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Effect of Baduanjin on cognitive frailty in elderly diabetic patients

XTS5 e

Fang Yanfeng, Liu Fang *, Sun Lihua
Xinhua Hospital affiliated to Dalian University

[Abstract] Objective To study the effect of cognitive training in elderly diabetic patients. Methods 96 elderly diabetic patients admitted from
June 2022 to May 2023 were divided into control group and intervention group with 48 cases. Patients in the control group
received routine exercise and health education, and patients in the intervention group conducted Baduanjin training on the basis
of the control group. Changes in satisfaction, cognitive function and frailty status were compared after the intervention. Results
The study eventually included 91 patients, 45 patients in the control group and 46 groups in the intervention group. After the
intervention, the satisfaction score of the control group was( 88.65 + 6.08 ), and the intervention group was( 95.89. = 5.07);
the two groups were statistically significant ( P <0.05 ); between the two groups, the intervention group was better than the
control group( P <0.05 ); the difference between the two groups was not statistically significant( P> 0.05 ). Conclusion Baduanjin
training is guided by the theory of traditional Chinese medicine, and diabetic patients can be more satisfied and recognized by
patients than routine care, and can improve the weakness of elderly diabetic patients. However, due to the short intervention
period, its effect on cognitive function of elderly diabetic patients remains to be studied.
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