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Factors associated with pruritus in elderly

diabetic patients
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[Abstract] Objective

and provide some reliable information for the diagnosis, treatment, health care and nursing. Methods

To evaluate the related factors in elderly type-2 diabetes patients with pruritus in Beijing
A total of 514
type-2 diabetic inpatients admitted to PLA General Hospital between Jan 2003 and Dec 2006 were retrospective ana-
lysed. The case group included 143 type-2 diabetes inpatients with pruritus. The control group consisted of 371 type-
2 diabetes without dermatosis. Results Age, course of diabetes, fasting blood glucose level, smoking, blood fats
and diabetic complications were different significantly between the two groups. Conclusion Age, course of diabetes,

fasting blood glucose level, smoking,abnormal blood fats and diabetic complications are the related factors in elderly

type-2 diabetes patients with pruritus.
[Key words] diabetes mellitus; pruritus

BEREKEAN. SAFERMKENR
R OREFERERENE AR ZEK . ERLTE
FAN. BERERRBEHHBRERE. 2 BERE
BRI BB 0N LA EH X 143 Bl &
BEAE AN 371 B0 R FEAE 0 B 4 2 RUBERAS B E AT
. AHHEER e EFHRRBENRET
. REHAEERE.

1 M&/EFHE

1.1 st% 200341 B ZFE 20064E 12 AEBHE
BERRAERR,# 1999 4£ WHO ¥ R R 2 Wi br dE 2 W
2 BUBERIRE 514 Bl E TR R, EREY>

B X :2009-04-07

fe# e fL,100853 AW, MHKE X E MK KA
AN - RER, K 1963 £ 12 A4 LEFA AL, ¥ PH
WA # . % ¥, Tel,010-66939314 , E-mail : {j{6872@ tom. com

60% . MEERKENAEKEEMERABHER
HRE., BEENMN 143 BIARAAE, TEEEN
371 B X HRA .

1.2 F#k RABEBMERGSH.

1.3 sit#&® A Microsoft Excel &7 ¥ 1§
B, HBRHL z+s Fn, —HHR LB RAEM
BB, RN LA o R, AT IT o AF
72 B il 85 7K S 22 18] i b B L P B R 1, TR LK
B 0% B E L B o, A X R R
EZEM RN ¥ B8, Gk EE LN
THIRN ¥ BB K IE %KM Logistic | 1H 447, P<
0.05 WERBHITHE L.

2 5 R

2.1 mAMASRAHERSHF FRAIA 143 4,
EHIAERR (80,9016, 12) # , X FR4H 371 4, LB 4E
#(76.31+7.45)% . ZRRFBAHAEBRAHRLES



o 252

FHEEESBERMNAE 200946 5 H 8% B 3% Chin ] Mult Organ Dis Elderly Jun 2009 Vol 8 No 3

S SRR, 2 FH 51T #E X (P<0.05),
2.2 YA RARELE FHASBYE
KRB RBRY O~51 E, HWAHATLHRBEN
(12. 63110, 36) 4, %t FR4H B9 E 355 B (11, 25+
9.35) 4, BEXBEMRR, HARBERELEHYE
X (P<0.05),

2.3 mAALSNBRATZH aBILE KHEH4A5
MRAKSHIILES N 1.2.3 %, 25K LEE
A (25 [ 18 <<6. lmmol/L) , i 55 4% #l o4 o]
(ZEHEmMBE<7. 0 mmol/L) . S mBEHE(SH
M#E>7. 0 mmol/L). %61 4 F 3 %5 i iin ¥ {E %
(6.92+£ 2. 30) mmol/L, %f B8 4 69 ¢ 1325 I i 4 {8
H(6.31£ 1. 82)mmol/L, B MK B 7= , B 4 7% #
WM EZERA LI ERE (P <0.05;% 1),
2.4 BAAENBRAEB . KE. TSR . HLE,
HR oA RERFEXECR &y RE,
EE B 51 4 5 %oF B A IR AR LA T O G AL I T
WRLERBER VB FEREEEBM B
URE LB LS 5 5 CH W = A5 . RE B8 B g o
BEAKEEREA)RBRFEIREHERER
PIBERZE R % R A B W 25 % R
995 KL B ) 1 10 % B L % 4R P R K K L S L
B mAg 7% RERWE I RIEMRH LR TR
H . EZRERETTER L., 70755 2w 4 5% 5l
EREZTEBLHERRE 2.

2.5 SEXIMER NEHBRERGEW,DL
BERBE I EEENEER, #1744 Logistic
6115 434 , 9% 3% 4 4E 48 (OR=1. 11,95%CI. 1, 07 ~
1.44) ZS M1 #(OR=1.03,95%CI1.11~1, 95),

®HOR=1,51,95%CI:1. 98~2. 46) ML R %
(OR=3. 82,95%Cl,2. 45~5. 96) R R % 3t R 5
(OR=1.02,95%CI.1. 59~1. 73) 7] BE W 55 FR 5
REEENERER.
it #®

EEANBEEFERORE NI TR, REKT
W5 R A R RAMK S5 B REE, BA
SHARKSSEBROMABRETRHOKS,
Marty™ B 5 & B, 24 B Bk 3 B 52 B 3, K 4
BB B 15 1 B2 T B, 5 BOR R R R T A
ZRE—BEA BRERRBREGIE, WE
BRREREWIRETFEREK—ENEKE, K
HENIERTERTERORE TR EZHY
EME., AHAERYRH, KK P A KRR
43 bR AF i 3 1 T BR A, LR R BR M 2 e L RE [
BTSN SR, XS RESREKEDK
NBERNERYR,FAEFEROIERS. b
FAEW N, B RK 8 BT BB X ARIB T RE T B, B
B ZE T IREGRFWMAE. Mahajan £ 4
T 106 4 2 B PR AR B E R B, BB 2 W R R
BES2ELMHLE. T Rao FOHR LXK
FREEHMRREERERNIEE. 5RAR,H
WEHREERERFRAEITENIFRE, "EY
MEENEERR, AREEERY.

- EE N 514 BiEE R R E B IE %4 Logistic [
B R B RER FERRRE . OREKFE RE,
¥R IR F & 5E B I g 58 V) B 88 IR B I R AE
MERER, FREXBENEKTREERX,

3

®1 WATNOMREHLRH(%))

4 51 1% 2% 3% it
5 Bl 41 59(41. 26) 31(21. 68) 53(37.06) 143
Xt B4 199(53. 64) 72(19. 41) 100(26. 95) 371
it 258 103 153 514
%2 HARXARLY
45 % il Y o] ROE HHOR¥ BHR¥E OKRE¥ BEREHE
S
n 53 25 102 108 17 60 72 38
% 37.06 17.48 71.33 75.52 11.89 41,96 50. 35 26.57
pogip:|
n 96 40 233 240 36 130 82 66
%) 25.88 10.78 62. 80 64. 69 9,70 35.04 22.10 17.79
P! 6.28 4,60 3.31 5.54 0.53 2.12 39. 25 4,93
PH <0.05 <0. 05 >0.05 <0. 05 >0.05 >0.05 <0.05 <0.05




P EELRYUEHGEE 200946 H % 8% M 3MW Chin ] Mult Organ Dis Elderly Jun 2009 Vol 8 No 3 e 253 -

EAERATREINE . B IR AR B 25 DR B BL ik 5k 7k
E, RREREMT R, TREOR, 8 HHEEE
BB MABTERERERRELE SRR EE
R A JEAE R BT, DA T 7= A2 3 P-4 K- 30 301 1
BARII R, o 4R, 68 A BT R K 4 BB Sk 3B
FREL, AT BRI R AT
DA T 0 8 Pk I, S A . PR K K Il
B 8 R BP9 2 S OF RAE I R A B BE IR
FAREFRSETTEM. 0w BN EERER
AE ORI O R SRR R
SRR, o A i B AR B AL L T B AR SR A A
R E LA ROR W HLE 8, KR I RES £ .
SR R AT B R AR | I WK B RO 3R R E K il
JeR¥5IREREENRE, MRERK, X8H R
SEATREE IS . Bk, 75 B S0 RO AR A i
TAER, AT LAF A5 46 0 56 R R X 2 4 A\ 247 A L
WEEEEES.

BHE AR IFREERERREE AU
TR EHENOHF. LAY . SHNOER.B
B A TE S BRI L R BEAE IR A B
SERE IR R oL S M T T K L 4B 5 R R
M BE AR K o B R M, LU 4R o 4 3, VA
By BER.EHER. KRKTHREREE M
oA E,AEREAH. EIRENERED
BAERBR S . B AE B B A A2 W d i 4h,
ERERERRBMT L. EFAGRRRAER
A2, BERIERKABREREIRENTE. Stk
B, A ABARKBREEER, TUWESBERATH
Ml 2R % B E W B R R .

BEHSBERMAGEKRRE ST RAE, EEK
o 37 B AR R R R, B MR R T 9B 4 B B 2, WT LA 43
M RKB T AEEERARBRRBE. AK
U RERCEBRKE. AL 1~2 KA., %
B EAEL K, KBME OCUT. B &%
YRR (8 A LA R IR R IR 2 B R TR E
BRW., FEBMWAORN T KM KR EAERE
VRBFUERS. LFENRBEERELH,
AHAMERRHEEES TERRHFEENRE,
LIBER BB K S B R WA R B A

5 XM

[1] mEHE, BHFEGR. REBIIEKERFE. H
9 fR. LR AL RBHE SR R4, 2004. 150,

[2] BkMF .#K. UERFRREITRRANBERAR
Lol #EBRL¥E%E,2003,3.171.

[3] Marty JP. NMF and cosmetology of cutaneous hydra-
tion, Ann Dermatol Venereol,2002,129.:131-136.

[4] RimmE B, Manson] E, Stampfer MJ, et al, Cigarette
smoking and the risk of diabetes in women. Am ] Pub-
lic Health,1993,83:211.

[5] Mahajan S, Koranne RV, Sharma SK. Cutaneous
manifestation of diabetes mellitus. Indian J Dermatol
Venereol Leprol, 2003,69:105-108.

[6] Rao GS, Poi GS. Cutaneous manifestations of diabetes

mellitus: a clinical study. Indian J Dermatol Venereol
Leprol, 1997, 63:232-234.

[7] XSRS B 4. B IRAS 60 . A

¥4 ,1998,17:58.

(&% 250 ®)
myocardial infarction in patients with left ventricular
dysfunction. Circulation,1999,100;376-380.

[4] Vermes E, Tardif JC, Bourassa MG, et al. Enalapril
decreases the incidence of atrial fibrillation in pitients
with left ventricular dysfunction(SOLVD) trials. Cir-
culation, 2003,107.2926-2931.

[5] Wachtell K,Lehto M, Gerdts E, et al. Angiotensin [I
receptor blockade reduces new-onset atrial fibrillation

and subsequent stroke compared to atenolol: the Losar-

tan Intervention for End Point Reduction in Hyperten-
sion (LIFE) study. J Am Coll Cardiol, 2005, 45;
712-719.

[6] Ducharme A, Swedberg K, Pfeffer MA, et al, Preven-
tion of atrial fibrillation in patients with symptomatic
chronic heart failure by candesartan in the Candesartan
in Heart Failure Assessment of Reduction in Mortality
and Morbidity (CHARM) program. Am Heart J,
2006,151:985-991.



