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ABSTRACT Objective: To investigate the effects of KABP on the improvement of the sleep quality for elderly patients with
diabetes. Methods: 100 patients with diabetes were selected and randomly divided into the management group and the control group with
50 cases in each one. The patients in the management group were treated by KABP nursing mode, while the patients in the control group
were treated by the conventionalnursing. Then the sleep quality of patients was evaluated by the Pittsburgh sleep quality assessment scale
(PSQI), and the level of fatigue was assessed by the Piper fatigue scale (PFS). Results: There was no significant difference about the sleep
quality and the fatigue rating of patients in the two groups before nursing intervention (P>0.05). After different nursing interventions, the
scores of sleep quality and fatigue of patients in the two groups were lower than before(P<0.05); the scores of patients in the management
group were lower than those of the patients in the control group with statistically significant difference (P<0.05). Conclusion: KABP
nursing management mode is worth popularizing in clinical for the elderly patients with diabetes to improve the sleep quality and release
the feeling of fatigue.
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Table 1 Scores of sleeping quality of patients in the two groups after the intervention

FMERRE ) . RERR P 1S . LREWS
mE o BEAR B R EA EER s % IhEERI )
Subjective sleep ) Sleep ) Comprehensive
Items ) Sleep latency Sleep efficiency ) Dysfunction
quality disturbance score
& IH4H Management group 1.28+ 0.33 1.18+ 1.36 1.72+ 0.59 1.38+ 0.69 1.59+ 0.84 7.20% 3.11
3FB82H Control group 1.33+ 0.28 1.24+ 1.02 1.55+ 0.34 1.71% 0.59 1.41% 0.67 7.96+ 3.52
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Table 2 Scores of fatigue of patients in the two groups after the intervention

mA TA/ mERE BE N/ % R ZAES

Items Behavioral/severty Sensory Cognitive/mood Affective Comprehensive score
HIE4H Management group 5.27+ 1.43 5.39+ 1.28 4.86x 1.56 4.24% 1.13 5.09+ 2.17
$H&2H Control group 5.88+ 1.52 6.17+ 1.08 5.99+ 1.70 5.80% 1.54 6.12+ 2.09
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