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Influence of traditional Chinese medicine on quality of life of elderly patients with diabetes

Yuzhen Jin, Zhuying Yang, Zhenge Huang"

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the influence of traditional Chinese medicine (TCM) body differentiation and
conditioning nursing on the quality of life of elderly diabetes patients. Methods 100 cases of elderly diabetic patients in
our hospital were selected as research samples, and the collection time was from July 2022 to July 2024. The patients were
divided into two groups according to nursing methods: 50 cases in the normal nursing group, receiving normal nursing
care, and 50 cases in the traditional Chinese medicine body adjustment and conditioning group, receiving traditional
Chinese medicine body adjustment and conditioning care. Body mass index, blood glucose level, blood glucose fluctuation,
islet function, quality of life, clinical efficacy, incidence of adverse reactions, incidence of complications and nursing
satisfaction of the two groups were statistically analyzed. Results Blood glucose level, SDBG, MODD, NGE, MAGE,
FINS level, HOMA-IR, fasting C-peptide level, incidence of adverse reactions and incidence of complications in TCM
body differentiation and conditioning group were lower than those in normal nursing group (P<0.05). 2 h postprandial C-
peptide level, compliance awareness, self-care ability, diet control, exercise and communication scores, total effective rate
and nursing satisfaction were higher than those of normal nursing group (P<0.05). Conclusion Compared with normal
nursing, traditional Chinese medicine can improve the quality of life of patients with senile diabetes.

[ Keywords] Old age; Diabetes mellitus; Chinese medicine body differentiation and conditioning nursing; Blood

sugar; Blood sugar fluctuation; Islet function; Quality of life; Adverse reactions; Complication
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