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Abstract: [ Objective | To investigate diabetic patients’ quality of life (QOL) and related impact factors in selected
[ Methods | A total of 300

diabetic patients were selected by simple random sampling from management databases of 2 community health centers in Pudong

communities, and to provide evidence and baseline information for intervention and evaluation.

New Area of Shanghai. The response rate was 99.0%. Information on QOL and related impact factors were collected by face-to-
face interview with questionnaires and analyzed by an unconditional logistic stepwise regression model. [ Results ] The scores
of physical functioning (PF), role physical (RP), body pain (BP), general health (GH), vitality (VT), social functioning (SF), role
emotional (RE) and mental health (MH) were 85, 100, 87.5, 62, 75, 87.5, 100 and 78 respectively. Married, understanding relevant
knowledge on diabetes, good dietary and exercise habits, maintaining blood glucose level and regular health examination were the
positive factors of QOL. Older age, female, extensive diabetic history, with other chronic complications and having more symptoms
showed negative impact on QOL. [ Conclusion ] The QOL is low in selected diabetic patients. Integrated intervention is necessary
to improve their QOL, including improving dietary and exercise habits, controlling blood glucose level and treating complications.
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Table 1 Demographic characteristics of survey subjects

A hE I3 i TR (% )
Variable Group Number of cases Proportion

51 H (Male ) 132 444
Sex

% (Female ) 165 55.6
(%) 35~ 2 0.7
Age( Years )

45~ 34 11.4

55~ 110 37.0

65~ 95 32.0

75~ 56 18.9
SCfeREE B Rida (Uneducated ) 34 114
Education -

71N ( Primary school ) 64 21.5

#9 ( Junior high school ) 122 41.1

g 50 16.8

Senior high/secondary school

K& KL ( College or above ) 26 8.8
Bl 1E TAE ( Employed ) 21 7.1
Occupation N

HSEK (Retired ) 260 87.5

BRRJE X T AR 4 1.3

Employed after retired

JGk. ( Unemployed ) 10 34
BSWEIRGL 2% (Married ) 270 90.9
Marital status

B/ Y T 26 8.7

Divorced/separated/widowed

AU ( Unmarried ) 1 0.3
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Table 2 Diabetes-related symptoms and other chronic diseases

among survey Sllbjﬂ(‘,ls

AR ik SreH ks Pt (% )
Variable Group Number of cases Proportion
<1 29 9.8
2~4 83 27.9
) =}
ﬁh( ) ] 5.9 7 242
Disease duration
10~14 73 24.6
=15 40 13.5
0 78 26.3
IBAEAT IR 191 643
Number of complication-
3~4 27 9.1
related symptoms
=5 1 0.3
0 62 20.9
ROt | 51 “0s
Number of other chronic
di 2 61 20.5
iseases
=3 23 7.1
BAE (Well ) 187 63.0
A I
— & ( General 46 15.5
Control of blood glucose (o)
2 (Poor ) 64 215

(] mEadER Ui & AT R E, <6.5% A\ H
AL, 6.5%~7.5% N Ny 42 6 — i, >7.5% 3\ % 4% #] 2 (The control
of blood glucose is determined by the level of glycosylated hemoglobin'*’,
<6.5% is considered well, 6.5~7.5% is considered general, >7.5% is

considered poor ),
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Table 3 Scores of 8 dimensions of survey subjects

Yz AT (L) PSR C Or, Qo)

Dimension Average score( M) Quartile
IR{ATIRE (PF) 85 20(75, 95)
IxiAS A (RP) 100 25(75, 100)
AK{RZRE (BP) 87.5 26(74, 100)
A (GH) 62 32(45,77)
AATIE I (VT) 75 15(70, 85)
FLTIRE(SF) 87.5 12.5(87.5, 100)
ik (RE) 100 33.3(66.7, 100)
KR (MH ) 78 16(68, 84)
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Table 4 Multivariate logistic regression analysis of quality of life

P LIRS

Y1 ( Dimension )

Influencing factors PF RP BP GH VT SF RE MH
A% (Age, years )
35~ 1.00 — 1.00 — — 1.00 — —
55~ 0.81(0.28~2.34) — 0.79(0.34~1.82) — — 0.62(0.18~2.06) — —
65~ 0.24(0.08~0.70 ) — 0.43(0.18~1.03) — — 0.34(0.10~1.14) — —
75~ 0.15(0.05~0.48 ) — 0.31(0.12~0.81) — — 0.20( 0.06~0.66 ) — —
PR ( Gender )
B (Male ) = = 1.00 = — = = =
% ( Female ) — = 0.34(0.20~0.58 ) — — — — —
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AInISES 2 i ( Dimension )
Influencing factors PF RP BP GH VT SF RE MH
SCALFRFE ( Education )
W Fid 24 ( Uneducated ) — — — — — — — 1.00

7Nz ( Primary school )

#)71 (Junior high school )

fE Bk A% Senior high school/secondary school )
KA Bk ( College or above )

IR0IE ( Occupation )
16 TAE (Employed )
BIRIR(Retired )

BRIRJG XCTAE (Employed after retired )

BSAFLARBL ( Marital status )
CLE ( Married )
Fofth ( Others )

JiifE ( Disease duration, year )
<1
2-4
5~9
10~14

=15

TS ( Control of blood elucose )

AR (Well )
— i ( General )
7 ( Poor )

AER B

Number of symptoms
0
1-2

=3

18P ( Number of other chronic diseases )

0
1
2
=3
FRJE S (Family support )
#2345 (Social support )
HHXEHIR( Related knowledge )
£ 2J 15 ( Dietary habits )
B (Well )
F145 ( General )
4572 (Poor )
iZ3)) ( Exercise )
4572 (Poor )
145 ( General )
BT (Well )
{dt e 5 ( Health examination )
1K (Once )
2 WKL) L ( Twice or more )
BEAT A (None )
PR 2

Medication according to prescription

S (Always )

KR4 ] ( Most of the time )
/R 1 A ( Occasionally/mever )

1.00
0.78(0.26~2.32)
0.75(0.25~2.27)
0.63(0.21~1.90 )
0.17(0.05~0.57 )

1.00
0.59(0.27~1.28)
0.36(0.15~0.89)
0.21(0.06~0.69 )

0.79(0.63~0.99 )

1.00
4.42(2.34~8.36)
8.4(3.02~23.50 )

1.00
0.38(0.16~0.96 )

1.00
0.42(0.20~0.87)
0.22(0.07~0.63 )

1.00
0.32(0.14~0.73 )
0.42(0.16~1.10)
0.20( 0.06~0.68 )
1.23(1.08~1.40)
0.70( 0.55~0.90 )

1.00
0.16(0.07~0.34 )
0.41(0.15~1.18)

1.00
0.23(0.12~0.43 )
0.16( 0.06~0.42 )

1.00
0.83(0.23~3.05)
1.62(0.45~5.92)

1.00
0.46(0.25~0.84 )
0.20(0.07~0.53 )

1.00

0.53(0.27~1.04)
0.36(0.16~0.78 )
0.08(0.02~0.31)

0.68(0.55~0.84)

1.00
1.92(1.09~3.38 )
1.02(0.39~2.65)

1.00
0.98(0.47~2.07 )
0.42(0.22~0.82)

1.00

0.43(0.20~0.95 )
0.15(0.06~0.36 )
0.17(0.05~0.52)

1.10( 1.03~1.18 )

1.00
0.32(0.15~0.68 )
0.98(0.46~2.10)

1.00
0.44(0.20~0.99 )
0.22(0.07~0.65)

1.00

0.38(0.17~0.86 )
0.05(0.02~0.16 )

1.00

0.31(0.12~0.83 )
0.16( 0.05~0.47 )
0.08(0.02~0.30 )

1.00

— 2.90(1.10~7.66 )
— 0.88(0.36~2.14)
— 1.84(0.66~5.16 )
— 1.04(0.32~3.46 )

1.00
0.29(0.15~0.56 )
0.07(0.02~0.28 )

1.00

0.27(0.13~0.56 )
0.38(0.16~0.91)
0.08(0.02~0.28 )

1.37(0.72~2.61) =
6.8(1.72~26.97) =

1.00

— 1.00
— 2.87(1.56~5.29)
— 3.02(0.97~8.52)

1.00

0.17(0.07~0.38 )  0.45(0.21~0.98 )
0.72(0.24~2.20)  0.12(0.04~0.40 )
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