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Abstract 

Background:  According to the World Health Organization (WHO), quality of life is “an individual’s perception of 
their position in life in the context of the culture and value systems in which they live, and in relation to their goals, 
expectations, standards, and concerns. Researchers have conceptualized quality of life on many levels, and there are 
multiple views on how it should be defined and measured. Chronic diseases like diabetes mellitus are known to com‑
promise the HRQoL. Type 2 diabetes mellitus (DM) is a chronic metabolic disease known to affect HRQoL adversely. 
Two types of tools have been developed to measure HRQoL. Generic tools are general purpose measures used to 
assess HRQoL of communities and also for comparison between populations. The EQ-5D-5L consists of two pages—
the EQ-5D-5L descriptive system and the EQ visual analog scale (EQ VAS). The descriptive system comprises the five 
dimensions (mobility, self-care, usual activities, pain/discomfort, anxiety/depression).

Objectives:  Assess of quality of life in elderly patients of type 2 diabetes mellitus as well as determine effects of fac‑
tors related to diabetes and diabetic control on the quality of life of type 2 diabetes.

Methods: -  Population of study and disease condition:

◦ A total of 60 participants were enrolled in this study, and all of the participants were among the geriatric group of 
people (age ≥ 60 years old).

◦ Thirty of them self-reported to have diabetes mellitus type 2, while the other 30 subjects were a control group (self-
reported no to have diabetes mellitus).

◦ All participants were subjected to careful history taking, full clinical examination, in addition to laboratory investiga‑
tion in the form of HBA1C.

◦ All participants had to fill in self-reported questionnaire which is used as a tool for the assessment of HRQOL named 
EQ-5D-5L (some patients were illiterate so the questionnaire was interviewed to them).

◦ All participants underwent interview questionnaires of the following HRQOL scales: geriatrics depression scale, ADL 
(activities of daily living scale), and IADL (instrumental activities of daily living scale).

Results:  EQ-5D-5L score is significantly higher in diabetic patients than non-diabetics (p value < 0.001).

EQ VAS score is significantly lower in diabetic patients than non-diabetics (p value < 0.001).

ADL (activities of daily living) functional assessment impairment is higher in diabetics than non-diabetics (p value < 
0.001). 
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Background
According to the World Health Organization (WHO), 
quality of life is “an individual’s perception of their posi-
tion in life in the context of the culture and value systems 
in which they live, and in relation to their goals, expec-
tations, standards, and concerns [1]. Researchers have 
conceptualized quality of life on many levels, and there 
are multiple views on how it should be defined and meas-
ured. The health community has generally chosen to 
focus on the individual-level aspects of quality of life that 
can be shown to affect physical and mental health. This 
narrower concept is referred to as health-related quality 
of life (HRQoL) [2].

Chronic diseases like diabetes mellitus are known to 
compromise the HRQoL. Type 2 diabetes mellitus (DM) 
is a chronic metabolic disease known to affect HRQoL 
adversely [3–7].

Comorbidities like hypertension, other cardiovascular 
diseases can further compromise the quality of life of dia-
betic patients [8, 9].

Two types of tools have been developed to meas-
ure HRQoL. Generic tools are general purpose meas-
ures used to assess HRQoL of communities and also for 
comparison between populations. Disease-specific tools 
focus on particular disease and can be useful for assess-
ing treatment effectiveness. WHO BREF [10] and SF 36 
[11] are among the widely used generic tools. However, 
these questionnaires have many questions and thus can 
be time consuming both for respondents and researchers.

EQ-5D is a standardized measure of health status 
developed by the EuroQol group in order to provide a 
simple, generic measure of health for clinical and eco-
nomic appraisal [12].

The EQ-5D-5L consists of two pages—the EQ-5D-5L 
descriptive system and the EQ Visual Analogue scale (EQ 

VAS). The descriptive system comprises the five dimen-
sions (mobility, self-care, usual activities, pain/discom-
fort, anxiety/depression). Each dimension has five levels: 
no problems, slight problems, moderate problems, severe 
problems, and extreme problems. The respondent is 
asked to indicate his/her health state by ticking (or plac-
ing a cross) in the box against the most appropriate state-
ment in each of the five dimensions. This decision results 
in a 1-digit number expressing the level selected for that 
dimension [13, 14].

The digits for five dimensions can be combined in a 
5-digit number describing the respondent’s health state. 
The EQ VAS records the respondent’s self-rated health 
on a 20-cm vertical, visual analog scale with endpoints 
labeled “the best health you can imagine” and “the worst 
health you can imagine”. This information can be used as 
a quantitative measure of health as judged by the individ-
ual respondents [14, 15].

Objectives
Assess of quality of life in elderly patients of type 2 diabe-
tes mellitus as well as determine effects of factors related 
to diabetes and diabetic control on the quality of life of 
type 2 diabetes.

Methods

–	 Population of study and disease condition:
–	 A total of 60 participants were enrolled in this study, 

all of the participants were among the geriatric group 
of people (age ≥ 60 years old).

–	 Thirty of them self-reported to have diabetes melli-
tus type 2, while the other 30 subjects were a control 
group (self-reported no to have diabetes mellitus).

IADL (independence in activities of daily living) functional assessment impairment is higher in diabetics than non-
diabetics (p value < 0.001).

Visual prop is impaired in diabetics more than non-diabetics (p value < 0.001).

Pain severity is mainly affected in diabetics more than non-diabetics.

Conclusion:  Type 2 diabetes mellitus in elderly patients affects their health-related quality of life and their daily 
activities.

In our study, the HRQOL of uncontrolled diabetic patients were more negatively affected than that of the controlled 
diabetic patients.

Moreover, some of our diabetic patients were found to suffer from cognitive disorders (insomnia and depression) as a 
complication of diabetes.

We also found that the EQ-5D-5L of diabetic patients with comorbidities was higher than those without comorbidi‑
ties and EQ-VAS was lower in comorbid diabetic patients.

Keywords:  EQ-5D-5L, EQ VAS, ADL (activities of daily living), IADL (independence in activities of daily living), Health-
related quality of life (HRQoL), Diabetes mellitus (DM), Elderly patients, HBA1C, BMI, Geriatric depression scale
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–	 All participants were subjected to careful history tak-
ing, full clinical examination, in addition to labora-
tory investigation in the form of HBA1C.

–	 Diabetic patients had HBA1C ≥ 6.5%, while control 
group had HBA1C ˂ 5.7%.

–	 All participants had to fill in self-reported question-
naire which is used as a tool for the assessment of 
HRQOL named EQ-5D-5L (some patients were illit-
erate so the questionnaire was interviewed to them).

–	 All participants underwent interview questionnaires 
of the following HRQOL scales: Geriatric Depression 
Scale, ADL (activities of daily living scale), and IADL 
(instrumental activities of daily living scale).

Study location

•	 The study were conducted in the Hospital of Internal 
Medicine, Al Kasr Alainy, Cairo University, as well 
as internal medicine departments of Ahmad Maher 
Teaching Hospital.

Inclusion criteria
Patients ≥ 60 years old (males and females).

Patients with type 2 diabetes.

Exclusion criteria
-Patients < 60 years old (males and females)

Methodology in details
This prospective randomized clinical study is approved 
by the research ethical committee in Cairo University.

Candidates were evaluated as follows:

	 I.	 Full history and clinical examination.
	II.	 Routine blood work.
	III.	 HBA1C test.
	IV.	 Tools for assessment of HRQOL we used in the study.
	V.	 Full history and clinical assessment included data 

regarding the following:

1)	 History was taken for
2)	 Age of patients.
3)	 Previous surgical operations especially abdominal 

operations.
4)	 Associated comorbidities such as DM, HTN, deep 

vein thrombosis (DVT), psychiatric illness, gastritis, 
thyroid disease, ischemic heart disease, peripheral 
vascular disease, liver disease, osteoarthritis, and 
degenerative joint disease.

5)	 Social circumstances.
6)	 Clinical assessment of the patients that included gen-

eral physical examination, as well as vital signs of the 
patient and the patient’s

7)	 Baseline weight in kilogram.
8)	 Height in meter.
9)	 Baseline body mass index (BMI) in kg/m2.
	 Routine blood work in the form of the following:
Complete blood count (CBC) serum sodium and 

potassium (Na+ and K+) levels, kidney and liver func-
tion tests, international normalized ratio (INR), 
random blood glucose (RBG) level, and glycated hemo-
globin (HbA1c) test.

Tools used for assessment of HRQOL of the subjects:

1.	 EQ-5D-5L and EQ VAS score [16, 17]:

A concise, generic measure of self-reported question-
naire that measures health status across different sorts 
of patients, and diseases.

Overall assessment of their health on a scale from 0 
(worst health imaginable) to 100.

Arabic versions of EQ-5D-5L and EQ VAS score are 
available [18].

2.	 Geriatrics Depression Scale [19]:

–	 We used the short form of the scale which consists 
of 15 questions.

–	 Scores of 0–4 are considered normal, while scores 
of 5 or above indicates depression.

–	 Arabic version of Geriatrics Depression Scale is 
available [18].

3.	 ADL scale [20]:

–	 A score of 6 indicates full function, 4 indicates 
moderate impairment, and 2 or less indicates severe 
functional impairment.

–	 Arabic version of ADL Scale is available [21].

4.	 IADL scale [20]:

–	 A summary score ranges from 0 (low function, 
dependent) to 8 (high function, independent).

–	 Arabic version of IADL scale is available [21].
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Statistical methods
Data were coded and entered using the statistical pack-
age for the Social Sciences (SPSS) version 28 (IBM Corp., 
Armonk, NY, USA). Data was summarized using mean 
and standard deviation for quantitative variables and 
frequencies (number of cases) and relative frequen-
cies (percentages) for categorical variables. Compari-
sons between groups were done using unpaired t test 
when comparing two groups and analysis of variance 
(ANOVA) with multiple comparisons post hoc test when 
comparing more than two groups [22].

Sample size
Sampling method: convenient sample.

Sample size: 30 patients.
This number of cases was adopted by using MedCalc 

19 program, by setting alpha error of 5%, 95% confi-
dence level, and 80% power sample. The sample size 
for this study calculated from prevalence of good QQL 
in elderly (51%), according to previous study of Maha 
Hammam Alshamali et al. [23]. Equations are described 
in Machin D et al.’s [24] study.

Sample size calculation
Sample size is calculated according to the following 
formula:
n = p(1− p) Z

E

2

 [24]
Z = 1.96 (The critical value that divides the central 

95% of the Z distribution from the 5% in the tail).
P: prevalence of good QQL in elderly, according to previ-

ous study of Maha Hammam Alshamali et al. [23] (= 51%).
E: the desired margin of error (alpha error = 0.05)
Sample size = 30

Results
This work was applied on elderly patients ≥ 60 years 
with type 2 diabetes attending outpatient clinics and 
Internal Medicine Departments, Kasr Alainy Hospital, 
Faculty of Medicine, Cairo University.

Participants age was ≥ 60 years and males and 
females were included.

They were divided into two groups:

1.	 Group 1: including 30 diabetic participants (HBA1C 
≥ 6.5%).

2.	 Group 2: including 30 non-diabetic participants 
(control, HBA1C ˂ 5.7%).

Quality of life was assessed in our participants by 
using (EQ-5D-5L, EQ VAS, Geriatric Depression Scale, 
ADL, and IADL questionnaires.

Arabic versions of our tools were available to our 
patients.

Description of all study populations
The study included 30 diabetic participants and 30 non-
diabetic participants.

Our work included 21 males and 39 females.
As shown in Table 1, the results revealed that

–	 Age of the participants ranged from 60 to 76 years.
–	 The mean of BMI of our participants was 28.66.
–	 The mean of EQ-5D-5L score was 24882.98 and the 

mean of EQ VAS was 64.33.

As shown in Table 2, we had the following data:

–	 We had 12 controlled diabetic patients and 18 not 
controlled.

–	 Thirteen patients received insulin therapies and 17 
patients received oral therapies.

–	 Twenty patients were compliant to treatment and 10 
of them were not compliant.

Comorbidities
The results showed that 44 hypertensive participants, 2 
participants had cerebrovascular stroke, 1 was rheumatic 
heart disease, 1 was heart failure, 1 was ischemic heart 
disease, 1 was hypothyroid, 4 were hepatic, 10 were CKD, 
and 1 had Crohnʼs disease.

The study included 36 participants had insomnia and 
31 participants had depression according to Geriatric 
Depression Scale as shown in Table 3.

Comparison between cases and control
When comparing between two groups (as shown in 
Table 4), we found that

EQ-5D-5L score was significantly higher in diabetic 
patients than non-diabetics (p value ˂ 0.001) as shown 
in Fig. 1.

Table 1  The average of age, BMI, EQ-5D-5L, and EQ VAS of the 
participants

Mean Standard 
deviation

Minimum Maximum

Age 65.12 3.83 60.00 76.00

BMI 28.66 4.02 22.30 46.00

EQ-5D-5L score 24882.98 6668.61 11112.00 44543.00

EQ VAS 64.33 16.32 30.00 90.00
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EQ VAS score was significantly lower in diabetic 
patients than non-diabetics (p value ˂ 0.001) as shown in 
Fig. 2.

BMI was significantly higher in diabetic patients than 
non-diabetics (p value ˂ 0.009).

As shown in Table  5, our work revealed that diabetic 
patients had comorbidities more than non-diabetic 
patients (p value ˂ 0.035).

As shown in Table 6, we concluded the following data:

–	 ADL (activities of daily living) functional assessment 
impairment was higher in diabetics than non-diabet-
ics (p value ˂ 0.001) as shown in Fig. 3.

–	 IADL (independence in activities of daily living) 
functional assessment impairment was higher in dia-
betics than non-diabetics (p value ˂ 0.001) as shown 
in Fig. 4.

–	 Visual prop was impaired in diabetics more than 
non-diabetics (p value ˂ 0.001) as shown in Fig. 5.

–	 Pain severity was mainly affected in diabetics more 
than non-diabetics (p value ˂ 0.001) as shown in 
Fig. 6.

EQ-5D-5L and EQ VAS scores were not affected by 
duration of diabetes (p value 0.273 and 0.224 respec-
tively) as shown in Table 7.

As shown in Table  8, the results revealed that EQ-
5D-5L score was significantly higher in non-controlled 
diabetics than controlled diabetics (p value ˂ 0.001) 
as shown in Fig.  7, and EQ VAS score was significantly 
lower in non-controlled diabetics than controlled diabet-
ics (p value ˂ 0.001) as shown in Fig. 8.

EQ-5D-5L and EQ VAS scores were significantly 
affected by compliance to treatment as non-compliant 
patients showing higher EQ-5D-5L scores than compli-
ant patients and EQ VAS scores were lower in non-com-
pliant patients than compliant patients (p value ˂ 0.001 
and 0.030 respectively) as shown in Table 9, and Figs. 9 
and 10).

Discussion
According to the World Health Organization (WHO), 
quality of life is “an individual’s perception of their posi-
tion in life in the context of the culture and value systems 
in which they live, and in relation to their goals, expecta-
tions, standards, and concerns [25].

Researchers have conceptualized quality of life on 
many levels, and there are multiple views on how it 
should be defined and measured. The health com-
munity has generally chosen to focus on the individ-
ual-level aspects of quality of life that can be shown 
to affect physical and mental health. This narrower 
concept is referred to as health-related quality of life 
(HRQoL) [26].

In this cross-sectional study, we investigated the 
quality of life for type 2 diabetes mellitus in the elderly 

Table 2  Features of our participants

Count %

Diabetic Yes 30 50.0%

No 30 50.0%

Gender M 21 35.0%

F 39 65.0%

Occupation House wife 28 46.7%

Tailor 1 1.7%

Retired 22 36.7%

Occupied 8 13.3%

Not occupied 1 1.7%

Marital status Widower 4 6.7%

Widow 11 18.3%

Married 45 75.0%

Special habits Yes 14 23.3%

No 46 76.7%

Duration of DM < 5 years 6 20.0%

5–10 years 12 40.0%

> 10 years 12 40.0%

Controlled DM or not Controlled 12 40.0%

No 18 60.0%

Type of treatment Insulin 13 43.3%

Oral 17 56.7%

Compliance to treatment Yes 20 66.7%

No 10 33.3%

Table 3  Comorbidities of the participants

Count %

HTN Yes 44 73.3%

No 16 26.7%

Other comorbidities Stroke 3 3.3%

RHD 1 1.7%

Heart failure 1 1.7%

Ischemic heart 1 1.7%

Hypothyroidism 1 1.7%

Hepatic 4 6.7%

Crohn’s disease 1 1.7%

CKD 10 16.7%

No 38 63.3%

Insomnia Yes 36 60.0%

No 24 40.0%

Depression according to 
Geriatric Depression Scale

Yes 31 51.7%

No 29 48.3%
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Table 4  Comparison between cases and control

Diabetic P value

Yes No

Mean Standard deviation Mean Standard deviation

Age 65.20 3.93 65.03 3.79 0.868

BMI 29.98 4.58 27.34 2.86 0.009

EQ-5D-5L score 28668.37 7081.53 21097.60 3267.97 < 0.001

EQ VAS 51.83 11.48 76.83 9.33 < 0.001

Fig. 1  Comparison of EQ-5D-5L scores between diabetics and non-diabetics

Fig. 2  Comparison of EQ-VAS Scale between diabetics and non-diabetics
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Egyptian patients. The key findings of this study are the 
following:

–	 A total of 60 elderly patients were enrolled in the 
study 50% were diabetic and 50% were non-diabetic.

–	 A total of 63.3% are diabetic female patients and 
36.7% are diabetic male patients.

The main age of our diabetic participants is 65.2 and 
the mean of BMI is 29.98.

We had 60% uncontrolled diabetic patients and 40% 
controlled; a total of diabetics 60% had diabetes more 
than 10 years and 40% less than 10 years.

A total of diabetics 43.3% received insulin therapy and 
56.7% received oral therapy, 66.7% compliant to treat-
ment, and 33.3% not compliant to treatment.

The most commonly reported comorbidities in our 
study were (hypertension 83.3%, chronic kidney dis-
eases 10%, and cerebrovascular stroke 6.7%).

In our study, 53.3% of diabetic patients had insom-
nia and 53.3% had depression according to Geriatric 
Depression Scale.

The most common reported problems related to 
diabetes were visual affection, urine incontinence and 
frequent fall. A total of our diabetic patients 40% had 
impaired ADL and 80% had IADL, and 93.3% reported 
pain and discomfort.

EQ-5D-5L score is significantly higher in non-con-
trolled diabetics than controlled diabetics and EQ VAS 
score is significantly lower in non-controlled diabetics 
than controlled diabetics.

EQ-5D-5L and EQ VAS scores are significantly 
affected by compliance to treatment as non-compliant 
patients showing higher EQ-5D-5L scores than compli-
ant patients and EQ VAS scores are lower in non-com-
pliant patients than in compliant patients.

Our diabetic patients with comorbidities and complica-
tions of diabetes had significantly poor health quality of life.

Table 5  Comparison between diabetics and non-diabetics regarding some socio-demographic characteristics

Diabetic P value

Yes No

Count % Count %

Gender M 11 36.7% 10 33.3% 0.787

F 19 63.3% 20 66.7%

Occupation House wife 15 50.0% 13 43.3% 0.629

Tailor 1 3.3% 0 0.0%

Retired 9 30.0% 13 43.3%

Occupied 4 13.3% 4 13.3%

Not occupied 1 3.3% 0 0.0%

Marital status Widower 2 6.7% 2 6.7% 0.678

Widow 4 13.3% 7 23.3%

Married 24 80.0% 21 70.0%

Special habits Yes 8 26.7% 6 20.0% 0.542

No 22 73.3% 24 80.0%

HTN Yes 25 83.3% 19 63.3% 0.080

No 5 16.7% 11 36.7%

Other comorbidities Stroke 2 6.7% 0 0.0% 0.035

RH 0 0.0% 1 3.3%

Cardiac 1 3.3% 0 0.0%

Ischemic heart 1 3.3% 0 0.0%

Hypothyroidism 1 3.3% 0 0.0%

Hepatic 0 0.0% 4 13.3%

CVS 1 3.3% 0 0.0%

Crohn’s disease 0 0.0% 1 3.3%

CKD 3 10.0% 7 23.3%

No 21 70.0% 17 56.7%
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Our results from this study denote that quality of life 
is significantly differed between different demographic 
groups based on gender, marital status, education level, 
and employment status.

Being married, having higher levels of education, exer-
cising regularly, and adhering to prescribed medications 
were all important factors that positively influenced par-
ticipants’ quality of life.

Our work is in concurrence with Jankowska A, et  al. 
[27]. This study aimed to develop health-related quality 
of life (HRQoL) norms for patients with self-reported 
diabetes, based on a large representative sample of the 
general Polish population, using the EQ-5D-5L.

Their results suggest respondents with diabetes had 
a lower EQ VAS score and a lower EQ-5D-5L index 
score. Also, respondents diagnosed with diabetes but 
not treated with drugs showed a decrease in EQ VAS 
scores, but not in the EQ-5D-5L index.

We are also in concurrence with Long E, et  al. [28], 
another study published in 2021. This study aimed to 
describe and compare health-related quality of life 
(HRQoL) among populations with normal glycemic 
levels, prediabetes, and diabetes in southwest China 
using EQ-5D-5L INDEX.

The findings of this study suggests that there is a 
decline of HRQOL of prediabetic patients than non-
diabetic, and decline in HRQOL in diabetic patients 
than the non-diabetics.

The study also revealed that pain/discomfort and anxi-
ety/depression might not be specific for the population 
with or without diabetes, which is actually in contrast to 
the results of our study that found a significant relation 
between pain and discomfort and anxiety and depression 
and type 2 diabetes mellitus in elderly people.

Our results are in concurrence with AbuAl​hommo​s 
AK, et al. [29]. In their study, diabetes mellitus affected 

Table 6  Comparison between diabetics and non-diabetics in different dimensions of HRQOL

Diabetic P value

Yes No

Count % Count %

Insomnia Yes 16 53.3% 20 66.7% 0.292

No 14 46.7% 10 33.3%

Depression According to Geriat-
ric Depression Scale

Yes 16 53.3% 15 50.0% 0.796

No 14 46.7% 15 50.0%

ADL Impaired 1 3.3% 0 0.0% < 0.001

Moderate Impairment 10 33.3% 0 0.0%

Mild function Impairment 1 3.3% 8 26.7%

Full functions 18 60.0% 22 73.3%

IADL Low function 4 13.3% 0 0.0% < 0.001

Moderately Affected 8 26.7% 7 23.3%

Mild affected 12 40.0% 16 53.3%

Average function 6 20.0% 0 0.0%

Full functions 0 0.0% 7 23.3%

Fall Yes 10 33.3% 5 16.7% 0.136

No 20 66.7% 25 83.3%

Visual prop Yes 27 90.0% 13 43.3% < 0.001

No 3 10.0% 17 56.7%

Hearing prop Yes 1 3.3% 1 3.3% 1

No 29 96.7% 29 96.7%

Urinary incontinence Yes 12 40.0% 6 20.0% 0.091

No 18 60.0% 24 80.0%

Pain or discomfort Extreme 1 3.3% 0 0.0% < 0.001

Severe 8 26.7% 0 0.0%

Moderate 14 46.7% 5 16.7%

Mild 5 16.7% 19 63.3%

No 2 6.7% 6 20.0%

https://www.dovepress.com/author_profile.php?id=1601907
https://www.dovepress.com/author_profile.php?id=1601907
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the QoL of the patients to varying degrees. A total of 
8.4% of our study sample reported that their disease 
affected their lives completely and that they did not 
practice their daily activities at all. In their study, the 
most common QoL problems were pain and discom-
fort, followed by movement, depression, and anxiety, 
and the impact on daily activities and self-care. More-
over, the negative impact on QoL would be if the dia-
betic patients showed complications.

However, they are in contrast to our results as regards the 
duration of the disease; we found the EQ-5D-5L and EQ-
VAS scores are not affected by the duration of the disease 
and they found that duration of disease was one of the main 
factors that significantly affected patients’ QoL in their study.

Conclusion
Type 2 diabetes mellitus in elderly patients affects their 
health-related quality of life and their daily activities.

Fig. 3  Comparison between diabetics and non-diabetics in ADL assessment

Fig. 4  Comparison between diabetics and non-diabetics in IADL assessment
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Fig. 5  Comparison between diabetics and non-diabetics in presence of visual problems

Fig. 6  Comparison between diabetics and non-diabetics in presence of pain or discomfort

Table 7  Relation with DM duration and EQ-5D-5L and EQ-VAS scores

Duration of DM P value

< 5 years 5–10 years > 10 years

Mean Standard deviation Mean Standard deviation Mean Standard deviation

EQ-5D-5L score 24560.83 8197.27 30233.17 8113.21 29157.33 4868.90 0.273

EQ VAS 58.33 9.83 52.08 13.39 48.33 9.37 0.224
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Table 8  Relation of EQ-5D-5L and EQ-VAS with DM control

Controlled DM or not P value

Controlled No

Mean Standard deviation Mean Standard deviation

EQ-5D-5L score 23708.83 6242.47 31974.72 5603.05 0.001

EQ VAS 60.00 8.53 46.39 9.97 0.001

Fig. 7  Comparison between controlled diabetic patients and non-controlled diabetic patients regarding EQ-5D-5L score

Fig. 8  Comparison between controlled diabetic patient and non-controlled diabetic patient regarding EQ-VAS score
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Table 9  Affection of EQ-5D-5L and EQ VAS scores with compliance to treatment

Compliance to treatment P value

Yes No

Mean Standard deviation Mean Standard deviation

EQ-5D-5L score 25729.30 6080.51 34546.50 5093.86 < 0.001

EQ VAS 55.00 11.47 45.50 8.96 0.030

Fig. 9  Comparison between compliant diabetic patient and non-compliant regarding EQ-5D-5L scores

Fig. 10  Comparison between complaint diabetic patients and non-complaint diabetics to treatment regarding EQ-VAS scores
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In our study, the HRQOL of uncontrolled diabetic 
patients were more negatively affected than that of the 
controlled diabetic patients.

Moreover, some of our diabetic patients were found 
to suffer from cognitive disorders (insomnia and 
depression) as a complication of diabetes.

We also found that the EQ-5D-5L of diabetic patients 
with comorbidities was higher than those without 
comorbidities and EQ-VAS was lower in comorbid dia-
betic patients.

Eventually, type 2 diabetes mellitus affects HRQOL of 
elderly patients.

However, if diabetes mellitus is controlled, by receiv-
ing the proper treatment and regular blood glucose 
monitoring, HRQOL of elderly diabetic patients would 
be less affected.
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