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Abstract

Objective: To conduct nutritional risk screening in elderly patients with type 2 diabetes, to under-
stand the risk of malnutrition, and to analyze the risk factors of malnutrition in elderly patients
with type 2 diabetes. Methods: In this study, a random sampling method was used to select the pa-
tients who were admitted to the Inpatient Department of Wuqi County People’s Hospital from Jan-
uary to November 2024, and the elderly patients with type 2 diabetes were referred to township
health centers. The relevant data were collected by general data questionnaire, Nutrition Risk
Screening Assessment Form (NRS-2002) and Zung Self-rating Scale for Anxiety and Depression (SAS
and SDS). SPSS 26.0 software was used for statistical analysis, and comparison among data groups
was conducted by x?2 test. Measurement data conforming to normal distribution were compared be-
tween groups using t test. With the risk of malnutrition as the dependent variable, variables with
statistical significance in univariate analysis were incorporated into binary Logistic regression to
analyze the risk factors of malnutrition in elderly patients with type 2 diabetes, and P < 0.05 was
considered statistically significant. Results: A total of 300 elderly patients with type 2 diabetes
mellitus were included in this study, with an average age of (66.97 % 5.45) years, of which 65 were
at risk of malnutrition (RS2002 = 3 points), and the incidence of malnutrition risk was 21.67%.
Among the elderly T2DM patients with malnutrition risk group, the mean total score of NRS-2002
was (3.45 * 0.69). There were 43 cases, accounting for 66.15% (43/65), of whom the score of NRS-
2002 was 3, ranking first, 15 cases, accounting for 23.08% (15/65), and 7 cases, accounting for
10.77% (7/65), of which the score of NRS-2002 was 4. Binary Logistic regression analysis showed
that age (OR = 4.63), depression (OR = 2.75), albumin (OR = 2.25) and peripheral vascular disease
(OR = 3.13) were included in the equation. Conclusion: Age, serum albumin, depression and periph-
eral vascular disease are independent risk factors for malnutrition in elderly patients with type 2
diabetes. Therefore, in addition to actively controlling blood sugar, elderly patients with type 2 di-
abetes should pay special attention to their nutritional status in clinic, and pay attention to reason-
able diet and balanced nutrition to reduce the risk of malnutrition and vascular disease. For pa-
tients with vascular disease, they should actively cooperate with doctors for treatment and rehabil-
itation to reduce symptoms. At the same time, the psychological state of patients should be fully
considered to provide necessary psychological support and intervention.
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FAE, EDIRETESS . MZHLRERRAG AR, XL I INE R RS, A0 TCRIE[2] [3T0E R i
e LA B B TE AR I B NI i, 0 B i PROR P 6 1) 1 P B Bt vl RE RS D e 3
H iE Dh RERRRG 2 DR E TR 18 B E A B, IR URE P R 2L, EERE RN B E A S T
iR 5 2R T WA JE B B BARPT, S B PN R B C IS BT ORI, T R MR IR R A QAT
Yoo AHFTT[AIIL, 2 OB IRPE R B, B IR RIS AR AR 21.5%, B IRA R4 2 RUFE IR & 1
MR RE N TR RBETIRRAR. RIS AR DU B RAR & . T TR 07 B A 0 2 AR M IR
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2. ARAZ*
2.1. BAEHR

AHTFER I BEHL AR IR A 2024 4 1 2 2024 47 11 e SRS N RERB R E 2 83, JFd
ML T 2 M AGVE BB ERE RN B E .

IINFRE: (1) FF& T ERERPZIT 16/ (2024 fO)RIZII[5]: (2) Fi¢ >60 2.

HEBRbRAE: (1) | BUREIRI B (2) B IFRERRM ST ACRE A L 2 4% ™ ™ S Th REAN 2 B (3)
AR PIN B IR IE AN & BB AT TN TR R F R =

22. fiRIE

221 —RERNEER

ZHAT A AH S STHRATE ) A 20 MR 56 B BRI S TR B AT Rt © e N DRk 4RHS L 1
SALRERE . KEEANBIONEE, @ g7 OB s . Al s, HOPRIYOKE. HigshE); @ BIkHER
Bl BERBRRE . B Aria T 7 R IR M BRI LS. @ sSLIe A A TRAR: ML aEa . SR
M MAEZAEFRSE, DL 2024 4 44E7E SR BN R Be A B A6 (1 45 B 9

2.2.2. BHRKRIFEITHFIR(NRS-2002)

NRS-2002 J& — A& 1A TR, @B RRRRE. BFRRERERE R, APl S e 7= K
R, R BIAEAEE TR I (6] VPN N EHE 3 NERE, B EmRR RV B R A
BREEAEFRFTR, ERFEEREQ D) PEQ D) EEMNE 7)) SEFRRZHETES: G EE
PIfRE . BMIL T > 25, PP 1~3 40 TPy BIEFRXEFR TR, £ >70 %
145, NRS-2002 >3, EKHIEREFEETA RN .

2.2.3. Zung £EEE. HHBEIEER(SAS, SDS)
AR JIAR PR R [T TIRE MR B OB RS L JACIRIL . TIANA 20 N6 H 1~4 002,
R 20 NIH S FAEINE RIS 2 x 1.25 RUYFRHESR[8]. SAS. SDS HllE FHE 43 514 50 43 53 43

23. GitERE
AHTFUER A SPSS 26.0 Bt Gritorthr, tHEBURI I S B LE ((n) %) RAifiid,  ZLIAIELEBCR A 2 h
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B THEVTRIFA RS SR (X £5) 1A, R HECRA t K5, JEIER 200 115 ORHE A b A4
VU3 123 M(P2s, Prs) o, AHIRILLECR AR S HURR S DUBE Z R E A RNV RA R, # R =R
TR GET AR S AS RGN T Logistic [BIAHET 7 Hr-E4E 2 RUBE RN 58 IR A R XS A fE 6 A
=, LLP<0.05 AZEFAAGIHFE L.

24. REERIGZE

SeIEAT I A, N A BURR B R ANE IR KU A PP AL R (NRS-2002) 478 Ja IR 2, #Z I
HEER PR AE R BT FE R R, DA ORI R FTAE . 1S, W8/ BT A RA AR, B Hh
SRR, 4aBEWRRMRICFPERMREIN TR, Excel RAEHEIFEATMANEZ, HIRTCIR.

3. MIRER
3.1 B 2 BERAEE RIS SRREXERAEL

AWFFILGIN 300 B Z4AF 2 BUREPRTG B3, YN (66.97 + 5.45)% , HHETEE FRA R R 1)
9 65 H#il(NRS-2002 > 3 43), BIfEfEEFRA R FIRAEZRN 21.67%. WRIERHE RS RER, EF
T2DM HBHLEFRS . BMIL S IR A A0 B E AR SR, Bl =8 a&a. wRpW
WRFE(E) . FEEE. ARy EZERA SR (P <0.05). W4k 1. & 2.

Table 1. Analysis of the difference of the risk of malnutrition in elderly T2DM patients in demographic data (n =300) ( X s )
F 1 ZFET2DM BERGHFAERTRAKREAOFZHEN LHERMSHT(n=300) (X +5)

T IR M2 e

A (n = 235, %) (n = 65, %) il P

P53 5% 137 (58.3) 36 (55.4) 0.177 0.674
7 98 (41.7) 29 (44.6)

(%) 66.19 +4.84 69.78 + 6.54 -4.130 0.000

BMI (kg/m?) 24.83 +2.95 2152 +3.22 7.848 0.000

o A3 BN 44 (18.7) 17 (26.2) 1.735 0.188
e R 191 (81.3) 48 (73.8)

HAME #rp UL 129 (54.9) 42 (64.6) 1.963 0.161
m &L L 106 (45.1) 23 (35.4)

AW (T) <2000 39 (16.6) 19 (29.2) 5.693 0.058
2000~5000 157 (66.8) 39 (60.0)
>5000 39 (16.6) 7(10.8)

B PR Ja REBE AR 63 (27.0) 21 (32.3) 1.136 0.567
IR PR £ 172 (73.0) 44 (67.7)

BEURR L oE 222 (94.5) 58 (89.2) 2.245 0.134
R 13 (5.5) 7 (10.8)
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W S 52 ¥ 165 (70.2) 45 (69.2) 3.332 0.189
LB 17 (7.2) 9 (13.8)
BUAEATIR 53 (22.6) 11 (16.9)

I s ¥ 186 (79.1) 54 (83.1) 0.491 0.483
<) 49 (20.9) 11 (16.9)

oK EH (ml) [500~1000) 55 (23.4) 19 (29.2) 1.532 0.465
[1000~2000] 117 (49.8) 27 (41.5)
(2000~3000] 63 (26.8) 19 (29.2)

iza)EIH s 149 (63.4) 48 (73.8) 2.462 0.117
LR 86 (36.6) 17 (26.2)

Table 2. Difference analysis of disease-related data on whether elderly T2DM patients have malnutrition risk (n = 300)

2. ZEF TDM BEREFHEEFRT RN ERFHEXER EZF %24 (n = 300)

i 448 fn%:fgﬁ%ﬁ ﬁ?f’;%& 2 P fti

& I JE 20 % 78 (33.2) 13 (20.0) 4.193 0.041
& 157 (66.8) 52 (80.0)

A PPA L A FD 199 (84.7) 55 (84.6) 0.000 0.990
& 36 (15.3) 10 (15.4)

B o 180 (76.6) 50 (76.9) 0.003 0.956
& 55 (23.4) 15 (23.1)

JE) ] L A o 45 (19.1) 4(6.2) 6.292 0.012
& 190 (80.9) 61 (93.8)

S FERAE () < 172 (73.2) 45 (69.2) 0.399 0.528
>3 63 (26.8) 20 (30.8)

FUIRZ VTR S () 0~2 81 (34.5) 20 (30.8) 0.312 0.576
>3 154 (65.5) 45 (69.2)

o 1M i 101 (43.0) 34 (52.3) 1.790 0.181
= 134 (57.0) 31 (47.7)

PEAL 121 25 4 (%) 8.72£2.15 9.16 £ 2.02 -1.484 0.139

22 JIg FE (mmol/L) 8.77+4.13 10.56 +5.98 -2.270 0.026

S JE [ B (mmol/L) 4,01+1.20 3.79+0.97 1.354 0.177
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H¥H =& (mmol/L) 1.69 +1.09 1.30 £0.77 3.253 0.001
i 2 i 8 1 (mmol/L) 2.26 +1.00 221 +0.97 0.268 0.789
7% iR 5 (A (mmol/L) 1.10+0.51 1.08+0.39 0.301 0.764

HEH(g/L) 42.39 +5.07 40.20 +4.53 3.142 0.002
JRFE(E) (X £s) 13.62 £ 7.45 16.51 +7.21 -2.791 0.006
FEIE()) 35.63+7.02 41.10+9.41 -4.363 0.000
HER(4>) 46.09 + 8.99 53.5+12.72 —4.402 0.000

32. % 2 BRERKRBEFEEF T RAKIVK

EAE 2 BRSO 88 IR U 07 2 VR A R (NRS-2002) & 4553 (1,81 £ 1.01) 7y, HARFAEE FRA LK
K44 T2DM 3% NRS-2002 &.70F3) 75 8(3.45 + 0.69)7r. NRS-2002 15434 3 4- 14 43 %1, 5
(43/65) 66.15%, 55—, NRS-2002 #3734 4 73945 15 fil, 15 (15/65) 23.08%, NRS-2002 73734 5 ¢
M4 7 %1, 5(7/65) 10.77%.

3.3. BF T2DM EEEHEEFRT RAKEBERER =T Logistic BV

8/ =7t Logistic [IABRLHT, XA HACE 5 AR BHTRIGA IR T BMI HAL B R REAESE
B KT 0.1, 7ZEMIKE7H/NT 10, FreAMER BMI R AR 8K R 0 A G i e SR AR B (Rl
HIFAEMERAE. GIFRBELERAL. SEOE. =0, A8, BREREGEE). FE. e
IIWENBERR, REFEETFARKNEAENEZEE AN IC Logistic B, X AR — 0K H
e, AR 2 IARRIRATI N = KRR R E, WML 3. WE(ar =0.05, aw =0.10
HIbRHE)EAT 7T Logistic [V, SR E7R, File. W, AEA. SIFFBINERL 4 NEEREAN
Jite, WA 4.

Table 3. Independent variable assignment table of risk factors for malnutrition in elderly T2DM patients

F# 3. ZETOM BEHEEFAARNREREAZNELTEMER

WA TRAE 77 20
FW (D) <70=1; >70=2
I A e 22 A 2 =1; %5 =0
& I B A £ =1 & =0
22 5 L% (mmol/L) <7.0=1; 27.0=2
“H ¥ =& (mmol/L) <225 (IEHH) =1; >2.25 (JlEd) =2
HE A (g/L) (<40 g/L)FEAR4L = 1; (40~55g/L)IEH 4 =0
Wil PRI R (4F) <10=1; 10~20 4 =2; 20 4ELL |- =3
FEE(SAS) (<50 /1) LFEME =05 (250 73)FE)E =1
HIHB(SDS) (<53 /7)CHAE =0: (=53 n) I =1
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Table 4. Binary Logistic regression analysis of risk factors for malnutrition in elderly T2DM patients (n = 300)
F4 ZFETDM BEFEEFRTRNKERZREZRA =T Logistic ElY3434fr(n = 300)

H -3.470 0.588 34.782 0.031 0.000
(L) 1.532 0.317 23.402 4.629 0.000 [2.488, 8.613]
SDS(1) 1.012 0.326 9.646 2.75 0.002 [1.452, 5.207]
HEA 0.811 0.327 6.154 2.250 0.013 [1.186, 4.270]
JE B 1t 3 975 A 1.142 0.568 4.034 3.133 0.045 [1.028, 9.546]

4. #rRte

R ORIV T2DM BEFIEE A R KR A 2N 21.67%, S5k RIE N[44
—5, T 2 BURE R R R T, CE TR R AR 21.5%. AW E FRA RIS A
FUKPFRFR T E A R KB H MR, FAEE TR R R4 88 R AR B AR R XU 2 T8 77 A
ROXUSZH R 1 2,25 £, AR R IS FRRAH I MR A8 br, B RA R & REWINEH R
RAEMIRAE . K B H B 45, AR50 th R BUER & 2 T2DM BE 1S IR B R 1)/ [ A
=, FREREMEE TR K, S EREACEEEEIC, FEES A E FRY SO R RE 70 N R, T
BB PR B T RS HIR e, REEE SR E AR SN, (B SR o FR #5808 77
TN, FEI0 b 2 BURE PR B3 B T B 5, w] B85 350 A AR R IR DT & B R A5 1)
SR SRR E TR R [9]

AW FULE BB IRAFAEE TR RS AL A 91 B I R A R B E A R IR B H W 3 15, 248
2 HUHE PRI B B A SRR AT (R AR HERS i RE 2 1 BUR 2 A E LR G RE B 5 AR R AL RN
H[10]. 43T i R 5 L /6 4% T i 5 0BG Ak i Ak ek /> 8 P 2, 3R MR SR L S E R, TS 7R
AN R 2 AR R 3 R R AR TR LR Sy F7 5 B IR IR, K 25 % SRE TR 1 AR JBCRT R I ) o 38 e L A
MR AR I BEFR[11] o A A 45 RIE SR AFTEE T2 R 2 858 & H AR B 0 72 A R KU 20 52
B 2.75 £ AR FIRE RIS FRAN R 2 IR AFTE S 2R (196 2, A o] BT 38058 2 X IR 4 bl AR A M B AT
HETT 00 MR RIS RN, FIR, BE IR S E IR R A T e e B I AR TR = NI, 3 4R
(X [12] [13] S5 FEIRE FRI7 B2 A0 IDF 50 i [14]00 FE4g B T WS FROB IR T 1 — A B B 1 o
5. &g

gi EPnA, FE. MEAEA. WA TR B ERAE S 2 BRI B E S IR RS 2 (8 7R
EYIRR. HIE, T 24E 2 BBERERERUL, TR H s, CRETERREEHE. 5
i, DARRARE 2 A R AN AR AR, X O & RAE M RAANEE, REMRECA EA T H T FRE
52, DARERAEIR, RIS R 70 70 2% 8 R O EDRAS, SR AL B OB SRR T T, R IR AR A SRR ST
HEFRRN, AHTHREE, RIESMEFRMTNEEN, FEEAT MR IS5, DRERERA RT
AU«

SE 3K
[ VEBRUR, FTHREF, SE E 7R I 27 VF A B A RS 2 b (0 [T). IS 25, 2021, 43(10): 1700-
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