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Initial Hypoglycemic Treatment for Overweight Elderly Patients with Diabetes in Rural Areas
Rongli Di

Changxindian Town Community Health Service Center Beijing 100072
Abstract: Objective: The low treatment rate of diabetes is especially obvious in rural areas of China. It is worth considering how to
improve the treatment rate and standard rate of diabetes in rural areas. This study carried out an initial hypoglycemic treatment for 110
overweight elderly diabetes patients in rural areas. Through the comparison of the two groups, we discussed the scheme that is
conducive to improving the treatment rate and target rate of diabetes patients. Methods: A total of 1500 elderly physical examination
patients in rural areas of our hospital from January to December 2019 were selected. 110 diabetes patients who did not receive
hypoglycemic treatment were selected as the research objects. The patients were randomly divided into two groups: 55 patients in
group A and 55 patients in group B, of which group a took drugs regularly through outpatient diagnosis and treatment; on this basis,
group B gave additional guidance other than outpatient diagnosis and treatment, and collected the basic information of the two groups
of patients at the beginning of treatment, the glycosylated hemoglobin value after 3 months of treatment, and the glycosylated
hemoglobin index of fasting glucose body mass index after 6 months of management. Results: The age, educational level, fasting
blood glucose and body mass index at the beginning of treatment had little difference between the two groups (P > 0.05); after 3
months of treatment, the improvement of glycosylated hemoglobin in group B was better than that in the control group; after 6 months
of management, the results of fasting blood glucose, body mass index and glycosylated hemoglobin in group B were better than those
in the control group, and the difference was statistically significant (p<0.05). Conclusion: Community specific treatment for elderly
patients with diabetes in rural areas can improve the treatment rate and target rate of diabetes.
Keywords: Rural areas; Elderly patients with diabetes; Initial hypoglycemic treatment
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