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Impact of a geriatric comprehensive assessment intervention in elderly patients with type 2 diabetes mellitus with frailty

Zheng Pingping
( Shiyan Taihe Hospital ( Affiliated Hospital of Hubei University of Medicine ) Hubei Shiyan 442000 )

[Abstract] Objective: To explore the effect of comprehensive assessment intervention in elderly patients with type 2 diabetes. Methods: 96

elderly patients with type 2 diabetes mellitus admitted to our hospital from January 2021 to October 2022 were selected and

randomly divided into two groups. The control group received routine intervention, and the research group received

comprehensive assessment intervention for the elderly. Results: After the intervention, the blood glucose level and TFI score

were lower in the study group( P <0.05 ); the quality of life score and the satisfaction of the intervention in the study group were

higher( P <0.05 ). Conclusion: In the elderly patients with type 2 diabetes mellitus with frailty, the implementation of the elderly

comprehensive assessment intervention can effectively improve the frailty state and reduce the blood sugar level, constantly

improve the quality of life level and intervention satisfaction, and the effect is remarkable.
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weakness state; quality of life level; intervention satisfaction
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