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Study on the efficacy of metformin tablets in the treatment of elderly diabetes

Wenxiang Xu
Qiaosi Street Community Health Service Center, Linping District, Hangzhou, Zhejiang

[ Abstract] Objective To improve the treatment level of elderly diabetes mellitus as the research goal, the clinical
implementation of metformin tablets medication regimen, to clarify its impact on elderly diabetes mellitus. Methods A
total of 52 elderly patients with diabetes who received treatment in hospital from January to December 2023 were analyzed,
and metformin tablets were used to carry out treatment intervention. Results There were differences in immune function
index, lipid metabolism index, islet function index, inflammation index and adipokine index between groups before and

after treatment (P < 0.05). Conclusion The clinical application of metformin tablets can have a positive effect on elderly

patients with diabetes and promote the recovery of various functional indicators.
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