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Abstract: [ Objective | To assess the status and trends of treatment of type 2 diabetes mellitus (T2DM) and glycemic control
in Shanghai communities. [ Methods | In 2009 and 2013, 1710 and 2 800 patients with T2DM were randomly selected from the
Shanghai community diabetes management system respectively. Data on demographic information, treatment regimen, blood glucose
levels were collected by questionnaire interviews, physical examinations, and laboratory tests. [ Results ] A total of 1629 and
2741 valid questionnaires were returned. The control rate (prevalence rate of patients meeting the control target of HbA1le<7%)
rose from 43.7% in 2009 to 46.8% in 2013, and the rate of treatment compliance increased from 88.1% to 94.8%. Sulfonylureas
(53.3%), despite of a significant decrease in its use (P< 0.05), remained to be the mainstay of oral anti-diabetic treatment, followed
by metformin (40.1%) and a-glycosidase inhibitors (15.8%), and the use of metformin, a-glycosidase inhibitors, and insulin had no
changes. Patients receiving insulin or combination therapy had worse glucose control rates than those having oral hypoglycemic
agents alone or single medicine therapy. [ Conclusion ] Community administration can significantly improve the treatment
compliance and glucose control of patients with T2DM. However, community health professionals are comparatively unfamiliar with
the scientific usage of hypoglycemic drugs as well as national and international diabetes treatment principles. Thus, timely preparing
policies is needed to strengthen technical support in diabetes control for community hospitals.
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Table 1 Comparison of general characteristics of diabetes patients in Shanghai communities in 2009 and 2013

A5 ( Variable ) 2009( n=1629 ) 2013( n=2741) iy P
AR (X x5, 2 )( Age, years) 66.5+10.4 67.8+9.3 -4.30 <0.001
JiFE (x s, 4 )( Duration, years ) 9.1+6.4 9.9+6.5 -3.90 <0.001
BMI(X %5, kg/m?) 24.6+3.4 248+34 -2.00 0.051
HbAlc(X+s, %) 75+1.8 75+1.8 0.60 0.567
FPG(X +s, mmol/L) 79+2.8 8.0£2.5 -0.50 0.633
B /4 (n )( Man/Women ) 663/966 1145/1595 0.50 0.480
3%/ % (n)( Urban/Rural ) 942/687 1629/1112 1.09 0.298
W1 AL_ESCARL 7( % ) 1( Junior high school and above ) 341(20.9) 682(24.9) 8.94 0.003
FIHE [ n( % ) J( Family History ) 614(37.7) 822(30.0) 20.52 <0.001
I 498 [ n( %) J( Complication ) 972(59.7) 2094(76.4) 136.55 <0.001
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552009 F-HH E , 2013 45 114 i 24 28 R0 54l 11 AR 25 (1) Eb

B4 B R R (P<0.05), 1585 25 (04 FH EL ) 22 57
Gt . Wk 2,
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252 b A XA BB PR 9 A A 0 A B 2 1 1 iR
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Table 2 Treatment regimens of diabetes patients in Shanghai
communities in 2009 and 2013
2009(n=1501) 2013(n=2461)

797 )5 % ( Treatment regimen ) 7 P

n % n %

AT RREHE 2 ( Oral only ) 1233 821 1950 792 10.69 0.001
1Ff( 1 kind) 652 434 994 40.4
2FHER (2 kinds ) 506 337 832 338
= 3 (= 3 kinds ) 75 50 124 50

J# % 2% (Tnsulin ) 268 179 511 208 335" 0.067
L)% % (Insulin only ) 147 98 272 111

JBE I 2 + FME2G (Insulintoral ) 121 8.1 239 97
[3F Ja: DA F P A 2 A R (X 00 AR PR 25 40 26, th % 2013 & 2009 4F
WZES; b WHEATREEMAERARS Z 2%, K213 5
2009 4F i B RE R F =R,

[ Note Ja: To compare the proportion of participants treated with oral drug

only or not between 2009 and 2013; b: To compare the proportion

of participants treated with insulin or not between 2009 and 2013.

&3 2009, 2013 F _FiEmAXERREEORGYERER

Table 3 Usage of oral drug among diabetes patients in Shanghai
communities in 2009 and 2013

. 2009( n=1354) 2013(n=2189)
I R FAHH 24 ( Oral drug )

n % n %
TR ( Sulfonylureas ) 967 594 1460 533 1541 <0.001
TR ( Metformin ) 643 395 1099 401 014 0.684
BEHEHIHIF( a-glycosidase inhibitor ) 238 14.6 433 158 111 0293
WEME5E i ( Thiazolidinedione ) 73 45 154 56 268 0.101
HHERAAEY) ( Benzoic acid ) 25 L5 134 49 3278 <0.001
HAth( Other ) 99 6.1 82 30 2451 <0.001
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Figure 1 Glycemia control among diabetes patients in Shanghai

communities with different treatment regimens in 2009 and 2013
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Figure 3 Reasons of medication non-compliance in diabetes
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