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Observation on Preventive Effect of Refined Glycemic Management on Complications in
Elderly Patients with Type 2 Diabetes Mellitus
Gaimei Zhao, Min Zhang
The Fourth Hospital of Baotou City
Abstract: Objective: To analyze the preventive effect of refined glycemic management on complications
in elderly patients with type 2 diabetes mellitus. Methods: The clinical data of 60 elderly patients with
type 2 diabetes mellitus treated from March 2024 to March 2025 were retrospectively analyzed.
According to different management modes, the patients were divided into control group (routine
management, 15 cases), blank group (no standardized nursing intervention, 15 cases) and observation
group (refined glycemic management, 30 cases). The blood glucose indexes, incidence of complications
and patient satisfaction were compared among the three groups. Results: After intervention, the
observation group had lower incidence of complications, lower fasting blood glucose, 2—hour
postprandial blood glucose and glycated hemoglobin levels, as well as higher patient satisfaction (all P<<
0.05). Conclusion: Refined glycemic management can effectively stabilize blood glucose and reduce the
risk of complications in elderly patients with type 2 diabetes mellitus, which can gain high recognition
from patients and deserves clinical promotion.
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