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Abstract
Objective: To investigate the status quo of alexithymia in elderly inpatients with type 2 diabetes mel-
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litus and analyze its influencing factors. Methods: A total of 303 elderly patients with type 2 diabetes
in the Department of Endocrinology of Guizhou Provincial People’s Hospital from August 2023 to
December 2023 were selected by convenience sampling method. General data questionnaire, Toron-
to Alexithymia Scale (TAS-20) and Quality of Life Scale (QOL) were used to investigate them. Results:
The total score of alexithymia scale and quality of life scale were (77.25 * 4.25) and (103.52 + 9.98)
in 303 elderly patients with type 2 diabetes. The results of multiple linear stepwise regression anal-
ysis showed that age, per capita monthly income, living status, disease course and quality of life were
the influencing factors of alexithymia in elderly patients with type 2 diabetes (P < 0.05), which could
explain 76% of the total variation of alexithymia. Conclusion: Patients with alexithymia are at a high
level. Nursing staff should pay attention to the mental health status of elderly type 2 diabetes inpa-
tients after illness, pay attention to their alexithymia level, help patients do a good job in emotional
management, guide patients to actively cope with adverse emotions and diseases, and give psycho-
logical support; at the same time, identify the influencing factors of alexithymia, and actively carry
out targeted intervention strategies, so as to improve their quality of life.
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1. 53|

B% R % (Diabetes Mellitus, DM)J& —Ff P 2 WA 2E g e, 557t /0o % v ML 1 51 sl 52l N
KA = R FERF[L], AR EG KT LASUES™EEm . RERERBELL 2 BRI (Type 2
Diabetes Mellitus, T2DM)Z ., &5 S0 PR B0 N 93.7% [2], WEEI/R[3], FikK, T2DM Hii
R . AHEC TR R 5, Z4F T2DM B3 i TAE S ThaeiB1h . B RNLRE R 55 AU B N B
B, AEAERILH SR B A DR OB AE IR, B AR TR [4]. BTN, Z4 T2DM B Wk A7 £
SRS TR B v 5, O B APATS I R B ) e R R AR G, S I A T2DM B3 (1
R, R AN Ay A AE R [5)] [6], A FEORTERERAGIRLE . BIEEISE g ERIEMES
S, FEZERERIG R E PR AR N 75.8% [7], LA T2DM £ NE[8], T ER G2 4 KEZE T2DM
R AL 218 N RE MM ERIE, SUMPR e, A8 R AR AR IR PR AR TS PR . R, AT ST
25 T2DM BF IR IGERG IR IR HRema K2R, DA Im R 37 N G3 i) g S0 v O B 107 S 4R 44
Z%,

2. WRRFE
2.1. HIRMR

RHAERhERE, EH 2023 4 8 A & 12 ATESMIE N REERE N /- BHE B ) 303 %2 4F T2DM
HRFFA G MR © F56 2 BRI 2 EibrdE; @ Fi% >60 % 1IE2FEAN[9]: ® JhfE >
L4, WiEfxfRE: @ ABRSMARHT. Hihbsdt: O NI SO BN L, @ S
B AR T
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22. MIRF*

221 AETH

1) —BRBEERER

PRSI SRR, IBUIRES . SCIRRRE . FABuE. REME. BER. WRFERRE. —EWNER KA
e R BB LT B A (I = IR BB B L) I 32 1) A7 o (LR 2 ) R 4= 4.4 mmol/L < & IMAE < 6.1
mmol/L; I pEEEH|—M: 6.1 mmol/L < ZSJEIMAE <7.0 mmol/L; Mz HIE: % : 2SI > 7.0 mmol/L)
[10]. A ICHEIRIA I RAE  FCARIE 1 i

2) ZRERRFEGER(TSA-20)

TSA-20 /& Bagby %5[11] T 1994 4E7F 1984 fEfR ) TAS-26 [f3Lat FAEIT 1 A ITER, 35 3 N :
TR BIERS(7 N2 H) . THIREIERG (G N AR TR 4EE NEH). KA 5 Ty, B 1G4
FE)3) 5 H(E A FE), KPS 4. 50 100 18, 191X 5 M H AR M. B 20 MR HAR, S
N 20~100 43, 194k, RIERRAG A, B > 61 R RS, K4y <51 NIRRT,
5174y < k&4r <61 7 NATRER ARG . TAS-20 HAZMEF A, HAl TSA-20 k04 ZHT
FHEMER . NG R BENERERGVEA[12]. FREEE G I, FHAEA RIBEAREAT I
S, BN B BIFHERE, OO Cronbach’s o 2504 0.83, EIIIE 4 0.87 [13].

3) MR RMEATERERER(DSQL)

T3 U [LATRRYE WHO S A= i o3 & (1 8 SO R, T PP A B P08 F8 3 1 AR Tl . AR AT 4
ANYERE, 27 N4k H, SRS Likert 5 Z0iF0 %k, B 27~135 4%, ¥obiE, WHIZEOR MmO, s
[ ZE . BRI Cronbach’s o 2%y 0.95, 735 0.91, FRuE kv 0.84. #R 5 1E,
AR, BA RIS, v E USRS, BRI AR TS R R 2, R AHIE Tk
PRUL SRR AATHE L L
2.22. BRRERE

PORHA A AR NS REE, S5 RANARYSESG MR R E %, AERHE T S A
B, KHS— 1R SE, W24, JER A 303 4y, YRl 2L 300 13, A REER A 99%.
BNAZIS FNEHE, R A TE 5%

23. GFER*

KN AZRTFEN Excel 3 AE, #25F Ti%fa % H SPSS 26.0 At #diadk 47 g1t f, e MR il
B HOH)ERR: FEESOANEERRTBE £ lEENX 2 )T R WIFHES SRR BRI
AR H Pearson A2 2 Bids; iR BrS (0 52 (R 2K F 22 o et [R1A 400, DA P <0.05 NERF ST
E5- 8
3. &R
3.1. #H£ T2DM BEEFERE. RIEEBESIHER

Table 1. Specificity scores of alexithymia and quality of life in diabetic patients

F* 1 BEEREHARBRER. SEREFFESES

i % B¥E % H ¥ 245
Y IS ES 20 3.86+0.21 77.25 +4.25
135 &5 1R VR 7 3.94+0.31 27.57 £2.20
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1% 25 3 A X 5 3.89+0.35 19.45 + 1.74
Ahia 7L R 4 8 3.78 £0.30 30.23 +2.42
HAE TR RS 27 3.83£0.37 103.52 + 9.98
A ERHLRe 4R 12 3.83+0.41 46.01 +4.87

O ERYERE 8 3.84 £0.54 30.76 +4.29
R R YL 4 3.80 £ 0.59 15.21 +2.36
RIT AR 3 3.85+0.78 11.54 +2.34

303 H|Z 4 T2DM 5 iR TS FEhS 538 A0 N (77.25 + 4.25) 5, AEi% i 3 .40 4 (103.52 + 9.98) 47,
TR 1,

3.2. FESHEZESE T2DM B RIEERE S

PRI e SRS SO TcfE . —REME. BER. BRWRE. —FNME
BE A RBO S R B Bl 2T 8 A G = A IR REAL) A H G L2 4 T2DM EH R FRAG57)
PR A Giit 22 R (P < 0.05). TEWLE 2.

Table 2. Comparison of alexithymia scores in diabetic patients with different characteristics
7 2. TEIFHERER AR AR IEERS LR

WH 1114 (%) BTG R Gt P
531 ” 139 (45.87) 79:4£3.23 t=9.355 <0.001
e 164 (54.13) 7543+ 4.16
60~69 114 (37.62) 72.78 +2.50 <0.001
sty 70~79 183 (60.40) 79.73 +2.09 F = 388.208
>80 6 (1.98) 86.67 + 1.75
e ARLELS 267 (88.12) 77.19+4.23 ~
SRR e 36 (11.88) 1767 4 4.44 t=-0.625 0.532
N T DL 69 (22.77) 77.54 £ 455
. ¥ 77 (25.41 77.79+4.19
AR wep 76 Ezs.osi 76.93 +4.13 F=0979 0.403
KERKLL 81 (26.73) 76.79 + 4.15
s 46 (15.18) 80.80 +3.99
JEAEARGL e EEseE N EE 232 (76.57) 76.21 +3.83 F=37.133 <0.001
Fopth 25 (8.25) 80.40 +3.37
<2000 7t 110 (36.30) 81.47 +1.96
FRENIIH BN 2000~4000 7T 136 (44.88) 76.56 +1.80 F = 651.994 <0.001
>4000 7 57 (18.81) 7075+ 1.72
x 269 (88.78) 77.2+43 _
A RER & 34 (11.22) 1765 4 3.81 t=-0.577 0.565
0~3 & 76 (25.08) 75.07 £3.92
BB 3 B ¥R 3L 4~6 It 143 (47.19) 77.79+3.70 F =15.102 <0.001
>6 Ik 84 (27.72) 78.31+4.73
0 Fil 20 (6.60) 7310+ 451
HoAh e 1~3 Fh 199 (65.68) 76.51 +4.06 F = 37.167 <0.001
>3 84 (27.72) 79.99 + 2.94
it <34E 25 (8.25) 71.88 +5.29 F = 44.704 <0.001
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3~5 1F 100 (33) 75.64 £ 4.19
6~10 4E 143 (47.19) 78.36 + 2.49
>10 4F 35 (11.55) 81.14 +3.75
v ¥ 221 (72.94) 77.01 +4.38

J t=-1.600 0.111
HRIE H 82 (27.06) 77.89 +3.83
R 4F 27 (8.91) 80.07 + 1.44

A4 ] — 150 (49.50) 77.05 + 4.54 F =6.857 <0.001
BE 126 (41.58) 76.88 £ 4.09

3.3. #4F T2DM BEHEERESIREEFEXM

H1 Pearson AH SRR Ar 45 SR AR, 2B 0T B L O3 S A A BE AT 00 38 5 R A IR 5 00 ML B A AT 4 B IE AR
*(P<0.01), VEWZ 3,
Table 3. Pearson correlation analysis between total score of quality of life and alexithymia and scores of each dimension in

diabetic patients
%= 3. BIRRHBALEGERESRIBERB RS REHEES T Pearson XS

i H 175 45 R ) R A 175 28 i PR 2 A1 i 4 18 4 IR A RS 43
A B RE 4 0.454 0.313 0.423 0.605
Oy F 4 0.308 0.343 0.437 0.549
o AL 0.322 0.242 0.404 0.496
YA O P 0.255 0.318 0.379 0.478
HEAE R B S A4 0.490 0.432 0.578 0.761

H: ¥ P<0.01,

3.4. 24 2 BRERKBEBEREEFHSERSH

¥ 247 T2DM B IR GBS 8 R A5 0 G i HU 4 5 I BUEE AR AR &, KRR E T ESH
it RS R A HON . BRI BEAE R . LT R R R DL K I b
PEHIME L AR SR R R AR o I e B S BB AR A B AR R, T 2 ek A, B
BRIAETE N 4. SRR, FE. ABDABN . BEHN . BRI AR M 1 o K
AT TR R S VRO AR 2 BB PR R RS RS RS R (P < 0.05), R 76.5% 1A 1 A
R, TEW 5,

Table 4. Assignment of independent variables

F4 BTEMME

A Tt A
P57 B =1 &£ =2
S 60~69 % =1, 70~79 % =2; >80 % =3
AL, MUE =1, SWREETLRE =2; Hih =3, LSS T & FE R EE T
AR A
EYNSPELON <2000 & =1; 2000~4000 7c =2; >4000 7 =3
R ERE /e 0~37K =1; 4~6 7k =2~>6 K =3
TS M A 0fh =1; 1~3Ff =2; >3F =3
SRR <B4 =1; 3~54F =2; 6~104F =3; >104F =4
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2R
F MR B GT(4.4 mmol/L < Z=fig i <6.1 mmol/L) = 1; I Bl —t(6.1
=R mmol/L < 7= MLHE < 7.0 mmol/L) = 2; [URE 4% 2 (2 B > 7.0 mmol/L) = 3
HEAF R R R TS BRITESME

Table 5. Multivariate linear regression analysis of influencing factors of alexithymia in diabetic patients
7 5. WERRRIR AR B ERS R E R % Tk MBS

i H B i FriEAL Beta t P
i 70.261 1.217 - 57.749 <0.001
R 3.050 0.198 0.373 15.407 <0.001
JEAEREN =1.0 1.630 0.190 0.138 8.583 <0.001
JEAEREN =3.0 1.404 0.254 0.091 5.527 <0.001
FRENIIH BN -2.590 0.153 -0.441 -16.958 <0.001
BB A 1 e R 3L 0.168 0.091 0.029 1.848 0.066
HoAth gt 7 £ = 0.272 0.128 0.035 2.117 0.035
R 0.481 0.094 0.090 5.137 <0.001
P57 -0.143 0.144 -0.017 -0.995 0.321
i1 I 0.042 0.107 0.006 0.392 0.695
HAF TR R R 0.041 0.010 0.097 4.222 <0.001

4. g
4.1. Z%F 2 BERRBENRBEER KRS

AW, Z4F T2DM B IR B FEAT 5.2 N(77.25 + 4.25)5), FKHHZF T2DM B4 IR EREAT /K
PG, =T Lemche Z5[15]. B4 AH4E[16]. Hintistan ZE[17]MIAF L 45 5K, X TR 5 Z4E T2DM B
HIEA K. 2 T2DM BFH T 5 M ARE, ™ H 2 H 3 BHE A7, A H = A2 5w 2O BRI B,
FUEOHE KA, W FEORERESIIRAE . EAHEH T, EHIRARAE. BRI s m AR
Y LS IINE = T Lemche Z5[15]. B 5445 [16]. Hintistan Z5[17] (R 45 5. TR, TTRE R4
T2DM #H3E K2 LA GRS, BRI IT 248 F B R E R U 7l BRI A RGO B
WEAh, PRI A B R 5 T R R AN e R B 4, S0 SR R YR YT IR MR AN B A R
73, BTG AR AT 1) A A AR, o BRIBG,  EE N O3 AT oF s 175 100 g B (R 2 ) O LR 5 5 1 IR
%, BURFEUOH B SRSz @ISR, DURRET R R ) FRERAE S A REH
B, #EBhEREWERIRG. FR A RN, B RR TSRS EE, AR EZSE T2DM B
MO AH, S5tk %, et E.

4.2. 4 T2DM BERRERERENERS, HEFREKER

TR AT A N RSEBOR . SCACRR AR ZREE AN U BAR i, JFAES, HAERD
BT

KRBT TR, FRYEK ., K IE 4 T2DM B R FEAGK-F i, 5 Martino 25:[18] 14
FER . HRR: © FEEFRIEK, PUAX SRS OPOm i & ARG I, Ak h REAE 45185
THRERNIZWIRIR , 7T REFECESF T2DM B A 5 2RISR, H4ERBOTWIE, AT IR 15
WAL @ SFRGBORIEE N B ORI S AAROUEINEE, X5 EE K T2 MRG58, (RIS AH 008
TN EE KT B E, TR RIS FRS AL L s O AR, [ T RELE 1 B 2 HOYR T PR3 M B 17 AL,
RS A BN RIAN S B AL AR SN, AT P AR G ek . AT T as Ros, BB IERNHIZHE N
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G RERG A AR S [19]. ZUIWHFER Y, i SR ERRIGHIC, B4 T2DM B3 8 5 kAR RIS [20].
MAER B, BERA TR T ott, BRI SR B ARy, SCGRE AR
BEAG 2 AR, X AT RES 2 A AR IR S EUH 2 AL AR Rk =, XE DL R A0 0 i B S 28 5<[21].
UEAh, B FEIE R iR 15 B i 5 G PR DA 55 [22] - T2DM [¥176 7 75 L I0 I K0 R 24 B0 S5 i B 34 1 LK
WA, S E. @ TaHE, AFEPRARIER. . REEBREMFES S8 AME, [TaE™
AAFEROHEE S . WA RS ZF T2DM IPORRIERA K, BRM5E[6]. FEIA% 23K, Aa I
A e A Te I ARRE RS AW PR NI RSG5 70 A 520, T2DM i A5 OB A R W] S B0™ Y
FAROE, WRERR R . RIMERARSE, SRS B0 BE DA e, (RRRTERG. Hhh, E
AR H L RAER T B0 #2522 51 ) S e L) & AR PR 7 AN R A5 R 3R B AT e A iR 1 Bk [24], T2DM
TR, TNIRTT I R EAE TR A (8] K 0 UL R e, AR AR SRR, A TR TR I
TRV IR A R, DU 5 7 AR AN R NI 1 [ [25], XS E 1 E 4 T2DM B H k& BN
M AR, A AEE AN AR R RO B, R BRI  R o EL0B] R PS5 0 R
it R AMSCE, 2INEE 4 T2DM BERRTE KR, LU A E R . AW Tias R
PR 1 E4E T2DM BH LB TG NACHEAR, N SHEET AN G EMR. BRI A RELLEESE T2DM
B BB TG AT FEI , NAZARYE B EERE . TER . SCRERE . SRBEWON LA S R 5% IR 3R o s AL
FIOEETHUT S, BB B MR RANGYT #K, 1B X R R BOR I 83 7T LR AA AT AT
IR SRR, TSN B 8 AT LR e SRR BB R A . BbAh, IE R R R H I SO
FAMFRESIRF RS, i SCBURIE I T TN, i 5B SR AN B0 B v 83 () D B 2l N e 7T
AR DR B8 SRAS RR S A O BESCRPANFE By, AT e FL 2R 0 B AR T R

4.3. B4 T2DM BERERERKFES, HERREER

Pearson FOGTE DT 45 R TR, 4 T2DM BH B REISACH 5 AE /KT 20K 2otk Rl
A Has REoR, AR R RS A AR A R . AR R AT, RS RS A . T
IR RGBT B AL S AR TE I, ANREXT B B (15 25 IOBER T 5 AT 78 0 I B A SR
2R B8t i IR 0 AR B 5 SRAR B, TR T AT (AR RS . BAR DL AR S B S U i, JF
BE— DA IRMAAEAR , TR S8 IR SETT AR bR T B, SR H AR S PR AR [26] - BEILE, B9 A 5%
FEXFEAE T2DM RN II2 0 B RE AR, B 7 SRR SN, SR N Sm N B0vad, R R0k
THRERG, 515 NBEAT A R AL, REBUG S0, A7 IR T E, B R B 2t A B O
JE, v A o A S AR
5. INGE

LR PR, 4 2 TUBEIR B RS RS K T B, HIRTE B R R4 2 BB R 8 KT
JERAETE R EER K. R ML SCIRRRE . GPPIROUAZAE 2 BN PR 8 1 175 B 5 A 52 i ]
o RPN RN EAEE 2 BUPE R B OB, SREHR TS AT IR AT DL, R R A pEds
FfER R . SR NG TIRNOE LRSI, S5 ERE4 . F1XAN DR AT AL B T T it
M e A B . ART, AL — € MRIRIE, B4 2 BURE IR 8 15 ks (R 52 D 3 0N

2%, AHFCANFIEAN RAE il Boh, KERTAE R EREARITA — IR IRTE, ARk
A 5 B I IR R FAZ A A 2 U PR R R I RS M PR 2K
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