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Analyze the countermeasures and effects of nursing safety risks for elderly diabetic patients in endocrinology department

Zhao Minwei

( Xianxian Hospital of Traditional Chinese Medicine, Cangzhou, Hebei 062250 )

[Abstract]Objective: To discuss the management of nursing safety risks of elderly diabetic patients received by endocrinology department.

Methods: select our endocrinology in February 2022-February 2023 received 180 cases of the patients with diabetes as a
research object, all are the elderly,according to the random number table method into two groups, namely control group( routine
care management ), observation group ( nursing safety hazard management ), each group of 90 cases, the two groups of quality
of life, self management behavior, risk events compared. Result: After the nursing care, Observation group scored: physical
function (59.68 + 5.02), psychological function (60.02 *+ 3.85), social function ( 58.52 * 4.67 ), material life status

(61.01 = 4.32), All higher than the control group( 50.15 * 4.67),(52.47 + 3.16),(49.68 £ 4.01),(50.02 = 4.01);
Diet management ( 6.09 £ 0.48 ), exercise management ( 6.12 + 0.55), blood glucose monitoring ( 6.06 + 0.42), foot
care(6.25 * 0.53 ), medical compliance ( 6.06 * 0.38 ), All points were higher than the (5.25 + 0.37),(4.97 £ 0.48),

(4.83 £ 0.36),(5.10 = 0.49),and(4.67 + 0.35 )points of the control group; The risk event rate in the observation group
was 5.56%, Lower than 14.44% in the control group; All significant( P <0.05 ). Conclusion: Applying the nursing safety hazard

management strategy to the elderly diabetic patients can promote the quality of life, and can improve their self-management

behavior and reduce the occurrence of risk events.
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