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Research on the impact of integrated medical and nursing rehabilitation nursing on elderly diabetic patients

Biyun Ye
Changqing Chaoming Subdistrict Community Health Service Center, Hangzhou, Zhejiang

[ Abstract] Objective To apply integrated medical and nursing rehabilitation care to elderly patients with diabetes
mellitus (DM) and explore its impact on the patients. Methods A total of 80 elderly patients with DM admitted to our
hospital from January 2024 to January 2025 were selected and randomly grouped. 40 cases in the control group received
routine care, and 40 cases in the observation group received integrated rehabilitation care of medical staff. The intervention
results of the two groups were evaluated. Results Before the intervention, there was no significant difference in the blood
glucose index levels between the two groups (P>0.05). After the intervention, each index in the observation group was
lower (P<0.05). Before the intervention, there was no significant difference in the ESCA and SF-36 scores between the two
groups (P>0.05). After the intervention, the scores of each group in the observation group were higher (P<0.05). The
comparison of nursing satisfaction between the two groups showed that95.00% was higher in the observation group
(P<0.05). Conclusion For elderly patients with diabetes mellitus (DM), the implementation of integrated medical and
nursing rehabilitation care can not only improve the blood glucose level of patients, but also enhance their self-care ability,
quality of life, and satisfaction with nursing care. It has application value.

[ Keywords] Diabetes; Old age; Integrated medical and nursing rehabilitation care
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