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The Role of General Practitioners in the Evaluation of Exercise Behavior Factors in Elderly Patients with Type
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(Abstract)
by general practitioners within their jurisdiction.

Objective To investigate the evaluation of motor behavior factors in patients with type 2 diabetes mellitus (T2DM)
Methods 72 elderly patients with type 2 diabetes diagnosed from January 2021
to October 2021 in the district under the protection office of Jiamusi Infectious Disease Hospital were selected. Among them, 36
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T2DM patients with satisfactory blood glucose were included in the standard group, and the other 36 patients with unsatisfactory
blood glucose were included in the sub-standard group. Rosenberg self-esteem scale, perceived social support scale, motor cognition
scale and confidence commitment scale were used to evaluate the behavioral factors of the two groups of patients, and to analyze
Results
In the sub-standard group, the score of each factor of Rosenberg self-esteem scale was lower than that in the standard group, with

the differences of behavioral factors between the elderly T2DM patients who reached the standard and those who did not.

statistical significance (P < 0.05). The scores of "family support" and "friend support" in the social support scale of patients in the
sub-standard group were lower than those in the standard group, the differences were statistically significant (P < 0.05). In the motor
cognition questionnaire, except for the "professional guidance" factor, the scores of other factors in the sub-standard group were
significantly lower than those in the standard group, with statistical significance (P < 0.05). In the exercise confidence commitment
scale, except for "overcoming difficulties", the scores of other factors in the sub-standard group were significantly lower than those in
the standard group, with statistical significance (P < 0.05). There was a negative correlation between the scores of each factor of the
exercise confidence commitment scale and blood glucose (P < 0.05). Conclusion Physicians' evaluation of motor behavior factors
in T2DM patients in their jurisdiction is helpful to find the deficiency of social support, motor behavior and motor cognition in elderly
T2DM patients with unsatisfactory blood glucose in their jurisdiction. Providing more social support, intervention of motor behavior
factors and cognitive reconstruction can promote the effect of blood glucose control.
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