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[Abstract] Objective To explore the physical function, fall risk and self-care ability of older patients
with type 2 diabetes and geriatric syndrome. Methods A total of 150 older patients with type 2 diabetes melli-
tus and geriatric syndromes who were treated in the hospital from January to October 2024 were selected as
the observation group,while 150 older patients with simple type 2 diabetes mellitus were selected as the con-
trol group. The differences between the two groups in the Tinetti-Balance and Gait Scale ( Tinetti-POMA) ,
Barthel Index Scale,Morse Fall Assessment Scale and Exercise of Self-Care Agency Scale(ESCA) were com-
pared. At the same time, the differences in the above indicators among patients with different numbers of geri-
atric syndromes in the observation group were analyzed. Results The Tinetti-POMA score and Barthel index
of the observation group were lower than those of the control group, while the Morse fall score was higher
than that of the control group,all differences were statistically significant (P <C0. 05). The scores of health
knowledge,self-care skills,self-concept,self-responsibility and total score in the ESCA scale of the observation
group were lower than those of the control group,and the differences were statistically significant(P<Z0. 05).
The Tinetti-POMA score and Barthel index of patients with > 3 types of geriatric syndromes in observation
group were lower than those of patients with <X 3 types of geriatric syndromes, the differences were statisti-

cally significant(P<C0. 05). The Morse fall score in observation group was higher than that of patients with <<
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3 types of geriatric syndromes, the difference was statistically significant (P <{0. 05). The scores of health
knowledge, self-care skills, self-concept,self-responsibility and total score in the ESCA scale of patients with
> 3 types of geriatric syndromes in observation group were lower than those of patients with <X 3 types of
geriatric syndromes.,the differences were statistically significant(P<ZC0. 05). Conclusion Compared with older
patients with type 2 diabetes,older patients with type 2 diabetes combined with geriatric syndrome have de-

creased physical function and self-care ability,increased risk of falls,and are associated with the number of pa-

tients with geriatric syndrome.
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