B EFHR e
B REROENITER AT R RS B E O ET R

bR RS S

1.5UMESHS: 652301199704023726; 2.5 ESF3: 230381199205185730

[ E]HW RABEERTEDTEMGZ BT HFERAEFNNETR, ik AT A0 AHERRREFENTFRTE, REMIBFLE, BAEH
AT A (n=20) FEA (n=20), X BAHEH KA AT FR, TARARABEERHZIT BTk, A WEFAL LERET L. miFH
B, AR ER+EF T AN BT EERRFELZNEN., 28 22 TRETULN, RAGEEEN K, ARALERET S RART, 2RATFEX
(p<0.05) VLA 4L 5 N 2T o b ot BB 418, R4 = B4 (FPGmmoV/L), 485 2h i (2hFPGmmol/L ), HEfbifisrZ& & (HDAL) S38ATH AT BALK, 257
ARTFENL (p0.05), Fit BaER+EFHTRBUNLNENLFRGEHNME, AREAELERE, KB RGWHETHR, BHREGARNE.

[ xR ] ek, 2a7%k BERRAE

Study on the value of dietary nutrition and exercise therapy in the treatment of elderly patients with diabetes
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[ Abstract ] Objective To explore the value of dietary nutrition and exercise therapy in the treatment of elderly patients with diabetes. Meth
ods 40 elderly patients with diabetes were selected as the study subjects, and the patients were divided into control group (n=20) and observation g
roup ( n=20) according to random number expression. Patients in the control group received conventional treatment, while patients in the observation g
roup received dietary nutrition + exercise therapy. By observing the quality of life score and blood glucose index of the two groups, the effect of d
ietary nutrition and exercise therapy on the treatment of elderly patients with diabetes was judged. Results After the intervention, it could be foun
d that the quality of life score of the observation group was higher than that of the control group, the disease cognition score of the observation g
roup was also higher than that of the control group, and the fasting blood glucose ( FPGmmol/L ), 2h postmeal blood glucose ( 2hFPGmmoT/L ), HbA1% and o
ther indicators of the observation group were Tlower than those of the control group. The difference was statistically significant( p<0.05). Conclusion D
ietary nutrition and exercise therapy can obviously control the blood sugar of elderly patients with diabetes, effectively improve the quality of Tife,

and achieve a good therapeutic effect, which has high research value. [ key words ] dietary nutrition; Exercise therapy; Senile diabetes
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