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[ Abstract)
management on elderly type 2 diabetes mellitus (T2DM) patients with sarcopenia. Methods One hundred elderly

Objective  To observe any effect of family rehabilitation interventions based on digital health
T2DM patients with sarcopenia who had been discharged from hospital after treatment were divided into an observation
group and a control group, each of 50. Both groups continued the diet control and training begun during their hospital-
ization, but the observation group was additionally provided with family rehabilitation based on digital health manage-
ment. Before and after 3 months, the glucose and lipid metabolism and sarcopenia of both groups were evaluated with
related symptom indexes, and their levels of diabetes self-management were compared. Results Significant im-
provement was observed in both groups, but the average glucose and lipid metabolism indexes and sarcopenia-related
symptom indexes of the observation group were significantly better than the control group’s averages. Their diabetes
self-management was also significantly superior. Conclusion Family rehabilitation based on digital health manage-
ment can significantly improve glucose and lipid metabolism and muscle mass in elderly T2DM patients with sarcope-
nia. Such intervention is worthy of promotion and application in clinical practice.
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