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A cross-sectional survey on and influencing factors of fatigue among elderly patients with diabetes mellitus
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[ Abstract] Objective To investigate the current status and influencing factors of fatigue among elderly patients with diabetes
mellitus. Methods A total of 252 elderly patients with diabetes mellitus were enrolled. A questionnaire survey on the general information
and fatigue status of the patients was conducted to analyze the influencing factors of fatigue in elderly patients with diabetes mellitus.
Results A total of 240 qualified questionnaires were recycled. For the 240 elderly diabetic patients, the total score of fatigue scale was
8.78 +£3.46,the score for physical fatigue was 5.68 +2.34 and for mental fatigue was 3. 10 £1.73,and the fatigue cases accounted for
74.6% (179/240) . The results of multivariate analysis showed that the number of complications and educational level were the influence
factors of elderly patients with diabetes mellitus (P <0.05). Conclusion The proportion of fatigue cases is quite higher among elderly
patients with diabetes mellitus. The elderly diabetic patients with more complications and low education level suffer severe fatigue.
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