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The effect of multidisciplinary collaboration
on the rehabilitation and complication in elderly
patients with diabetes mellitus
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ABSTRACT : Objective To investigate the effect of multidisciplinary collaboration on the reha-
bilitation and complication in elderly patients with diabetes mellitus. Methods Totally 80 elderly
patients with diabetes mellitus were selected as the control group between June, 2015 to May,
2016, with conventional nursing care. Another 80 elderly patients were selected as the observation
group between June, 2016 and May, 2017, with nursing care based on multidisciplinary collabo-
ration. The level of blood glucose indicators and related complications were observed. Results
Patients in the observation group achieved a better improvement in level of fasting blood glucose,
2-h postprandial blood glucose and Hemoglobin Alc compared with those in the control group (P
<0.05). The incidence of hypoglycemia in the observation group was lower than that of controls
(P<0.05). Conclusion Application of multidisciplinary collaboration model may improve the
blood glucose control in elderly patients with diabetes mellitus.
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