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Abstract

Diabetes is one of the main chronic diseases of the elderly, one of the major issues in the field of
public health in China. The most important part of senile diabetes is to stabilize blood glucose,
correct metabolic disorder, prevent complications and prolong the life of patients. Nursing staff
should do a good job in patient care and master the initiative to control the disease. Nursing and
treatment always implement the health management of diabetes patients, with scientific and sys-
tematic nursing measures to improve the quality of life of patients.
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HAT, ECHEANDZRACH B TR R A Z AR W, O3 E 3 20 2 3 TA: e 7t
o ZHERERIEIE S 60 % LL N RERIT, B4 60 & /2 A s W ARE RGN [1]. Z4E Ak
PRI RO, AEAETCAEIR, BOA ARIRAER, B b MR P B e, OF A AR, A 2 A
25, FEAPANCIZ TR, R S BRI AN ™ B ACRE , AT ZE o H DRI Ao A 5 I AR B R
BRI, FIMBOIFAAE. BARER2]. Fik, Dnomd B, $Redr B — Ik
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1) 1 AUHERIE O] 538 B B G ds PR DR AR R MERE R P AN AL . B et 1 B PRI R 4 st
AU 1 ROBE RIS RIS E RN BB M B 5 S MW R 9% (LADA), T E A 4R B 1 AURE R AR % 1.01/10
TN, Hr0~14 %)L K FHE A 1.93/10 J N, 15~29 5 NFERFIE N 1.28/10 7i N, 30 % & LL EABEK
%4 0.69/10 5 A\[3].

2) 2 R R (t2dm) 2 — 2 R RS IR 3 51 1) 4 B PEARU e e, R A J@ M b T e 2 2
PRI (t2dm) s — P S i VAR, AL R A, Bt 2 R AR B R R 51 ke . FRBE IR 3, il nix
TR ISR BERERIN D224, #PTRE BRI 2 MRS 3EL,  BWRAE 20% LA 1-[4].
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AR R R AR, FRCR S A, UL S W R SRR TT T R . BRI B IR
LR PETOR, A RO LA RO R DR EE, S0 N LA % R SR, If
R RE, BEK, BHREBMBESIESE. HTF2EAENERT, 55 5E &R,
BE R R R AR, MBI E SRR, MIRIhAS, MR SRR AL R IIE[5].
4. I
4.1. 2Pzl

1) CURPOR G Z5: DURBUB R 2590 4 AN BRIRSS. UK. HATREr &7 S
LR EM KA dpp-4 TG TG R O ARFRREZGRT, S A R IR B U 254, A

i RIS P PR 2540 o An R IBE TS SR v, 7T DUBR 53— 28254, thom] LU A 0 46 e EF i 705 IR
PEw LG B, 7T DAk FBUNISE B A 245 6]
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Wt B R AR BRI 3 PRI (AT A ) AN B R SR 254, 7 BRI AN (R R JEE 1) & S P 4 ik
ITRREHE . —BEENEARRRE, BHENIRERRIARRER . AE S8, IR LSS, H S hE
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AR RS B AEVRROKT b A 2O o Nt TR I BT R H bR, B 7 UREEZ Ak, W] LU BN i Y
HE M)
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1) &R e] DA D S 4 R A, Az R R R, e R, RN RS
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2) fRGEMIER > SZ Bt H AR ) I MR BRI T i, (B R SR MRS A RER E
TR 2 TUBEIRIA B TS o R IUBER B i vl PR PR B8 35 2 S R B B 2k 7 s, X I
BRI i A ) £ SR 2 [ 1]
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TR, RN, AR T HEI. IR IR R I B R R R B R R A . H
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1) Gy B E B R SO AR R R AT A AR e BRI . PRBE R H S e (E
S, THREE SRR ESEI, R, EERRERG, WASEENEE, 7RELE. 2. KK
/N B 1 1)

2) TR EHFRARIT, LIRS, WRBLMBEAT AL, NERHEITIRT TR, B ORiG)T REREIR 1S
AR A T [ 25 35T -

3) BRGNP B TR R ORFIRTE T, AE BRI i IR R S SR R R A A
Sy, PR, DA BB B

4) L WEIETERT ARG E . — BRI RS, BALRIEREAMEIL, FFNAAEHTEIY, R
FEE, R ENE I AR BUE L T ik

4.7. RIR¥F

ZAERE O B TR A B BT S B AR SR IR IZ R S BURTT IS . IRBTEAE AR A
PEALR T B9, WA B R B B B K B R BV I e BT, 2 i AT e R M B Uy
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R MM SEZEIF AR EERE IR IT I E BAR S . TR EERE R B8 I B R, 1ROt R
B8, xR EEHENE o B LI PR R R . T I, NNREAE RN B, 1R
FERE NI RN . R, SR BN BE PR B R L R R AR, AR R (2 A R R A
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AR [15].
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