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Construction and clinical application of specialized nursing pathway for elderly diabetic patients

Xinyue Wang, Jianbo Zhao"
First Affiliated Hospital of Xinjiang Medical University, Changji Branch, Changji, Xinjiang

[ Abstract] Objective To construct a specialized nursing pathway suitable for elderly patients with type 2 diabetes
mellitus (T2DM) and improve the accuracy of clinical nursing and patients' nursing experience. Methods 76 elderly T2DM
patients admitted to the endocrinology department of our hospital from January to December 2025 were selected. They
were randomly divided into a control group (38 cases) receiving routine care and an intervention group (38 cases) following
the constructed specialized nursing pathway. The blood glucose indicators and nursing satisfaction of the patients after care
were compared. Results One day before discharge, the fasting blood glucose (FPG) and glycosylated hemoglobin (HbAc)
levels of both groups were lower than those before care, and the decrease in the intervention group was significantly greater
than that in the control group (P < 0.05); The nursing satisfaction scores of both groups improved compared with those
before care, and the score of the intervention group was significantly higher than that of the control group (P < 0.05).
Conclusion The specialized nursing pathway constructed based on the phased nursing needs of elderly patients can
effectively improve the level of blood sugar control, enhance nursing satisfaction, and the effect is good.
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