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[ Abstract] Objective To observe the influence of family and social support on the treatment compliance of elderly diabetic
patients and analyze its influence on the risk of hypoglycemia. Methods Selected diabetic patients over 60 years old who were in our
hospital from December 2019 to December 2021 as the research subjects. A total of 96 cases were enrolled and followed up for 2
years. According to whether hypoglycemia occurred during the follow-up period, they were divided into hypoglycemia group and
non-hypoglycemia group. Compare the normal information, Family Function Rating Scale (APGAR), and Perceived Social Support
Rating Scale (PSSS) of the two groups of patients, Multivariate Logistic regression was used to analyze the related factors affecting
the risk of hypoglycemia in elderly diabetic patients. Multivariate linear regression analysis was used to analyze the related factors
affecting the treatment compliance of elderly diabetic patients. Results A total of 12 patients were lost to follow-up after 2 years of
follow-up for all subjects. Among them, 29 cases (34.52%) of hypoglycemia occurred in the emergency department, which belonged
to the hypoglycemia group, and the rest were 55 cases (65.48%) of the non-hypoglycemia group. The differences in glycosylated
hemoglobin (HbAlc), APGAR score and PSSS score between the hypoglycemia group and the non-hypoglycemia group were
statistically significant (P <0.05). Logistic regression analysis showed that: HbAlc (OR =5.008, P <0.0011) is a risk factor for
the risk of hypoglycemia in elderly diabetic patients, APGAR score (OR =0.107, P =0.004), PSSS score (OR = 0.752, P =0.020)
is a protective factor. The results of multivariate linear analysis showed that APGAR score and PSSS score are related factors that
affect the treatment compliance of elderly diabetic patients. Conclusion HbAlc is a risk factor for emergency risk in elderly diabetic
patients. Family function and social support are protective factors for emergency hypoglycemia risk in elderly diabetic patients.
Family function and social support are the influencing factors of treatment compliance of elderly diabetic patients, and they are of
clinical significance.
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