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Abstract

Objective: To explore the current situation and influencing factors of debilitation in hospitalized
patients with type 2 diabetes mellitus. Methods: 572 hospitalized patients with type 2 diabetes ad-
mitted to the Department of geriatrics and the Department of endocrinology in a tertiary class a
hospital in Zhangjiajie from April 2023 to June 2024 were selected as the research objects by con-
venience sampling method. The general information questionnaire, frail screening form, family
care index scale and self perceived burden scale were used for questionnaire survey. Chi square test
was used for univariate analysis, and binary logistic regression was used to analyze the independ-
ent influencing factors of weakness in hospitalized patients with type 2 diabetes mellitus. Results:
The incidence of debilitation in hospitalized patients with type 2 diabetes was 56.1% (321 cases).
The multivariate results showed that age, occupational status, disease awareness, family support
index, and self perceived burden had significant effects on the debilitation of hospitalized patients
with type 2 diabetes. Conclusion: The incidence of debilitation in hospitalized patients with type 2
diabetes mellitus is higher. Patients older than 60 years old, unemployed and retired, do not under-
stand the disease, have serious obstacles to family support, and have heavy self perceived burden
are more likely to suffer from debilitation. It is suggested to give personalized prevention and treat-
ment measures for debilitation, so as to reduce the incidence of debilitation and the risk of adverse
health outcomes.
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Table 1. Single factor analysis of weakness in hospitalized patients with type 2 diabetes mellitus (n = 572)
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MRS+ 1 RIBE T O

WHAR, (A, n)] FHEF(n =321) THEFH(n =251) 27 P
i
<44 23 (7.2) 42 (16.7)
45~60 105 (32.7) 92 (36.7) 18.556 <0.001
61~70 85 (26.5) 61 (24.3)
>71 108 (33.6) 56 (22.3)
el
5% 157 (48.9) 122 (48.6) 0.005 0.942
% 164 (51.1) 129 (51.4)
RV
F N/ 13 (4.0) 8(3.2)
e 290 (90.3) 223 (88.8) 1202 0472
B Al K A 18 (5.6) 20 (8.0)
AR 13.729 0.003
INFE LR 172 (42.2) 106 (53.6)
Wl 85 (26.5) 62 (24.7)
LY 52(16.2) 64 (25.5)
AR UL 12 (3.7) 19 (7.6)
BRI
TEER 58 (18.1) 71 (28.3)
Toolk. 205 (63.9) 108 (43.0) 2082 ~0.001
=B EYAN 58 (18.1) 72 (28.7)
JEAETE B 1397 0.237
5ZRNEEF 299 (93.1) 27 (90.4)
M E 22 (6.9) 24 (96)
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<999 7t 32 (10.0) 28 (11.2)
1000~2999 7t 241 (75.1) 177 (70.5)
3000~4999 J© 27 (8.4) 34 (13.5)
>5000 75 21 (6.5) 12 (4.8)
TTE
<l 4 57 (17.8) 43 (17.1)
1~5 4F 91 (28.3) 51(20.3) 3320 0-063
>5 4 173 (53.9) 157 (62.5)
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SUR] 14 (4.4) 10 (4.0)
B 277 (86.3) 210 (83.7) 1.968 0.579
T 23(7.2) 21(8.4)
JE fie 7(2.2) 10 (4.0)
PRI e
SEAT R 14 (4.4) 23 (9.2)
i 190 (59.2) 173 (68.9) 20.041 <0.001
ANHi e 68 (21.2) 40 (15.9)
AT fE 49 (15.3) 15 (6.0)
IfpERE 1 77 2
1R 24 199 (62.0) 158 (62.9) 2408 0300
SRS = 40 (12.5) 40 (15.9)
ARZS + HAS iR # 82 (25.5) 53 (21.1)
AR RARG =4S 3.826 0.281
EH 16 (5.0) 13 (5.2)
— 59 (18.4) 37 (14.7)
R 9 (2.8) 14 (5.6)
L 237 (73.8) 187 (74.5)
FEER M HL 13.794 0.001
B EEREG 264 (82.2) 188 (74.9)
rh RE RS 1 39 (12.1) 57 (2.7)
H R 18 (5.6) 6 (2.4)
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HREE SR 41 (12.8) 45 (17.9)
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Table 2. Assignment of independent variables
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<44 H(Z1=0,72=0,Z3=0); 45~60 %(Z1=1,72=0,Z3 = 0);

RS o o a B - -
61~70 #(Z1=0,Z22=1,Z3=0); >71 $(Z1=0,22=0,Z3=1)

AR KB L E(Z1=0,22=0,Z3=0); & (Zi=1,22=0,Z3=0);
= HIH(Z1=0,22=1,Z3=0); INFERUTF(Z1=0,2:=0,Z3=1)
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RN RIGTE AHE(Z1=0,22=1,Z3=0)s A TIZ1=0,22=0,Z5=1)

P SESEE RIFERS(Z1 =0, 22 =0); FEEISZI =1,2:=0); BEEERZ =0,2=1)

B TR TR (Z21=0,22=0,Z:=0); BEAHZ1=1,Z2=0,Z5=0);

FEEFIEZ1=0,Z2=1,Z3=0); EEHMMPZ1=0,22=0,Z3=1)

Table 3. Regression analysis of influencing factors of weakness in hospitalized patients with type 2 diabetes mellitus

3.2 AR RmRIE s B E RSEME RN E AN

B FrifE iz Wald P1H OR fH 95% CI
o -1.499 0.569 6.950 0.008 0.223
BFERE
<44 % — — — — — —
45~60 % 0.599 0.325 3.393 0.065 1.820 0.962~3.442
61~70 % 0.855 0.374 5.221 0.022 2352 1.129~4.898
>71 % 1.233 0.371 11.066 0.001 3.432 1.660~7.096
BRI 25
TEHR — — — — — —
Tk 0.561 0.263 4553 0.033 1.753 1.047~2.935
R -0.240 0.322 0.559 0.455 0.786 0.419~1.477
PN N DERR
se4 T R — — — — — —
oy T -0.112 0.396 0.080 0.778 0.894 0.411~1.944
ANH e 0.040 0.4472 0.008 0.929 1.040 0.438~2.474

N1 1.296 0.488 7.050 0.008 3.654 1.404~9.511
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R 1.196 0.520 5.288 0.021 3.307 1.193~9.166
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T B 4H
B -0.099 0.434 0.052 0.820 0.906 0.387~2.119
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A 1.120 0.409 7.481 0.006 3.063 1.373~6.833
4. Wig

4.1.2 BRERREREERTRBARERS

TEABETE 572 5] 2 BURE IR Be B b, A 321 BIEFH KA TR, RAEEKRN 56.1%, mMLEEK
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AT R TIN, B FIRFR A2 2 ZOWE R e £ R AR 3 S5 ST S R R, %) S S e
FREE AN T AR 00 2 BU0E FR A e 83 AR S S I DL 78 4 1 RN 38 14 3.654 £ (OR = 3.654, P < 0.05)
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