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Application of multi-component exercise combined with nutritional intervention based on interactive
achievement theory in elderly diabetes patients complicated with sarcopenia
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Abstract Objective: To explore the application effect of multi-component exercise combined with nutritional intervention based on
interactive achievement theory in elderly diabetes patients complicated with sarcopenia.Methods: A total of 124 elderly diabetes patients
complicated with sarcopenia treated in a tertiary grade A hospital in Shanxi province from August to December, 2023 were selected as the
study subjects. They were randomly divided into test group and control group by random number table method.62 cases each.The control
group received routine nursing measures. The test group received the multi-component exercise combined with nutrition intervention
constructed by the research group. Calf circumference, grip strength, physical function, muscle mass, and quality of life between two
groups were compared before intervention and at 3 and 6 months after intervention. Results: After intervention, the test group had better grip
strength, calf circumference, physical function, muscle mass, and quality of life than the control group(P<C0.05). Conclusions: The multi-
component exercise combined nutrition intervention based on interactive achievement theory was scientific and reliable. The application of
this program could effectively improve the related indicators of sarcopenia in elderly diabetes patients complicated with sarcopenia,
improve the quality of life of patients, and provide useful reference for clinical nursing practice.
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Table 1 Standardized management list of elderly diabetes patients complicated with sarcopenia
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Table 3 Comparison of SARC-F Scale scores between two groups before and after intervention AT Gy
20 5 Ik R ] THiE 34 H THiE 64 H
4 60 5.930+1.148 4.87041.081 3.720+£0.958
XT R 2 61 6.030+1.080 5.690+1.057 5.380+0.879
P 0.624 <20.001 <20.001
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2531 %K T i THiE 34 H T 64~ H
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Table 5 Comparison of grip strength between two groups before and after intervention Hf kg
il o1l % R THiE 34 H THiE 64 H
JE N | 60 17.095+2.958 18.772+2.803 21.04742.954
X R ZH 61 17.693+3.124 17.762+3.006 17.934+2.983
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F F 4y =15.431,P<C0.001; F ;;;=2302.688, P<C0.001; F 4 ;=223.454,P<C0.001,
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P 0.912 0.001 <0.001
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Table 7 Comparison of quality of life between two groups before and after intervention B )
i g i [F] KA (2=60) X WAL (n=061) ST P
A IR T g ) 35.7542.69 35.2342.35 1=1.136 0.258
F g 34 A 31.87+£2.57 35.0242.31 1=—7.092 <20.001
THiE 64 H 28.00(26.00,30.00) 34.00(33.00,35.00) Z=—8.603 <20.001
Sy HE /A T i 23.2542.72 23.0542.72 1=0.406 0.685
TFHE 34 H 20.33+2.58 22.6442.84 1=—4.676 <20.001
FWiE 64 H 15.00(13.00,18.00) 22.00(20.00,24.00) Z7=-—8.521 <£0.001
[ARAS S RNl 11.2742.04 11.16+2.00 1=0.280 0.780
F WA 34 A 9.18+1.92 10.74+1.62 1=—4.817 <20.001
F W& 64 A 7.5541.62 9.80+1.56 r=—17.799 <20.001
1B YT 5 ) T A 9.67+1.73 9.594+1.49 1=0.261 0.795
FHi)E 34 H 7.5741.60 8.824-1.39 r=—4.611 <20.001
T W& 64 H 6.8341.36 7.8541.17 r=—4.436 <20.001
DSQL &4y il 79.50(76.75,84.00) 80.00(76.00,82.00) Z=—0.087 0.383
THiE 34 68.00(65.75,73.00) 78.00(74.00,80.00) Z=—17.375 <£0.001
F WA 64 A 58.00(55.00,61.00) 74.00(70.00,76.00) Z=-—9.393 <20.001

T BB L F oy =766.260, P<<0.001; F 4y, =682.286, P<<0.001; F ,;, = 258.961, P<<0.001, > Bl /K5 Hli , F yy =78.440, P<
0.001; F yypy =3 634.687, P<<0.001; F ., =1 905.594, P<<0.001, L4 % & , F oy =40.233, P<<0.001; F g =707.498, P<
0.001; F , =52.415, P<<0.001, 497 i , F oy =21.473, P<<0.001; F 4y =313.437, P<<0.001; F ,;,, =5.929, P<<0.001,
DSQL J5% , F yy=223.785,P<<0.001; F yy,,=3 317.872,P<<0.001; F ,, —868.806, P<<0.001.
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