YT PEE LS & 445 2023 4F 5 A4 33 24555 9 W « 75 .

(XE4w'5) 1007-0893(2023)09-0075-03 DOI: 10.16458/j.cnki.1007-0893.2023.09.022

EEMRERBEEZEMESSEMREXNXR

IHT KR FRH
CPIULag (rigpe, r Pl 467000)

(# ZE) HW: B2 5B rrtt ot THRME LG XEA,. Fik: 2R 2019455 A £ 2022 45 A-FMb
T 42 G PRAE RIS Y 80 9] S S PdE JR g & A B BAAE T TR oLy T Ja 4 PR IR A7 0 BARAR 49 80 1) 8 S Jo btk A AR 03t £
L3R 80 ) Ao bhE ik B A MR IR, AT RARE 69 80 BRI o AMA L. R AR A R B A E K
RmE, BMERREES P BRI EREZEFNEARNE XL RE, wREAEAWRAE X OB RRLEE P,

I BRI RAFEH MBI R EZE RN ERARMEAR LR E, GBR: BRALELENE imkAiﬁ$m%Wﬁﬁ,

EZRERGITFEL (P <005); aEEdRZE3FNEARNELLRES TaEEsREEE, 2R EH%TFEL
(P<005); 48R L2EXNEARMNELIRES T aEiEs RFEE, f‘%ﬂﬁ%ﬁ &L (P <0.05) . it
H Ao R EH N KT BN KR REXRED, KPS, FAUNEXRREFILLEHME.

(X8EiR)  ABom, FRAMKMAER, ZFH
(FEPHES) RS587.1 (X#FriIREE) B

Relationship between Blood Glucose and Mycotic Vaginitis in Elderly Women with Diabetes

WANG Yan-qi, ZHANG Cheng-min, LI Bing-rui
(Pingdingshan Maternal and Child Health Care Hospital, Henan Pingdingshan 467000)

(Abstract)  Objective To explore the relationship between blood glucose and colpitis mycotica in elderly female patients with
diabetes mellitus. Methods A total of 80 elderly women with diabetes admitted to Pingdingshan Maternal and Child Health Care
Hospital from May 2019 to May 2022 and 80 elderly women who underwent physical examination in Pingdingshan Maternal and
Child Health Care Hospital during the same period were selected as the research objects. The 80 elderly female patients with diabetes
were divided into diabetes group and the 80 patients who underwent physical examination were divided into physical examination
group. The incidence of mycotic vaginitis was compared between the two groups. The incidence of mycotic vaginitis in diabetic
patients with good and poor blood glucose control was compared. To compare the recurrence rate of mycotic vaginitis in diabetic
patients with good and poor glycemic control. Results The incidence of mycotic vaginitis in the diabetes group was higher than
that in the physical examination group, and the difference was statistically significant (P < 0.05). The incidence of mycotic vaginitis
in patients with poor blood glucose control was higher than that in patients with good blood glucose control, and the difference was
statistically significant (P < 0.05). The recurrence rate of mycotic vaginitis in patients with poor blood glucose control was higher
than that in patients with good blood glucose control, the difference was statistically significant (P < 0.05). Conclusion The blood
glucose level of elderly female diabetic patients is closely related to the incidence of mycotic vaginitis. The higher the blood glucose
level, the higher the incidence and recurrence rate of mycotic vaginitis.
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