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Effects of comprehensive nursing combined with rehabilitation intervention

among elderly patients with diabetes mellitus
SHI Yaoxiong, XU Jie, WANG Xiaoying, HU Tao, FANG Zhen
Wenhui Street Community Health Service Center of Gongshu District (Gongshu District Traditional Chinese Medicine
Hospital), Hangzhou, Zhejiang 310004, China

Abstract: Objective To evaluate the intervention effects of comprehensive nursing combined with rehabilitation interven-
tion among elderly patients with diabetes mellitus in community settings, so as to provide the evidence for optimizing
personalized management strategies for elderly diabetes and improving patients' quality of life at primary healthcare insti-
tutions. Methods A stratified random sampling method was used to select patients with diabetes mellitus aged =65
years who were under contracted management at Wenhui Subdistrict Community Health Service Center in Gongshu Dis-
trict, Hangzhou City from January 2023 to January 2024. The participants were randomly divided into an intervention
group and a control group. The control group received routine community management, while the intervention group re-
ceived comprehensive nursing combined with rehabilitation intervention in addition to routine management. The interven-
tion period lasted 3 months, with follow—up until 6 months. Demographic information, lower extremity vascular status,
and blood pressure levels were collected through Hangzhou Community Health Service Information System. Fasting plas-

ma glucose, 2-hour postprandial blood glucose, and glycated hemoglobin were measured. Quality of life and adherence
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were assessed using the SF-36 Health Survey Scale and the Community Diabetes Patient Adherence Scale, respectively.
Repeated—measures analysis of variance was used to compare differences between the two groups before and after inter-
vention. Results The intervention group comprised 60 patients, including 32 males and 28 females, and the control
group comprised 60 patients, including 30 males and 30 females. No statistically significant differences were found in
baseline characteristics between the two groups, including gender, age, duration of diabetes, hypertension comorbidity,
glycated hemoglobin, and quality of life scores (all P>0.05). Repeated—measures analysis of variance showed that at 3
months of intervention, there were significant interaction effects between group and time for fasting plasma glucose, 2-
hour postprandial blood glucose, and glycated hemoglobin (all P<0.05), with greater reductions in the intervention group
than in the control group. At 6 months of follow—up, there were significant interaction effects between group and time
for all dimensions of quality of life scores (all P<0.05), with greater increases in the intervention group than in the con-
trol group, and scores were higher than those before intervention (all P<0.05). The rates of adherence, improvement in
lower extremity vascular lesions, and blood pressure control achievement in the intervention group were higher than in
the control group (95.00% vs. 78.33%, 86.67% vs. 51.66%, and 80.00% vs. 58.33%, all P<0.05). Conclusion Compre-
hensive nursing combined with rehabilitation intervention can improve blood glucose control, enhance quality of life, and

increase the improvement of lower extremity vascular lesions rate and the blood pressure control achievement rate in el-
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derly patients with diabetes.
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Table 1 Comparison of baseline data between two groups of

elderly patients with diabetes mellitus
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Table 2 Comparison of blood glucose indexes between two groups of elderly patients with diabetes mellitus before and after intervention
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Table 3 Comparison of quality of life scores between two groups of elderly patients with diabetes mellitus before and after intervention
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