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Interpretation and reflections on Guideline for the management of diabetes

mellitus in the elderly in China (2024 edition) from a nursing perspective

Tang Ping',Yin Jingxia',Li Ling',Yu Li',Liao Yong',Pu Danlan’
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[Abstract] With the acceleration of population aging in China, the management of elderly patients with diabetes has become a critical
issue in the field of public health. By integrating international evidence—based medical research data with the specific conditions of
China, the 2024 edition of Guideline for the management of diabetes mellitus in the elderly in China proposes individualized diagnosis
and treatment strategies for elderly patients with diabetes. This article gives a systematic interpretation of the guideline from a nursing
perspective, with a focus on the core contents closely associated with nursing practice, and it also elaborates on the implications for
nursing work , summarizes and analyzes the challenges in the management of elderly patients with diabetes , and proposes corresponding
strategies , in order to provide a theoretical basis and practical guidance for implementing nursing management of elderly patients with
diabetes among clinical nurses.
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