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Effect of oral care on elderly patients with diabetes

Wenjuan Fan, Meina Li
Department of Geriatric Medicine, The First Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Objective To explore the effect and function of oral care for elderly patients with diabetes. Methods
This study was conducted from June 2022 to June 2023, and the experimental subjects were 60 elderly diabetic patients
who were treated and treated in our hospital during this period. The purpose of the experiment was to understand the effect
of oral care implementation. Therefore, 60 patients were divided into control group and observation group according to
different nursing methods, and those who received routine care were the control group. The observation group implemented
oral care on the basis of routine nursing, and the advantages of different nursing methods were understood by comparing
the basic situation of patients in the two groups. Results The analysis of experimental data showed that the blood glucose
index of patients in the observation group was better than that in the control group (P < 0.05), and the number of patients
with oral diseases in the observation group accounted for 3.33%, which was lower than 20% in the control group (P < 0.05).
Conclusion Oral care for elderly patients with diabetes can prevent complications and improve the quality of life of patients.
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