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Analysis on Influencing Factors for Achieving Glycemic Control in Patients with Type 2 Diabetes Mellitus in
Shanghai YANG Qun-di, LI Rui, RUAN Ye, LI Yan-yuan, SHI Liang( Department of Preventative and Controlling
Diabetes, Shanghai Municipal Center for Disease Control and Prevention, Shanghai 200336, China )

Abstract:

suffered from type 2 diabetes mellitus in Shanghai. [ Methods ] A questionnaire survey and physical examination were conducted

[ Objective | To evaluate the glycemic control and identifying factors for achieving such control in patients

in patients with type 2 diabetes from 210 communities through a random sampling method. The criteria of American Diabetes
Association ( ADA ) and China Diabetes Society ( CDS ), respectively, were applied to evaluate the control of glycemic, blood
pressure and blood lipid. Logistic regression analysis was used to analyze factors for achieving the target goal of glycemic control
( HbA,.<7.0% )recommended by ADA. [ Results ] The mean HbA . concentration of 1624 patients with type 2 diabetes was 7.5%.
Based on the recommended targets of CDS, 27.9% of the participants achieved the goal of HbA,. level less than 6.5%, whereas 5.1%
of the participants achieved all three target goals of HbA,. level less than 6.5%, blood pressure less than 130/80 mmHg, and low-
density lipoprotein cholesterol level less than 2.5 mmol/L. According to ADA, 43.6% of participants had a HbA,.< 7.0% and 9.9%
of participants attained all three recommended targets ( HbA;.<7.0%, blood pressure( BP )<130/80 mmHg, low-density lipoprotein
cholesterol( LDL-C )<2.6mmol/L ). Age, residence, disease duration, medical nutrition therapy( MNT )and waist-to-hip ratiol WHR )
were influencing factors for achieving the HbA . goal. [ Conclusion ]The success rate of glycemic control was low in patients with
type 2 diabetes mellitus in Shanghai. There are multifaceted determinants for achieving glycemic control.
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Table 1 Levels of HbA,., blood pressure, and lipid among patients with
T2DM in Shanghai
L F] CDShRifE

iKE] ADA B

Jibs Tas Reach CDS Standards  Reach ADA Standards
Index -
n % n %
HbA,.(%) 75+ 17 453 27.9 708 43.6
SBP (mmHg ) 1348+ 15.1
233 14.4 233 14.4
DBP(mmHg) 81.6+8.5
TG (mmol/L) 1916 797 49.1 942 58.0
HDL-C( mmol/L. ) 13+04 1375 847 1375 84.7
LDL-C( mmol/L. ) 31209 413 254 485 29.9
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Table 2 Characteristics of patients in well-controlled glucose level and poorly—controlled glucose level
iH Tl RERZ M K 3 3% MO HIAL(n=708 ) MUARFERIAS R41(n=916)
Ttem Potential influencing factors Sort ( HbA.<7.0% ) (HbA,. =7.0% ) xort r
— el B PERI( Gender ) 5 ( Male ) 275(38.8% )* 387(42.2% ) 1920 0.166
Background information 4 ( Female ) 433(61.2%) 529(57.8% )
A (% )( Age, years ) — 67.7+10.3 65.8+10.4 3.653  <0.001
SCAERE ( Education ) /N R LT ( Primary school or below ) 328(46.3%) 448(48.9% ) 5404 0.145
1+ ( Junior high school ) 213(30.1%) 294(32.1%)
ik i (High or technical secondary school ) 117(16.5% ) 117(12.8% )
K% L) I ( College or above ) 50(7.1% ) 57(6.2% )
JR A3 ( Residence ) 71X ( Urban ) 372(52.5%) 390(42.6% ) 15.925 <0.001
ZBIX ( Suburb ) 336(47.5% ) 526(57.4% )
AN (TT) NBUNT(Total ) 696( 100% ) 907( 100% ) 7.694  0.021
Monthly income per capita <1000 258(37.1%) 390(43.0% )
(RMB, yuan) 1000 ~ 349(50.1% ) 430(47.4% )
2000~ 89(12.8%) 87(9.6% )
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5t T RES 2 [IES R (=708 ) BB ARAC=916) . o
Ttem Potential influencing factors Sort ( HbA.<7.0% ) (HbA,. =7.0% )
PRI i (4E )( Duration, years) 4 ( Yes ) 6.5(3, 11) 9(5,13)" 1947.01™ <0.001
Clincaliprofile M ( Family history ) A (Yes) 244(34.5%) 369(40.3% ) 5757 0.016
ﬁfgﬁiir complications A (Yes) 43(6.1% ) 64(7.0%) 0.541 0462
Eﬁﬁiﬁfmmhm&m i (Yes) 136(19.2% ) 149(16.3% ) 2390 0.122
BT i FF# K25 ( Treatment ) NEUNT(Total ) 615(100% ) 874(100% ) 9.830  0.007
Care processes FRZ] (OGLD ) 530( 86.2% ) 699( 80.0% )
[ % 2 (Insulin ) 45(7.3%) 98(11.2% )
T2 + 5% % ( OGLD+insulin ) 40(6.5% ) 77(8.8%)
BB B NEN(Total ) 632(100% ) 867(100% ) 1770 0413
Levels of visited hospitals 2% ( Class- T hospital ) 89(14.1% ) 102( 11.8% )
44 ( Class- T hospital ) 134(21.2% ) 190(21.9% )
X AR AR SS H 0 ( Community health service 409( 64.7% ) 575(66.3% )
center )
AREITHN ikl AR5 ( Monitoring not carried out ) 36(5.1%) 36(3.9% ) 2402 0493
Self-management Glucose monitoring <1/ H ( Less than once a month ) 287(40.5% ) 357(39.0% )
= 1 X/ H ( Once or more a month ) 313(44.2% ) 434(47.4% )
= 1K/ )& ( Once or more a week ) 72(10.2% ) 89(9.7% )
REFER (MNT) J&E(Yes) 481(67.9% ) 561(61.2% ) 7.780  0.005
iz 8h ( Physical activity ) JG( No physical activity ) 366(51.7% ) 501(54.7% ) 1.704 0427
<150 min/ J& ( min/week ) 71(10.0% ) 80(8.7% )
= 150 min/ f# ( min/week ) 271(38.3%) 335(36.6% )
AR bR FPG( mmol/L) — 64+ 14 9.2+3.0 —23.046  <0.001
Indexes of tests SBP(mmHg) — 134.0 £ 14.9 135.3+15.2 -1.651  0.099
(z2s) DBP( mmHg ) — 81.0+8.2 82.0£8.7 2316 0.021
BMI( kg/m?) — 24.7+3.6 245+32 1.120 0263
WHR — 0.88 +0.07 0.90 £ 0.06 -4766  <0.001
TG ( mmol/L ) — 18213 2018 -3364  0.001
HDL-C( mmol/L ) — 14203 13£04 0424 0.672
LDL-C( mmol/L,) — 3.0+0.9 3.1£09 -3.583  <0.001

[ V£ J*: 459008 2048 44 4&% H ( Numbers in brackets refer to percent ); *: A% %5 25, 75 B 4L 2 ( Median and Pas, Prs); *#: fkfakh 6 45 % ( Mann-

whitney test ),
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Table 3 Logistic regression analysis of potential influencing factors for HbA,.<7.0%

A%t ( Variable ) I (% ( Assignment ) B P OR(95%CI )
AL (Age) SZFREL( Observed value ) -0.024 0.000 0.976(0.964, 0.988 )
Y ( Duration ) SZPREL( Observed value ) 0.077 0.000 1.080( 1.056, 1.104 )
JEAEH ( Residence ) 0=%BIX ( Suburh ), 1=T7[X ( Urban ) -0.379 0.008 0.684(0.518, 0.905 )
BN (MNT ) 0=424i ( Yes ), 1= A48l (No ) 0.275 0.022 1.316( 1.041, 1.664 )
WHR( 1) 0="“WHR < 0.8”; 1="0.8 < WHR < 0.9” 0.605 0.004 1.832(1.212, 2.768 )
WHR(2) 0=“WHR < 0.8”; 1=“0.9<WHR < 1” 1.040 0.000 2.830( 1.844, 4.342)
WHR(3) 0=“WHR < 0.8”; 1=“WHR=1" 0.873 0.014 2.395(1.197, 4.790 )
3 g T REPEIFSE (UKPDS ) 8755, HbA 345 T 1%, %
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