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Abstract: Objective To explore the effect of knowledge-attitude-practice (KAP) theory combined with aerobic exercise management on cognitive dysfunction
in elderly patients with diabetes mellitus (DM). Methods From May 2023 to May 2024,65 elderly patients with DM who received routine nursing in the
General Hospital of Anyang Iron and Steel Group Co., LTD. were selected as the study subjects and included in the control group. In addition, 65 elderly DM
patients with KAP theory combined with aerobic exercise management mode admitted to the General Hospital of Anyang Iron and Steel Group Co., LTD.
from June 2024 to June 2025 were selected as the research objects and included in the observation group,The two groups were intervened for 3 months.
The scores of diabetes self-management behavior scale (SDSCA), Montreal cognitive assessment scale (MoCA) and World Health Organization quality of life
scale (WHOQOL-BREF) were compared between the two groups before and 3 months after intervention.Assessments of blood pressure and blood glucose
were performed at baseline and at the 3-month mark post-intervention for all participants. Pearson correlation was used to test the correlation between
blood glucose index and cognitive function. Results At 3 months after intervention, the scores of SDSCA, MoCA and WHOQOL-BREF in the two groups were
higher than those before intervention, and the scores in the observation group [(25.3113.41) points,(2.46+0.35)points, (65.34+6.22) points] were higher
than those in the control group [(22.82+3.39) points, (2.25+0.34) points, (60.37+6.51) points](P<0.05). After 3 months of intervention, the blood pressure
and blood glucose levels of the two groups were lower than those before intervention. The observation group [(125.84+8.24) mmHg, (5.97+5.61)mmHg,
(75.39+1.15)mmol/L, (11.52+2.31) mmol/L] was lower than the control group [(142.61+8.39)mmHg, (91.15+5.28)mmHg, (6.25+1.04)mmol/L, (13.38+2.08)
mmol/L](P<0.05). Pearson correlation test showed that the total score of MoCA in elderly DM patients was negatively correlated with fasting blood glucose
and 2-hour postprandial blood glucose (r=-0.421, -0.378, P<0.001). Conclusion KAP theory combined with aerobic exercise management can effectively
improve cognitive dysfunction in elderly patients with DM, enhance self-management awareness, stabilize blood glucose and blood pressure levels, and
improve the quality of life of patients
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