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Medication compliance and nursing intervention of elderly hospitalized patients with diabetes
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[ Abstract] Objective: To explore the medication compliance and influencing factors of elderly hospitalized
patients with diabetes, and summarize effective nursing interventions.Methods: 75 elderly patients with diabetes treated
in our hospital from June 2021 to January 2022 were selected as the research objects. All patients were hospitalized for
treatment, and their clinical treatment data were analyzed retrospectively. To investigate the main factors affecting the
medication compliance of elderly patients with diabetes, carry out targeted nursing intervention methods according to
their characteristics, and compare and analyze the medication compliance and blood glucose control before and after
nursing intervention. Results: the main factors affecting the medication compliance of elderly hospitalized patients with
diabetes included low level of education, insufficient knowledge of diabetes, incomplete nursing measures, poor memory,
greater economic pressure, less exercise, poor self-management ability of patients, etc. Compared with before nursing,
after nursing, the excellent and good rate of patients' medication compliance increased significantly, and the level of
blood glucose control improved significantly(P<0.05).Conclusion: factors such as low level of education, insufficient
knowledge about diabetes, poor memory, high economic pressure, incomplete nursing measures, less exercise and poor
self-management ability of patients can affect the medication compliance of elderly inpatients. Targeted nursing
intervention can effectively improve the medication compliance of patients, which is conducive to the control of blood
glucose.
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