with diabetes. Methods: The clinical data of elderly patients with diabetes hospitalized in
the Department of Geriatrics and the Department of Endocrinology from January 2021 to January
2022 were collected. The elderly patients with diabetes who met the inclusion criteria were taken
as the experimental objects, the diabetes patients hospitalized in the Department of Endocrinology
were taken as the control group (35 cases), and the routine intervention mode was adopted, and
the elderly patients with diabetes hospitalized in the Department of Geriatrics were taken as the
experimental group (29 cases), and the elderly comprehensive evaluation and intervention were
taken to compare the psychological state scores and blood glucose homeostasis of two groups of
patients. Result: There was a statistically significant difference (P < 0.05) in the psychological state
scores and blood glucose indicators between the two groups of patients. Conclusion: Elderly com-
prehensive evaluation and intervention can effectively improve the clinical intervention effect of
elderly patients with diabetes, and it is worth popularizing in clinical intervention.
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SAELEE VA% (Comprehensive Geriatric Assessment, CGA) & — iz F 22 22 R T Bt 245\ S AR
THREIRAS OB FE LA S A 22 PR BE 55 22 07 T HEAT A T VPAL 1 735, R DARE R S i D H AR 2 —[1].
BT X — PPl ATRAHIE B AR T s 2 N R S DR IRAS IR T vHRI, AT K IR b 4 T
NI E2]. AT EERIBEATY, T HEREIRET, B&E 2N RH0R K ik e
fHOUE, SEOLEH M EbR . KEEHE., ARERMNESS 50T EE. P B AR UL R E
P s N B IUBE 7K, i BB AT RE b ORAIE A N 22 4 PE3] [4]. ZAEWE IR B 20K, £
MEASThARE N FE, ZWIFAE, FZAIESR, WITRMNEE, A5 MRS, SR REA e, Zah
PRAGZE BN D RE MR i . RESS . B IR A RAHREISE I RRE I LB« A EZ ML) CGA N EEAfi)
A Tt R 2 AR BRI 9 N PR LB ) R
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2.1. Eflse

2021 £ 01 F~2022 5 01 HZFI At LA 70 il BHE Bein 7 I E 0 R BB IR IR BERE BLRFE A
AR HER) BN IR BB MR SEIRXS 5, W RHERE B H Xt IA1L(35 BRI H M T IR, kEF
TRARME Bt 8 L0 2H (29 B RIUCE T + ZHELEA VR T, WIRA S EE 21 6, &k
B 1460, SR B E T 14 1, Lk 15 ], K AP BET SR, SREUCR R T H05 %, SRS
— R BRI SE T F Z 5 (P > 0.05), BARLLIE. AT CIRERBEAC B2 R it . B3 2
HR 8 O JIwt 7t A I 2 F F s RS A
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ANAFRE: © i >65 M2 : @ 2 MBRFEEE: @ BEZSMWR, IFREMEREY: @ 5
W SUAIE TG RERS . ©® IAFITIREIES .

LB SRR B ) A A 2017 SR <P B 2 BUNE R B s dE Y b a9 4k R S AR AE[6]: (1) AL
Fm S IRORB 4 %k 52 TR E KT TH)m LALLM >11. 1 mmol/L, Hmk; (2) =K
ffE >7.0mmol/L, HAek; () HEHMHEAME2h otk >11.1 mmol/L, FIuA 4 RmmkE, kA
AE k.

HEBRprit: © MEOINEEAS; @ SMELIERW:; @ MHEEY; @ TR A I 808 w5
TEHEIT BEEARNE RGP TR . ©® AR S RIHRE B

22. Bk

221 MABRAERTM
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HBAT 1 IXBEYS T B B RS

2.2.2. IWERAEEZETHRETFRAR

TEX B2 T TR Al B AT AT M 45 A VA, WA EHE: TG R E VA (SF-36) B IR TR
(MNA-SF). #LA Al MSEIEAY . WEAIPPAl . 15 5 VPl SAThERIRSPPE(ADL). £ H A2, 3
5994 (FRIED 55 9Fh) IARI(MMSE). OEUIRZSVEAL(SDS, SAS). JRARZEEAL . [ERLTAL . &0 FF
Al BB . JEVEAE 3k, BDARE 3 KWL THUE 3 M A. TG 6 ANH o lEkT .

TS M. 1) AR SIS, SIS WANAIT ZEBE LN, RSB L EMY,
2) Wb EBHE RGN, flEERELOTR, BIMAIEERRY. 3) TMEEESMATFHN, W
NI, EMALL, BT T . 4) 5SS R ThRE, A OB k], X IRAR T B B A 1)
ST T B IR S AR . 5) VEAL BN ThRE, A5 RIS AETE NIRRT, N4 T A5 T T
6) VAl ORI 4, REUEFH A RSN, IR e ORI R 1s, IR, AE A,
S B G B OIEE S . T) IR WA AL AAE, E RS TREE TR . 8) TG BFEHE
FER .
2.3. MBIHR

ST N BHARIR L, 4330 20 AN, RN 4 A, FLR I EIME DY 535 I SAS X A
FEACFREAT VR » 20 NTIE , FATE 4 AN ME, 43HE N 1000 48 H G EUE B IR EVLE . P08,
U 7 e S s N\ FRDRE AR 100 A

FU A5 19 28 TR0 5 20 B I RS (FBG) 1 49 8% H b ¥ [l P 5] 1] (time in range, TIR) A% 4¥, 1fi 41 25
(HbALc)/KF AL
24. Gt

R A FAE F SPSS20.0 4%, KT EIMEUET t . 7R, X £s BoR, THEETRMT X2
R, LA%RIR. P<0.05 I BG4I L.

3. R
3.1 LIERSHTEE
SEIG A O BURZSPE MK T X IR Z4L(P < 0.05), ZEREHSFIHFEN, Wk 1.
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Table 1. Comparison of SAS and SDS scores before and after the intervention (n =29, X +s)
= 1. FHIE SAS. SDS ISR =29, X £53)

N SAS (73) SDS (43)
ek Ik — —
T FHiE@6 N H) AT FHiE@6 N H)
SEUG A 29 51.62 +3.73 38.69 + 2.57 4459 + 4.19 31.9+2.46
P 0.020 0.040

3.2. =R
S O 96 7 P v T T IR A (P < 0.05), ZRAGLH =L, WFE 2.

Table 2. Comparison of patient satisfaction between the two groups (n = 64, X +s)
F2 PABEHRBENE(N=64, Xts)

451 (B R W AN R
AR 29 19 (54.29) 10 (28.57) 0 (0.00) 29 (100.00)
xR 4 35 15 (42.86) 13 (37.14) 7 (20.00) 28 (80.00)

X2 6.5123
P 0.0107

3.3. In¥EIeHR*TEL
5 ZH IR FE AR b 22 S A B (P < 0.05), W% 3.

Table 3. Comparison of blood glucose indicators before and after intervention (n =64, X +s)
#F* 3. TR MIAEEFREEE (n =64, X £5)

FBG (mmol/L) TIR HbAlc (%)
FHEr  FPUEEAH)  FEET FRUs@ ) FEET FRUS6 )
X REZH 35 9.38+0.39 764+024  37.09+421 59.77+358  870+0.32 6.53 +£0.15
B 29 9.47+0.29 6.69+0.12 3052+341 79.34+230 823+0.31 6.40 £0.14
P 0.052 0.001 0.026 0.001 0.249 0.225
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4. VWHig

BAEN G ENLRERAS, BETs, BRIRKET, D Rers, 2 2%, HaSsukminRE,
T AERE R IR, A BRI BOR A . M2 As ., AR A SRR, R R 2 T B
PRIBER e, R BERE AT . FTUL, AR KO RSB TR . S SR A B A A
K, LI — ROV ARRE, 52 T A 0 7 [R5 1 o B G R 0 TR RS . LIS 4 % 48 7
[7] [8]. EAEMERN BE LB L IIRAE, #HLANA, MEERET /. WA TR, iCIZ%E,
BT E RS . R, AR IRZG S B 2 BURAL, B2 5 IR IR R S 251
W, RHRAEMABSENRHAT, BTHYMEER S, R RS EE, 5807 R R,
CGA R M 7k, BLa TR AIEBIRA . OFDRA. HOFRE. EIFHs. oy
S L AT, KR DU I HEAT A R R T AT, AR AR R R A S R A R R[] A
WF5 B IERF S0 LR A BE SR WL AE S BEIRAS, 8Bl T DAL S0t LA VA A 3 (AL GV 7 V2 110 3 IR
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P, B EEEANNTE.,

FATHIBE TR, AEREAT CGA YT A, KGR IRIEE . TIR fatri W] BALL(P <0.05), WI4LpE
WIMLLER /K- JEWI . 2 5+ . CGA BT Hilml XD Nt AT 2 M RIVEAY, R4 /5 2 MEA )+ Tt
X, EZERIMMET, R NRIRE BEATE N I VEAL, TR B B AR DA Bk o Il I Fr 2R
PPAL, T LA R PR A RO N SR E A A B 2 S MRANBE AL, o NAEIR ST T TR A A4
E, AT AL AR AN E PR R L, WA B QR SRS EEZ B T . TN GRS
MG BEAR T, IR RO B E, (R AN BREC & I8 I XD AN EAT I T T RR R . SRtk
A2 T, AR A TR R ZERETT 30, SRTHATT RO, B b A Dos UBE Ao # i B0, iR
A& BB MR AT H A[9]-[11] . MAEAR ARG 2 2 OB R RS R4S AE, AR % 40 10 B e 4
br, TR AR H ARG A TR (TIR) R, 2 fRfmEs s Bk, 2RI, TIRS
PRI LI R RO XU, S 35 R G [12]-[14] o ARHE TIR AT B B Y BRI 18] (TBR) A T+ H A 90 BBl B[]
(TAR), RENS TEANAS HEXT 8 0 MRS EAT 32— 20 (R 2 o R IR ) v f& DR 3R BEAT S R0, DRI
W E i, FEURIEA b, BE— 2D nama 2 N R AN, e 2 X A (R AR RS (K B, S
TN B FREETRE ST, $Rm AR RN, S S IR LB AR A AR BERE Jg 5 AT 2 4 N R A
IR HRAT B BT -

5. &

X E AR PRI ANHEAT CGA T, wI LA Rt il g N IRE, s i O FDIRASSE, 2 —FhlE
FHEIR PR LA f 757 .

E&WE

55 T B 25 BHRT 4R 5 1 1) (2020-WIZD237) Il AR B AR LR 2021 AR R BRI R IR H
(LKIGG2021W084).

SE

[1] Parker, S.G., McCue, P., Phelps, K., McCleod, A., Arora, S., Nockels, K., et al. (2017) What Is Comprehensive Geriatric
Assessment (CGA)? An Umbrella Review. Age and Ageing, 47, 149-155. https://doi.org/10.1093/ageing/afx166

[21 BRogk, i, Eal, & PEZEESIEEIRNE T FIGR0]. PEZ R T4 E, 2017, 4(2): 1-6.

[8] 48, A%, ANRIRERARE TG B US H T- 2 AR P JE M I & 9F 2 BUBE RS 38 T I 8UR [I]. 56
JFEE# TR, 2024, 28(12): 60-62, 78.

[4] BEENSE, A SCRRMEO BT TGS R R R A X 2 R R N A L)), P E R 2R, 2024,
22(12): 145-147.

[5] GK&EFS, LT, TRk, EELE VPG TE R 0 R B A B b R 3] P IR DR A 2k 3K, 2021,
24(6): 861-864.

[6] "HARESHERY 2. RE 2 BUBERBPIETERS (2017 AEAR) [, BT AR R K, 2018, 38(4): 292-344.

[7] XU, %77, AFH. BT IR 5 VP0G -2 DU R0 B T F900F 2 A0 0 s 538 0 JHDIR S 9 03 A 1 o ke
FISC ). BRI EE 2, 2024, 48(7): 859-862.

[8] ‘FMED. LA VAN T AL L SE0E R R I S FH g R B i i 3 AR R TR = 1) e [J]. R Bl EE 256 e, 2024, 22(8):
53-55.

[91 REIF, MAX, Bz, % ETHEF GBS FRENNIE IR 5 5% & AR TERE MR mI]. -
T, 2024, 24(3): 52-56.

[10] W EEWk. AR FEIR AT 100k 2 A5 08 R s 1 1 N B B B AT /D) 0 B B R B R S B2 [J]. R 4545 L, 2024,
37(5): 157-160.

DOI: 10.12677/acm.2024.1492600 1315 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1492600
https://doi.org/10.1093/ageing/afx166

TR 55

[11]

[12]

[13]

[14]

KU, FUEATEL T TN & 08 PRI A I 0 LU 8 2 R R 28 T I T IR PRS2 i e 9], wh B2 R AR
22024, 22(1): 153-156.

Lu, J., Ma, X., Zhou, J., Zhang, L., Mo, Y., Ying, L., et al. (2018) Association of Time in Range, as Assessed by Con-
tinuous Glucose Monitoring, with Diabetic Retinopathy in Type 2 Diabetes. Diabetes Care, 41, 2370-2376.
https://doi.org/10.2337/dc18-1131

Beck, R.W., Bergenstal, R.M., Riddlesworth, T.D., Kollman, C., Li, Z., Brown, A.S., et al. (2018) Validation of Time in
Range as an Outcome Measure for Diabetes Clinical Trials. Diabetes Care, 42, 400-405.
https://doi.org/10.2337/dc18-1444

Lu, J., Ma, X., Shen, Y., Wu, Q., Wang, R., Zhang, L., et al. (2020) Time in Range Is Associated with Carotid Intima-
Media Thickness in Type 2 Diabetes. Diabetes Technology & Therapeutics, 22, 72-78.
https://doi.org/10.1089/dia.2019.0251

DOI: 10.12677/acm.2024.1492600 1316 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1492600
https://doi.org/10.2337/dc18-1131
https://doi.org/10.2337/dc18-1444
https://doi.org/10.1089/dia.2019.0251

	老年综合评估及干预对老年糖尿病患者血糖稳态的影响
	摘  要
	关键词
	Impact of Comprehensive Geriatric Assessment and Intervention on Glycemic Control in Elderly Diabetic Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 基础资料
	2.2. 方法
	2.2.1. 对照组采用常规干预
	2.2.2. 实验组采用老年综合评估及干预方式

	2.3. 观察指标
	2.4. 统计学方式

	3. 结果
	3.1. 心理状态对比
	3.2. 满意度对比
	3.3. 血糖指标对比

	4. 讨论
	5. 结论
	基金项目
	参考文献

