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Investigation on the management of type 2 diabetes
in Community Health Service Center
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Abstract: Objective The community management in 906 patients with type 2 diabetes mellitus was ana-
lyzed to explore the prevention and treatment. Methods Blood glucose,blood pressure , BMI, blood lipid and
HbAlc of 906 patients with type 2 diabetes mellitus were collected. Results 1) Of the 906 patients,the indi-
cators including fasting blood glucose, blood pressure, and active aerobic activity were controlled better.
Compliance rate was 70.97% ,83.88% ,and 73. 62% respectively. The indicators including body mass index,
and waist circumference were controlled poor. The defect rate was 41. 94% and 61. 15% . 2) The controlled
level of FPG ( <7.0 mmol - L', =7 mmol - L") was as the dependent variables. Analysis and comparison
found that two groups of blood pressure,two hour postprandial blood glucose, high density lipoprotein, tri-
glyceride ,and ALT were different significantly (P <0.05).3) The control of fasting blood glucose in people
under 50 years of age is not ideal. With the increase of body mass index,fasting blood glucose also increased.
Conclusion The management of community type 2 diabetes should interfere not only in the diet, activity,
treatment intervention for patients,and attaches great importance to the self-management of patient monito-
ring and other aspects of the education intervention. In view of the current community diabetes patients it ap-
pears overweight,obese and younger. It is necessary to explore the feasibility of mobile medical APP in the
community to become a public service medical management platform.
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PUF R FRARSERE 1.5 ~2. 2mmol - L™ ¥ il — ik,
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PRI AN BLAR T 55 R R I
LR L, TEAE X EER SRR W R 2,
A2 AR 2 A RmEE RO

e R A 3 * % P

F#(S) 63.94 +7.97 64.00 £8.5 -0.104 0.917
it/ a 6.28 +4.96 6.72 £5.57 -1.243 0.214
BMI/kg + m’ 26.15 +3.29 25.97 + 3.41  0.255  0.437

6.97 £ 1.27 7.16 + 1.84
9.96 £ 2.86 9.56 + 2.26 0.956 0.341

FPG/mmol « L -1.773  0.761

2 h PG/mmol « L

CH/mmol « L™ 4.80 £ 1.25 5.18 + 1.27  -4.333 0.000"
HDL/mmol - L™ 1.22 £0.29 1.20 +0.33  0.821  0.412
LDL/mmol « L™ 2.35 £ 1.50 2.18 £0.57  1.805  0.072
TG/mmol « L™ 1.90 +1.82 2.02 £ 1.61 -1.003 0.316
JER
E¥ 174 (44.70) 179 (34.60)
N 9.535  0.002*
FF 215 (55.30) 338 (65.40)
o A
E¥ 103 (42.40) 161 (46.00)
N 1.158  0.384
F 140 (57.60) 189 (54.00)
A
% 323 (83.00) 512 (99.00)
78.674  0.000*
A 66 (17.00) 5 ( 1.00)
hiE
£ 315 (81.00) 512 (99.00)
90.924  0.000*
A 74 (19.00) 5 ( 1.00)
£ 104 (28.10) 174 (34.80)
4.379  0.036*
H 266 (71.90) 326 (65.20)
N3 R E-S
—f 49 (12.60) 79 (15.30)
. 1.283  0.258
BAF 339 (87.40) 438 (84.70)
HBEATH
— 50 (12.90) 80 (15.50)
. 1.206  0.272
BT 338 (87.10) 437 (84.50)
. % P<0.05
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FPG/mmol - L 906 161(17.77) 482(53.20) 263(29.03)

2hPG /mmol - L' 165 51(30.91) 47(28.48) 67(40.61)

BMI/kg - m? 906 295(32.56) 231(25.50) 380(41.94)
TG/mmol - L 832 391(47.00) 226(27.16) 215(25.84)
CH/mmol - L 836 239(28.59) 449(53.71) 148(17.70)

LDL /mmol - L 587 492(83.82) 93(15.84)  2(0.34)

HDL /mmol - L 587 372(63.37) 195(33.22) 20(3.41)
Afn /& /mmHg 906 156(17.22) 604(66.66) 146(16.12)
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2.2 EE IR KRS R B AIRIR LR

AL FPG #5461 KF (FPG < 7.0 mmol - L™,
FPG=7.0 mmol - L) fE A5 #E, B 2 M IR 43
SR B ) 5 b 2RI AU A T AR SR AR A, R4 T A0 57
FEAS ¢ K36, 23 B He 3¢ & B 461 % . 2hPG  HDL |
TG ALT Z5 A% E X (P<0.05), HM4HH
HHY BMI ¥ TIE R (24kg/m?) . W3R 4,

A4 R A AEIER KRG R A A AFEAT LA (X £ )

P! AR RARE AR KR AR L P

F#(Y) 64.09+7.86  63.690£9.243  -0.616 0.538
%%&/m 1.633£0.077 1.626+0.076  1.332  0.182
hE/kg 69.45£11.547 69.65+10.123  -0.248  0.804
W% E/mmHg  131.1210.662 138.07£18.672  -5.659 0.000*
AKE/mmHg  79.50+7.274  80.80+8.103  -2.350 0.019*
HbAlc (%) 7.19£2.091  7.32£1.604  -0.619 0.536
2hPG/mmol - LT 9.25£2.288  10.46£2.714  -3.066 0.033*
CH/mmol « L™ 4.97£1.280 5.14%1.250  -1.824  0.068
HDL/mmol - L 1.21£0.299  1.20£0.350  0.560  0.016*
LDL/mmol - L 2.28+1.142  2.21 +0.966 0.675  0.500
TG/mmol + L™ 1.87+1.411  2.22£1.252  -2.249 0.025*
JeFEf/mmol - L1 5.00+£1.400  5.72#3.621  -1.719  0.088
ALT/mmol - L 24.48£15.874 27.82+22.434  -1.926  0.055
BMI/mmol - L' 25.96£3.456  26.26+3.094  -1.211  0.226

;% P<0.05

2.3 BB RH L R B & 5T

2.3.1 AR FEAELAMF logistic M HTE5HE LU
FPG ¥4 5 & 4E R A2 5 (FPG =7. 0 mmol -
L' =0,FPG <7.0 mmol - L' =1) , HALH 2y A7
AT Z logistic 134T, & A& BRI
il Iz 3 e RRCA A T B S (P <0.05)
PRI AR X ] FPG A3k A R 52 i AN i 2 D
%5,

2.3.2 ZHFIAEFMF logistic A HTE5HR L
FPG il ihbn 5 A AE A i 48 & (FPG=7. 0 mmol -
L'=0, FPG<7.0 mmol - L' =1) ,LIKE i85,
ke ok H AR AT Z R logistic MIH3T, £ 6
AU PR B S B AR A R T FPG 11
Pl

A5 #FR FPC 424 6932 B £ 3 54 logistic =1 )2 547

Ly B SE Wald P OR 95% CI

Al -0.099 0.149 0.440 0.507 0.906 0.677 ~1.213

F# -0.041 0.103 0.161 0.689 0.959 0.784 ~1.175

A% 0.233  0.081 8.144 0.004 1.262 1.076 ~1.480

=

X% —-1.672 0.161 107.517 0.000 0.188 0.137 ~0.258
E3) 0.405 0.153 6.972 0.008 1.499 1.110~2.025

%4 -0.009 0.064 0.019 0.891 0.991 0.875~1.123

%6 Hm FPC =40 2 HE LM logistic =7 )2 47 45

£ B SE Wald P OR 95% C1

KA -1.669 0.163 104.431 0.000 0.188 0.137 ~0.259

E3) 0.349 0.166 4.438 0.035 1.417 1.025~1.961
JA%  0.253 0.085 8.930 0.003 1.288 1.091 ~1.520
FE 1.088 0.156 48.699 0.000 2.967
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