ZEgi g
May 2024,41(5)
Mil Nurs e 15 -

ZE2HBRKFEEHSRELREIRLERZIMEE

E—%%‘l7idr¥l’gﬁi&%2aﬂ‘\ﬂ‘ﬁ‘l7@']‘?4{%1’%)?}}{}?&1
(LLAAFRPEZ KF PFHEFE, T 100029;
2PEARKFE A5 ESFR, 7% 100872)

[FE] BE T 2 BRI (type 2 diabetes mellitus, T2DM) B # i AR B & AR E BB E, HE  #HR %
P4 2023 4 5—8 H 7E L BT B B mi AL X B2 B k12 1 4E T2DM H 3 104k 25 B B BI0IR s SR Logistic 18] U9 43 #7 B4k K 4% 4k i
MARBEAAMEMEE, BR 397 G T2DM EA T 189 Bl kA SWE . LR R 47.61% , I p KBz 4 B I A 4
JE b 2o B I A R B R 15,11 % ,49.37 % . 2GR AR A PR TS A RS DI UE K AL A B 5 o A B R I G B
KUE W 5 o /K P AL & SR N R B 2 (B P<C0.05) . #5118 Z4F T2DM B E +h o W B R A A, I A 4 i 4 45 R
BRARS TRERE, &R GBIK A B BT AR A PO K P A S 54 S 5B R U
> FAE 2 b 2 A AU

[REIR] 2 BB ; B4 s +E 2B B s R R

d0i:10.3969/1.issn.2097-1826.2024.05.004

[FEHZES] R473.58  [XHEKFRIRE] A [XEHS] 2097-1826(2024)05-0015-05

Status Quo of Social Isolation Among Elderly Patients with Type 2 Diabetes Mellitus and Its In-

fluencing Factors
WANG Jing',LIU Yu',ZHANG Wenjuan®, LIN Keke',BAI Xiaoyan',ZHAO Xinran' (1.School of Nurs-
ing,Beijing University of Chinese Medicine, Beijing 100029, China; 2. School of Sociology and Population
Studies, Renmin University of China,Beijing 100872, China)
Corresponding author:LIU Yu, Tel:010-53912295
[ Abstract] Objective To understand the status quo and influencing factors of social isolation among elder-
ly patients with type 2 diabetes mellitus (T2DM). Methods Questionnaires were used to investigate the
social isolation status of 405 elderly patients with T2DM from hospitals or communities in Beijing from
May to August 2023. Logistic regression was used to analyze the factors influencing the social isolation
overall and its two dimensions. Results Among 397 elderly patients with T2DM ,189 of them experienced
social isolation, with an incidence rate of 47.61%.The incidence of family dimension and friend dimension
were 15.11% and 49.37 % ,respectively.Female, retirement, self-care disorder,cognitive impairment, loneli-
ness and moderate-level social participation are risk factors for social isolation.Smoking and medium/high-
level social support are protective factors (all P<C0.05). Conclusions The incidence of social isolation in
elderly patients with T2DM is higher.Incidence of friend isolation is significantly higher than that of family
isolation. Attention should be paid to patients who are female or retired,or those with self-care disorders,
cognitive impairment, loneliness, or low-level social support and social participation. Measures should be
taken to reduce the risk of social isolation.
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