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Effect of Cognitive Nursing Intervention Mode on Falls and
Quality of Life in Elderly Diabetic Hypertensive Patients*
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Abstract: Objective To investigate the effect of cognitive nursing intervention mode on fall and quality of life in elderly diabetic hypertensive patients.
Methods A total of 80 elderly patients with diabetes and hypertension who were treated in our hospital from February 2021 to February 2023
were selected and divided into control group and observation group with 40 cases respectively by random number table method. Control group
routine nursing, observation group cognitive nursing intervention mode. The incidence of falls, quality of life, blood pressure and blood glucose
levels were measured in the two groups. Results 8 cases (20.00%) of patients in control group fell, and 2 cases (5.00%) of patients in observation
group fell, the incidence of falls between the two groups was statistically significant (P<0.05). Before nursing, there was no statistical significance
in WHOQOL-BREF score between the two groups (P>0.05); after nursing, WHOQOL-BREF score of the two groups increased, and WHOQOL-BREF
score of the observation group was higher than that of the control group (P<0.05). Before nursing, there was no statistically significant difference
in blood pressure between the two groups (P>0.05). After nursing, blood pressure of the two groups decreased, and the blood pressure of the
observation group was lower than that of the control group (P<0.05). Before nursing, there was no statistically significant difference in blood
glucose between the two groups (P>0.05). After nursing, blood glucose in both groups decreased, and compared between groups, the blood
glucose level in the observation group was lower than that in the control group (P<0.05). Conclusion Cognitive nursing intervention mode can
prevent the fall of elderly diabetic hypertensive patients, improve the quality of life of patients, and then improve the blood pressure and glucose
level of patients.
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