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Abstract

Objective: To analyze and study the effect of humanistic care combined with psychological guid-
ance on bad mood and blood sugar in elderly patients with diabetes. Methods: A total of 80 elderly
patients with diabetes from December 2018 to February 2021 were randomly divided into 2
groups, 40 patients in the control group were given routine care, and 40 patients in the observa-
tion group were given humanistic care and psychological guidance, the Blood Glucose level and
the scores of SAS and SDS were compared. Results: The levels of Fasting Blood Glucose and 2 h
postprandial blood glucose, the scores of SAS and SDS in the observation group were significantly
lower than those in the control group (P < 0.05). Conclusion: The combination of humanistic care
and psychological guidance plays an important role in stabilizing the blood sugar level and im-
proving the mental state of elderly patients with diabetes.
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Table 1. Analysis of blood glucose levels (X £s)

1. DHIEEKFE(X+s)

25 2% JIE ML (mmol/L) %5 2 h i (mmol/L)
Xt A4 (n = 40) 9.64 +1.55 10.89 + 1.33
MEL4L (n = 40) 6.87 +1.02 857 +1.14
t 9.4416 8.3764
P 0.0000 0.0000

3.2. 4yt SAS. SDS iS4y
%2 BERIEIR, MELU] SAS. SDS IWFAME TR, BRI ZEREE, P<0.05.

Table 2. SAS. SDS scores (X £ s ) were analyzed
2 2. o4 SAS. SDSIEH(X+s)

4 SAS 1) SDS 141
WM& (n = 40) 45.62 +£1.45 48.62 £ 1.06
X HEZH (n = 40) 51.03+0.23 55.85+0.11

t 23.3058 42.9078
P 0.0000 0.0000
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