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Cognitive status and influencing factors analysis of diabetic kidney disease in diabetic population
Yujie Jiao
The First Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Objective To analyze the cognitive status and influencing factors of diabetic kidney disease
knowledge in diabetic population. Methods The undergraduate patients with diabetes (n=112) admitted from May 2022
to February 2023 were investigated by questionnaire and related tests. The knowledge evaluation form of diabetic kidney
disease was used as the scoring standard to calculate the knowledge cognition of diabetic kidney disease among diabetic
population, and the influence of such diseases on patients was analyzed and summarized. Results The survey results
showed that age, education level, family income, disease course and other factors would affect patients' cognition level of
related knowledge, and the higher the age, the lower the education level, the lower the family income, the lower the
cognition status of patients' knowledge of related disease. Conclusions In summary, diabetic people have a relatively
poor cognition of knowledge related to diabetic kidney disease, and there are too many factors affecting knowledge
cognition. Therefore, medical institutions and patients' families need to carry out relevant knowledge education for
patients at an appropriate time based on the actual situation of patients.
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