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ABSTRACT Objective: To observe targeted health education intervention in elderly patients with type 2 diabetes and the impact on
quality of life so as to provide a reference for the clinical care of diabetes. Methods: 120 cases of elderly patients with type 2 diabetes
were randomly divided into two groups,the control group adopting conventional health education and observation group which is based
on the patient's level of cultural, psychological condition as well as the attitude of compliance of the actual needs of the implementation
of targeted health education. After providing clinical care for 3 months, observe the following indicators of patients having had meals: 2h
postprandial blood glucose (2hPG), fasting plasma glucose (FPG), changes in glycated hemoglobin (HbAlc), and self-rating Depression
scale (SDS), anxiety self-rating scale (SAS), quality of life assessment form (QOL) the quality of life were assessed . Results: After care,
observation group's 2hPG, FPG and HbAlc are respectively (9.3t 1.4) mmol/L (6.9 2.1) mmol /L and (5.1% 1.3) %, lower than
those of the control group which are respectively (11.3%+ 1.8) mmol / L, (8.4 2.6) mmol / L and (6.9% 1.5) % (P<0.05); complete medi-
cal compliance of observation group was 65.00%, higher than that in the control group 40.00% (P<0.01); observation group's overall
health score is (92.84 £ 7.19), higher than that in the control group, (84.62% 6.91) min (P<0.05). Conclusions: targeted health education
for elderly patients with type 2 diabetes is favorable towards improving the efficiency of blood glucose control, the patient's physical and
mental function, and the quality of their lives.
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Table 1 Comparison of the compliance for treatment of patients in the two groups after the nursing intervention(%)

Group Case Complete medical Incomplete medical Never medical
Control 60 24(40.00) 28(46.67) 8(13.33)
Observation 60 39(65.00)* 18(30.00) 3(5.00)

Note: Compared with control group, *x= 7.5188, * P <0.05.
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Table 2 Comparison of the 2hPG, FPG, HbA Ic level changes of patients in the two groups before and after the nursing

2hPG ( mmol/L)

FPG ( mmol/L) HbAlc (%)

Group Case

Before nursing After nursing Before nursing After nursing Before nursing After nursing
Control 60 14.5¢ 2.7 11.3 1.8 9.6 1.2 8.4+ 2.6 83+ 15 6.9% 1.5
Observation 60 144+ 2.5 9.3+ 14 9.5+ 1.3 6.9+ 2.1 8.6+ 1.6 51+ 13
t - 0.2105 6.7939 0.4378 3.4765 1.0596 7.0243
P - >0.05 <0.01 >0.05 <0.05 >0.05 <0.05
x3 WAEEREITFNLR
Table 3 Comparison of the life quality of patients in the two groups
Group Case Physiologic function Mental function Social function Overall health
Control 60 21.61% 4.62 2537+ 5.22 33.16% 4.66 84.62% 6.91
Observation 60 27.37+ 5.16 31.56% 6.18 38.18%+ 5.30 92.84% 7.19
t - 6.4418 5.9271 5.5099 6.3850
P - <0.01 <0.05 <0.05 <0.01
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