AR5 % . NI
¥ B. 2015210942 BATAHD: 10759

AMFKEF

AT+ X 208 5l T2DM BEPEIES E
BT RIRI S LE B R

Bl B A H #

¥ B B O IR

B ¥ X F I K [E 8+

T B Gt

FOE R OB HARERBEER

BOE ¥ R & ¥ Bt
hE - HE - AT

2018 4 06 F



>
«r\n

S B B AF

7

% 5. 2015210942 B RAD: 10759

ARFKREFE

AAF#EX 208 5] T2DM BB EFEHES R

KTy al gt Bt ot
¥ L ® F A H#
w5 @A IMRFHF
CEIR I A A Sl [ e 2 fan
= b £ R R =
R A B W4k 5 R R R
o ¥ K E ¥k

FE . HE AT
2018 4 06 A



Three Years Follow-up Study of 208 cases of T2DM patients with

Hypoglycemic Scheme and Curative Effect in Shihezi Community

A Dissertation Submitted to
Shihezi University
In Partial Fulfillment of the Requirements
for the Degree of

Master of Medicine

By

Tian Li

(Internal Medicine)

Dissertation Supervisor: Prof. Sun Kan

June, 2018


file:///C:/Users/Administrator/AppData/Local/youdao/dict/Application/7.3.0.0807/resultui/dict/
file:///C:/Users/Administrator/AppData/Local/youdao/dict/Application/7.3.0.0807/resultui/dict/

AT RFFAW A AR AR E A
AT A A 1 B

AANFTEREF MR XRAERTITHIE S THTHAR TERRBHR T AR, BHFTH, K
X EEEHIIANAES , ARXTEEEMMACERARIET LA E AR T AXHHR
M ERE BN AMRE, HEEXFETHARNRAFRTHRE.

Fress: D sHEl: 2018 % 6 A 1 H

TR A= R

AANFLTHRAEFATFRFARMRE . ERAFLEXHAE, FRANRGFLLEXFRMERE
B ] AR RALM LR S F R UR . AREF MR X EFREFIERFAATFREN.
AR EATRF T AR F AR CRANT RBEERBERFR S A F R SR E LS
HR . PR BV F AR SUE M B E A A

o £ ‘x’ﬂ%j BEE: 2018 4F 6 A 1 H

emsgs. o+l WE: 20184 64 1 H



HE

H
MEEAT4EX 208 6] T2DM 83 =1/ i FEbl 5 R MBUR SI7 30E i, B 5 i )5

X R ARG L, I LU e S A AR IR DR 3 PSR & B B CRIFE I R 46 =) A A 36 7 AU

HAHZHHRIEND 150 A “AMEW” 1697 T7 S80S ) e B0 E Bl N Te AT £ 4k

DX b PR s 2 A 25 A B TR B B RIR S 1K .

YRS
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RHIRLE 72.6%EHRFEALE, —8HE—8, TUEER, ARG IT T
R B R 2 T MBI ERTT 7 ik, 2012 47577 0T 7l T2DM &3
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Abstract
Objective

Observation of the hypoglycemic scheme and curative effect of 208 cases of patients of
type 2 diabetes mellitus (T2DM) in Shihezi, Comparing the changes in themselves before and
after, Comparing the factors that influence blood glucose to reach standard and
comprehensive management status, which include Clinical outcomes and lifestyle and drug
related situation. In order to lay the foundation for the implementation and formulation of
"individualized" treatment plan, and provide reference for improving the management system
of community diabetes standardization.

Methods

In 2015, 208 cases of T2DM patients were enrolled with complete data and conform to
the standard in 2012.Using face to face communication, collecting their general information,
medical history, lifestyle and behavior, and medication related information by questionnaires.
Through blood test to detect blood glucose, blood lipid and other indicators and screen
diabetic complications. According to the situation of drug treatment will be selected objects
grouped by two different ways, the first type have five groups: lifestyle intervention group,
oral drug group (oral drugs, oral two and two or more drugs), insulin group (group with
insulin, insulin oral medications), namely three large groups and five small groups; The
second type have three groups: oral drug treatment group, insulin treatment group, and
combination therapy group. All data were set up with Epidata3.1 software to establish
database and complete data entry. SPSS 20.0 software was applied to complete statistical
analysis.

Results

(1) The composition ratio of hypoglycemic scheme: comparing the composition ratio of
hypoglycemic scheme of three large groups in 2015 and 2012, 208 cases of patients with
hypoglycemic solution has 72.6% of patients remained unchanged consistently, there are
differences between the change, up the ladder of treatments to patients with significantly more
than the ladder to drop into treatment. In the oral drug group, 21 percent became insulin
groups, and 9 percent became a lifestyle intervention group. Twelve percent of the insulin
group became the oral hypoglycemic group.

(2) Five groups: In 2012 and 2015, the largest number of patients with a single oral dose
of hypoglycemic drugs, accounting for 51.4% and 37% respectively in two years. Compared
before and after two years, founding that compare with 2012, patients with oral drug in group
2015 reduced 12.5%,the insulin treatment group increased 11%, among them mainly decline
in oral drug treatment group, and rise in insulin combined oral drug group patients, P < 0.05,

the difference was statistically significant. The glucose target rate of patients with drug oral



group is highest in 2015 and in 2012, which respectively reach 49.2% and 48.1%. The glucose
target rate with using of insulin group is the lowest, which has no statistical difference
between group and group.

(3) Compared with 2012, Biguanide, alpha-glucosidase inhibitors and insulin secreting
agents were the most frequently used in 2015.And in 2015, the number of people using the
beta-glucosidase inhibitor increased by 12%, and the DPP-4 inhibitors was added.

(4) Three groups: The patients in the combination group were the oldest and the patients
with the longest duration. The oral drug group was the youngest and the shortest course.
Patients with insulin therapy group and combination group compared with oral drug treatment
group, the success rate oral drug groups were higher, success rate of insulin treatment group
were lower, comparison between three groups, 2015 oral drug group success rate is higher
than insulin group.

(5) In 2015, the glycemic index rate was 41.2%, down from 45.3% in 2012 (P > 0.05).
In 2015, two categories of logistic regression analysis showed that the course of disease and
complications were the risk factors affecting blood sugar to reach the standard, which dietary
control, well medication compliance ,and oral medication were the protect factors. Compared
with 2012, the effect of triglyceride on blood sugar was reduced.
Conclusions

1. 208 cases of T2DM patients glucose-lowering solution composition ratio compared
with 72.6% itself and unchanged consistently, P=0.001, clear up the ladder of treatments to
patients than to drop step treatment.

2. In 2015, 208 cases of T2DM patients with T2DM had a 4.1% decrease in blood
glucose levels compared with 2012. Consideration of course and complications is the main
factor affecting the change. Thus, further improvement is needed to control blood glucose and
blood lipid standards and delay its complications.

3. Comprehensive management of diet control and enhance medication compliance a is
an important strategy to improve the blood glucose level and delay the complications of
T2DM patients in shihezi community.

Key words: Type 2 diabetes mellitus; Hypoglycemic scheme composition ratio; Clinical

outcome; Blood glucose control rate; Influencing factors
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(Abbreviation)
2 W 1] EL AR HH AR
T2DM Type 2 diabetes mellitus 2 RUWE PRI
FBG Fasting blood-glucose 771G LK
2hPBG 2-hour postprandial blood glucose B 2 /N LB
HbAlc Glycosylated hemoglobin b A RARE Y=
BMI Body mass index (NDIE RS
LDL Low-Density Llipoprotein REEREA
HDL High-Density Lipoprotein R EE
TZDs Thiazolidinediones M 2K
DR Diabetic retinopathy W FRT R I i A
DN Diabetic nephropathy B PRI '
DPN Diabetic peripheral neuropathy B PR e Bl A 2 A

VIl
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(Introduction)

BE R I & — i DA vy N AR AR 1 A 3 7 3k AU 205, 0 RS 4 1 g A I A8 22 9
2 J o R I B R e M A A et o . AR YR IDFRIEH St it R4 E 415 [LEN
(20-79 %) HAWER, Tt 2040 Fik3) 6.42 12, FERFEATHINGEE 4.81 2. 2017 3
ERAFE (20-79 %) B3 ANFCE 1.14 14, WEIRP S NEA SR i e an BY, fiiet 2] 2040
O, IEEFHERE LA 1.54 12, B BT ERE R S AU 30.1%1, HAHUH 25.8%
PEERRNGTT, T REE P, RS RCE 39.7%. BN 200061097 5 Z L T
NRE DM BERIHZA TR (RAPRITBICE S 2D ARG 2017 MdepP YR . BEE %
PR VE T 29 AN R B = I I 2 A, DM BB 7 RS B R 20, 697 AR
WEHIETTT HAA RBERE T ZR AL RT3 CEIEPE. MIEE AR « A8 (il
IREE Ry AENETT UM IR EY)) ARG OL S8R R, el B A i X 4 X DA il kAT
BITAE RN DM ABERIER D . e ERE R ATRETERT 5T (UKPDS) BRIESE 1 IUAE F8 A5 H B
LML 8 (Glycosylated hemoglobin, HbAlc) {5 H# IR I+ & RE I K A AHIE, HbAlc
ELAF AN IR bl 7™ B 5 T A PR 93 K5 3 O TSGR I RO JR 995 H ACRE [ H B . 8 [ v 7 A L0V N A
2009~2012 455 A JLE 2K BE BT AT 1A A AR A 5 Bt A I8 AR 8 AE -~ 7K SR AN R 173
FEXACFERATE R FreL, T#X DM B3 BIRENE 7 2 R 83 d DUR AR o,
LR RS E GO, XS DM G MAEEPRZ ., A i L2 F AE i R R B 2L,

CRBEBIER”, AT, HhE T EE AR rE v e 4], A DXORE PR RS AL B R ST AR
Xt DM BEE A RIGTT 7 R T R SR A B B AR A IR LI 7T H RTAT JE A . AR S E 2015
FERNG 2012 FEHFERIFF 2T EAER T2DM (Type 2 diabetic patients, T2DM) 3t 208
N, AR R & Pk, X B SarfEx b, MER 3 AT fE A AL X A EEL R 208 5] T2DM
A ENETT R T MR GRAE BGOSR, BE R RNRYY 7 &N b SE L, FHRGT
MAEEFRR PR R, N AR 697 77 28900 5 i e B9 Al R 58 38 1% DXOBE PR
AR A BT IR E AR RIBUES A
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AREFZE
(Materials & Methods)

1 ARIIER

2015 FFAANE 2012 SF TR H T A hnER T2DM &3 3L 208 A, 208 A¥RE T “A
T RZFR 2B — MR EERE N ikl S B RA 1 =AM X CBHE 20 #EX. 21-1
FEX L 212 #XL 22 #EXL 30 #EX L 33 #EIX . 40 #E[X . 42 X, 48 #[X. 50 #E[X. 63 #E
X. 78 #LX . AKX

1.1 AN

(1) FFE 1999 5 WHO # JRI 12 Wik (1) T2DM B # (E# =18 %);
(2) Z/EA 1 RGEREDIRBE R T H02 0 12 BB DI ie 5% ;
(3) ARHHEAENDAEARELSFEE 6 N H);
(4) fERs It HIR & e i A .
1.2 HEBRARE
(1D Frizlie) T2DM UiFE/NT 6 NHD  BE RS2 IRIR IR T 1 B 3
(2) 1 BUPE PRI 5
(3) MBI FLIEA I
(4) BIRANIEFEAREIEH LW
(5) A TR IMAN L2108 A 55 3 5 1 B
(6) HBA™EIEIhEEAS;
(7) BEPRIG B I B FEAORE S ™ BB G 1 i3
1.3 S4RER
TRYE L3I0 15 DA [P NG5 G A% Wi b 7 30 2
(D) MR HE: ORAMH (OR—FZY). DRPFPHRF L EZ8)) |« RE R
H CRHBSER. BEREESOREGYD VRN AET T, B =A KA A
INeH
(2) FH_FMRN=ard: OIRGYNGITH . BREFRIBITHMEE HA4.

2 BIEWE
2.1 [a)EFE

KT A B AR, H RS MG B E vk, FE:

(1) o NEZERHME (ERL MR SR AR SCHRRREE . ARESE) AR SR
(el a0 A B4, Kk ss) « EEEIT N (R, RIE. B30, BRI
BEM) O BERE B IRE L,

(2) Hut Bz R (AR, HgitaE. B0 « AR AR RMNA

2



AT 208 i 2 BUER BB EENES RRITHHEIEEEMR

AREOL (IRIMUBE . B RN AR s R E D> BIEARRMNEE) LU NS
W
22 BiENE
KHG B FIET. RR AEIETR, XEHLETIRIERGH.
(D W& EHFME (mmHg) « &5 (em)  AE (kg) « EH (em) , THEMAFITEE (Body
mass index, BMD) ={AH/& 5 % (kg/m?) %5;
23 KWENEIH
(2) IkEfErr: REMEFICRIL, 7 IEIMHE (Fasting blood-glucose, FBG) il HbAlc
55, A 2 /N RFEAREE ML, KN4 J5 P /NI ILFE (2-hour postprandial blood glucose, 2hPBG) ;
(3) IMAg+ahR: (RFEIREH (Low-Density Llipoprotein, LDL) - = AR H (High-Density
Lipoprotein, HDL)  H[&EEAIH 0 =5
(4) BERIF U A, ALFERE IR L M % AE (Diabetic retinopathy, DR) « ## /K B
(Diabetic nephropathy, DN) . #E Ry & Hl## £ 954F (Diabetic peripheral neuropathy, DPN)
e 2.1 A 2.2 BHRUEEAE %> DM AL X BA RS thOouli S8 i, BEAT o) 8 A AT & HEAT B
Ml & e 4t — e ad FVa A 24 SRR RS I 2.3 Gl = 2 I e Ao B0 R Tl Ak 00 1) 5
T[] SRASC RS B0 AN AE W B A I 55 45 5 1] I ol B 2 T 76 it
3 WM& RS iR
(1) T2DM &3 12 Wikrifk:
KHH 2013 FHF PAHL (WHOD X HERIF 12 Wibmitk o
(2) MAE. Mk MASEFRbRAE
B 2017 AR R E 2 BUBEIR BT iR TR RS ) HEFED
@ MkEEAR: HbA1c<7%:
@ IEiEdR: <140/80mmHg;
® MAE+, Hil=F: <1.7mmol/L; AH[EEE: 4.5mmol/L;
LDL: & Jfje i B O fE s 70 2 R s S <<1.8 mmol/L, A& I 5k Lo Bl oL
TR fE R 2 N fE# <<2.6mmol/L;
HDL: 3 >1mmol/L, Z%:>1.3mmol/L.
(3) ZHENE, %I WHO X Z4ENKE hrit, RIFER>60 2.
(4) 1452007 7 (HEERESER) #HEERMRME, DLBMIE 18.5 ~ 24 kg/m? NIEH,
BMI = 24 kg/m? i S AC R -
4 FRIBEGITFE SR
(1) Fr #dls 4K H Epidata3.1 BfF @ Sn 8l 2 SO R BT B sk N, SPSS 20.0 A4,
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HEMGE 7.
(2) X skl, SRRl “BlE (%) 7 Fon, A2 A LR EE AN 2 18] ) bL
BHERT (A ks
(3) =ZH 2z [ L AT 5 —XF — b3 A kappa — BCHEAG 36 AEC X (McNemar) £ 51636, =
A=l 1Bt NS R S35 I SR L oF
(4 MTitERE, iRl X +§) Fox, WAHZEIFTE —X— HECR FH BN FEA
¢ RIS BRI LG, — 2H1A] LL R F O 28 40 Bk A AR 566 o
(5) MBEERR (HbALe<7%) MM ST, F 52 logistics FIIH 4347«
(6) iR EMI B EZ MMM, KA pearson FHME T
(7 kiR/KHE @=0.05 B , P<0.05 AZERAHFITFE L.
7E: Kappa tu38 ] 115 Kappa {HFRIFT — 8K/, & A TA7 2 EA238 & R ML) 2 [F— A
Y [E]— & 1 A R A R E s -
Kappa {5 A Wibr#fE: Kappa=0.75, VLEHPFI 1202 Wrgh R — B0 40T
0.4<Kappa<0.75, Uil RIS WEs R —Eok—i&;
Kappa<0.4, UiEAMF VA S 45 R —EER =,
B (MceNemar) R 77 o 56 B 78 56 9 2 (1) 22 5B Rt vk 2 o

5 HAREEZ

20155 N 52012 R SF 2 R S FniER
T2DMEEFL208 N, HATHIEXT L

Y

KARGHE. FENE. XRERE
S5 TR R T R R R

e

RN 7 SHIREL . ey
AR Ry R 4 gﬁﬁgiﬁgi IR .
CREORENRRSE | | RES R A

Y

HAEAE ., BER
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(Results)

1 lfaPREARER

IINHIFF XS G 3541 208 41, T 92 61(44.2%), Lotk 116 $11(55%) , P 4ERS (67.52+9.66)
%y FRE>60 & BEIL 154 #1, (5F] 67.3%.

B0V PUBAR N BN, 36 154 %1, (53] 74.0%, HATE 11 641 (5.29%) , #EER A5 25
1 (12.02%) , Jodk 18 5] (8.65%) -

WA 2<3000 Jo/H, A 119 %1, 5 57.2%; HAh 3000-5000 7t/ H, 83 1 (39.9%) ; >5000
Jo/H, 6461 (2.9%) .

SCAGFERE, /NFERUUTA 70 B (33.7%) , M R EEE 93 B (44.7%) , mih LA
FEA 456 (21.6%)

PREIEFEE 7161 (34.1%) , HESEEIL 137 #1] (65.9% ) .

BHE RIS 30 B, & 14.4%.

JRFE<<5 4, 98 H (47%) , 5-15 4 80 fi] (34.5%) , >154 30 % (14.4%) .

B R I R GE 148 %1 (71.2%) , .9 DR 88 4l (42.3%) , DN 18 #i] (8.7%) , DPN69
Bl (33.2%) , FECME 44 ) (21.1%) , BRI E4 16 61 (7.7%)

2 BENETTIRR
2.1 IREER BRAE S ES4A

ARG, —RM: EWETRTWA. ORAGA. HRERA.

FiNH: AERETR T, DR 1 R2gA. DAR=2 Fh2gdl. S R MBS R
A DR Z 4
2.1.1 BEFES BRI ELELER

BekE 5 % = KM R LT G — 0 — o8 kappa —SUMER T, 45 BR kappa=0.496, $27R
2012 HF1 2015 FFEMETT 80— RABXS (McNemar) R 45 Fox P=0.001, $2
TR G PR T AL Gt 5 R . = RALIEH 151 BB 1R a2k, &
BEESH MR . A 20 5] B W BRI TT 7 ¥ (i D RGN AR TS

AT B REANORAYD 7 37 GLEE TR 5 R (EeinfU Sy
TN ORGSR DRGNS ) - Wk 1,
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% 12012, 2015 FAAF4LX 208 ] T2DM BEFENES R= KB L ELE
Table1 Comparison of the three groups of hypoglycemic schemes constituent ratio of 208 cases of T2DM patients
in Shihezi community in 2012 and in 2015

2012 4F
2015 4 - =ann 212 P
A VE T AT A k259 fRES &R
A VE T AT 3 12 0 15
HARZ59) 6 92 8 106 16.111  0.001
JRE &R 3 28 56 87
&1t 12 132 64 208

ZARJGE, 2012 4R “AERETT AT A 12 4] T2DM BB A NBERETT R O IR
WAL, 1 14 BB R AL Wi 1.
12012 F “£FAXFM” BRE=ZFRELFER
Figuerl. The changes of the "lifestyle intervention" group after three years in 2012.

[ 3 o 4R IT
25% fll2s%

/uwmg

50%

=SS, 2012 4F “TIRZGPIZL” 1) 132 47 T2DM 8 FERE T AT 70%%7%%, 17 21%51k
NS RA, F %A ER T AT Wil 2.
22012 F “OfRMEHEZ” HBE=FRTHLIFR
Figuer2. The changes of the "Oral hypoglycemic agents " group after three years in 2012.

REFAAT
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ZHESE, 2012 4 “BRE AT [ 64 ) T2DM BEPEFE T RA 88%IEAE, A 12%Hk N
FURBEREZ52H . G 3.
320124 “BRBER" HBREZFRTUFER
Figuer3 The changes of the "insulin" group after three years in 2012

R B,
12%

ESsx

BERE 7 SR Ly AR R LR DL R 4 1B 5 Bz 2012 4 208 45 T2DM 83 A3 5 20
T U 1 FhZgPndi. D=2 Fhgpndi . RS RS DIRZGAL 0 5 3 6% 52%.
12%- 16%A1 14%, HAHRAA AT =102 DI | RR2gdl . R s 24 DL B 3R IK & R Zs
P4 2015 4% 208 %1 T2DM & AR 7 AT AL, TR 1 ARGl DiR=>2 2592l
JE S RIS TIRZAL ) 5 B 7% 37%. 14%. 15%H1 27%, ol R4l 3 ) EFt
£y 48

42012 R F4EX 208 il T2DM BEBEHES R A S AL ELE
Figuer4 Comparison of the five groups of hypoglycemic schemes constituent ratio of 208 cases of T2DM patients

in Shihezi community in 2012

REFHAT
i, 6%

20124F

ESE+O
IEZ5414%
B S » 1R Lfdeh 4
: 52%

CIHR =232

1, 129%

52015 AAIFiLX 208 5 T2DM B MM RAE S HEMMELLLER
Figuer5. Comparison of the five groups of hypoglycemic schemes constituent ratio of 208 cases of T2DM patients

in Shihezi community in 2015



AT 208 i 2 BUER BB EENES RRITHHEIEEEMR

20154F

OB 1¥hz4
M, 37%

™, 14%

2.1.2 R RALEEER

N T RS FhRENE T R EAR S LB E A LA TR, ML R ss B 2012
12015 4, HLLORAGMAINE TR Z, PFEDH A E] 51.4%F0 37% (F =8.77, P<0.05) ;
PRAERT JE XTI, RGP I N a AR d >, HHERRIR T 12.5% , (HERE R EE 2
REEIEI T 11.0% (¢ =-5.50, P<0.05) . A CIARZGE A DL AR 1 Fh 25920 N E0H
W, NN 107 Ngeb 2] 77 N, HHERRR T 14.4%; IR 24 DLBRG 254 N0 2 &%
B, A ERE AN 13.0% (x> =-10.27, P<0.01) . REHBAPFE, P>0.05. WFE 2.

& 22012, 2015 A F4EX 208 f§l T2DM B HEHES R A ELELER
Table2 The proportion of 208 cases of T2DM patients in Shihezi community in 2012 and 2015

T 2012 4F 2015 4F P »
n % n %

AAEFE T AT 12 5.8 15 7.2 -0.36 0.550
N ARZYI4E 132 63.5 106 51.0 6.64 0.010
1 Fh 107 51.4 77 37.0 8.77 0.030
>2 fih 25 12.0 29 13.9 -0.34 0.560
JERER 64 30.8 87 418 -5.50 0.019
PR R 34 16.3 30 14.4 0.30 0.587
[k & 2+ IR 259 30 14.4 57 27.4 -10.27 0.001

2.1.3 BERE R B ELER

CARGERE 7 2250 4R, DLIMOBE ISR 22 0N, 7l S AL a3k 2012 A1 2015
B, FEZRIEEWE 1 Bis. @8R 2015 SRR 2012 EAHEL, $2 UL E AR —Fh 259 41 i 1A
brggE, o aliEE] 50%F 49%, HH RS R A MR EAR R Al, HAHN LM, P<
0.05, LK 6.
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62012, 2015 FAFAF4LEX 208 5l T2DM BEMEHEF =TT HELER
Figure6 Comparison of the effect of T2DM in the 208 cases of T2DM patients in the Shihezi community

in 2012 and 2015
B o
= T
l+i'{- / 20124
Y % u 20155
®l 20 - %
i 7

1¥ O REHY >23H1EIE@& BHERR EE?HIIE ﬂi%)‘iiﬁ:F

22 REORAIFHERE7E
RYE CREIA R SH, 2l R JRE R IEMW AR BEME bt — [ 2K
(Thiazolidinediones, TZDs) - a-fEEF BT DPP-4 #H| FIF1 FAB 254040 . 2015 45 2012
Eﬁw ﬁ%ﬁﬁ%szW%%ﬂ%ﬂ%%,“%Sﬁmm%ﬂmM%,ﬁﬁﬁw%ﬁ%m
B, 2 b7 B 24.5%F0 36.5%, JREFEMILFIRHEAE =, B 5] 14.4%, X=FZP)8H
%ﬂﬁi"”ﬂ o B FAE AT CIRZGYIRT 79.3% A1 95.1%.
2015 -5 2012 FFAHEL, 2015 FFAEH o-FEE EEADHIFI ANZH & EFA, M 51 B InE] 76
B, HMT 12% (*=36.5, P<0.01) , [FIWHH 7 DPP-4 #ifil5fiXK25%) (P<0.05) , {H
s HANKR G Ard /> CEASE G AR D o BTSSR AL & TZDs 25259 5
tb R 2384k, P>0.05, W3 3.
32012, 2015 E£G5AFFEX 208 {5 T2DM & O ARPEFEZSE RSB R
Table3 Usage frequency of oral drug among 208 cases of T2DM patients in Shihezi community in 2012 and 2015

2012 4 2015 4F
BRI A 24 e P
n % n %
MU 84 40.4 92 44.2 -0.63 0.487
o B 2R AR WA 7 2R 30 14.4 30 14.4 0.00 1.000
TZDs 2 1.0 2 1.0 0.00 1.000
o3 S P41 1 71 51 24.5 76 36.5 -7.08 0.008
DPP-4 {1l ] 0 0.0 5 2.4 0.031
HoAh FpE2s 9 43 3 1.4 5.66 0.017

23 EERARAEZ=SE
FUIRZGPIAL . R SR AR & H 25 4 56 = 4.
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231 FEERR=TH—RIBALLR

— BB IR 2012 F1 2015 5370 198 BiIFT 193 6, PIAE N 2 4038 8 D IRZ5)
2, o5 E 63.5%F1 51%, 2015 FE455% 2012 4 AR 2G4 N B 2w /b (o =6.638, P<<0.05),
W T 12.5%, BEAHZAANBHENZ (2=10.595, P<<0.05) , ¥hN7T 13.0%. W3 4.

2015 4FHE 2012 FFBFH WG T 3 %, WK T 34, AN BRERAMBEH
HBEREL O RZGA B E K. WEILE: 2015 F8 2012 4, A DRAZAHEEE
RN Giit i L (o =-2.645, P<<0.05) . JRAErh, TIHRZGWILLA I 5 & 405 R 57 i fE

K. ZRAAGU R WE 4.

3 42012, 2015 £ 208 f5 T2DM BEFEHES = H—RIERELER
Table4 Comparisn of general conditions of 208 cases of T2DM patients with hypoglycemic program

3 groups in 2012 and 2015

BITTT & % (11/%) e () JWRE (55
2012 4 (HEZR)
HARZ5 A 132 (63.5) 62.27+10.07 6.42+5.66
JiR By A 34 (16.3) @ 62.29+10.90 10.5+7.41°
A 24 30 (14.4) @ 63.10+8.76 11.63+6.05¢
FAEEL 18 F=1.787 F=12.759
P1H 0.002 0.321 0.016
2015 4
F R 25420 106 (51.0) A 65.79£10.40% 9.45+5.984
t 1HEG 2 17 ¥2=6.638 =-2.645 =4.317
Jik By A 30 (14.4) @ 66.73+10.96 14.07+7.2 3
tHEL P2 1H ¥2=0.295 =-1.621 =-2.158
A 24 57 (27.4) @A 63.89+8.774 12.54+6.3 2
¢t fHEL 2 1H ¥2=10.595 =-0.402 =-0.572
FAHEL 2 1H F=114.21 F=8.473
P1A 0.000 0.003 0.027

e (D F—FERN, SORAWALE,  P<0.05; S5HBERALE, ®P<0.05;

(2) AFEEN, [F— 2R,

A Pp<0.05,

232 PERERR=9EEMBERIREHIE R

HNEE: 5 OARAAHALL, KRS RAMKEHAHEEDR FBG. 2hPBG X
HbAlc ZE M BEFR PRI = BREHAH SRS RAME, #ofads (Hin 2015 4£ 1) FBG 1H.
2015 FEA1 2012 £/ HbAle 1) Wik, P<<0.05, ZRAE Gt . 2012 12015 FEHEZ
A LLE: FBG. 2hPBG K HbAlc %5 MM iEIs 2 A Z R LS5 L. WK 5.

10
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7

52012, 2015 £F 208 {5 T2DM B HPEHES R = DA MBERIRETIIER

Table5 Comparison of glycemic index control conditions of 208 cases of T2DM patients with hypoglycemic

program 3 groups in 2012 and 2015

BIT TR FBG (m mol/L) 2hPBG (mmol/L) HbAlc (%)
2012 4 (FEZ)

HARZ5H 7.0142.32 11.46+4.24 6.96+0.94
Ji B 2 A 8.88+2.312 14.34+4.84 8.34+1.66 2
PG 254 8.04+3.41 13.52+4.71 @ 7.66+1.38 @
F1id 8.291 7.097 20.482

P1A 0.000 0.041 0.002

2015 4F

F R 6.93+2.02 11.15+3.20 6.96:+0.92
18 0.271 0.620 0.01

JR B 2R 9.05+2.052 14.28+3.68 @ 8.32+0.81 2
t1H -0.311 0.048 0.035
G 24 8.05+2.22 2 13.1143.19 7.69+0.96
18 -0.01 0.479 -0.106

F1d 13.916 13.165 11.374
P1H 0.001 0.023 0.007

(D FA—ERN, SO0RGMALE, » P<0.05; SEESR4LE, P<0.05;

(2) ARFEN, MR,

2.3.3 BEER RS HEMBIAFRELLR

2015 4E. 2012 4F MLME AR IERR R AN BN 41.2%F1 45.3%, WEHZR LS ¥E N, H
CIRZG DA IAAR 25 R, PRAESY W 49.1%F0 48.1%, [ I R IGIT Aistr 5Bk =M%
WE T RIMBEEFR R P LLEE, 2012 4F 2 {H 518 2.115.0.837.0.151, 2015 4F 42 43 51124 2.558.
2.065. 0.027, 1#K5 KHE 0=0.0125, KA 2015 4 L RGVIHIE R T RS R (2=2.558,
P<<0.0125) , R&EHZ I8 L FEFGEIT AR L EER . WWE 7.

A P<0.05,

11



AT 208 i 2 BUER BB EENES RRITHHEIEEEMR

72012, 2015 SEAAFHEX 208 65l T2DM B EFEFES R = 4B MAEAARRELE
Figure 7 Comparison of glucose target rate control conditions of 208 cases of T2DM patients with hypoglycemic

program 3 groups in 2012 and 2015

60 -
L1 92 asa
40 .
5
30 » 20123
W& m 20153
R 20 -
10 -

OERZ A EEE e 3+ O R 25 B4R

E: (D AR, SORGMALLE, <P<0.0125.
234 MESR=DEHLELEBERLE

2015 4EEL 2012 4F, FFARREGIE ST AOE KA A BT n. e, JFAET DR. DN,
DPN S5 AR R B BN T 10.1%. 11.5%. 27.4%, S0 I B 4145 K i
BRI BN T 13.5%. 18.3%, P<0.05 Z 53 HA G E L.

FUIRZGPIAL . iy SR AR & 25 N B o 38 n 7 10 91 (22.6%) + 3 Bl (19.8%)
2705 (15.7%) « —FPRENETT S RO R AR ELEL, 2012 SFH) P EH 2 51N 6.425. 2.976
0.360, 2015 4[] 52 [H5 A 6.486+ 2.696. 1.956, Fefuif/KilE a=0.0125, WA EAHIHK
SEMRAER S N RGMAZERE 78 L. WA 8.

82012, 2015 4F 208 fj] T2DM BEEWES R=SAH L REREFLLE
Figure8 Comparison of complication incidence rate of 208 cases of T2DM patients with hypoglycemic program

3 groups in 2012 and 2015
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3.1 AEELE MAEEHIH LI

I BML, RAE . IR RIERESE NZ A, X FBG. 2hPBG. HbAlc 545

BER bR EEAT B R 0 A
3.1.1 ANEMEA 5> 4E AR H IS b

PR, HA 2015 4F, LM HbAle LB MEAL (,=3.397, P<<0.05) 5 AR IMLKE
TR A —F AN LRGSR N EZ I ELE, ZRBLGIH AR . WK 6.
R 62012 2015 SFA FAE XA F LR 208 41 T2DM 8 ILHE 2 il 15 e LL AR
Table6 Comparison of blood glucose control of 208 cases of T2DM patients with different gender in Shihezi

community in 2012 and 2015

4 591 B¥ (n)  HbAL (%)

FBG (mmol/L)

2hPBG (mmol/L)

2012(n=208)

% 92 7.45+1.28
% 116 7.20+1.24
t1H 1.429
2015(n=208)

% 92 7.66+1.11
% 116 7.19+0.912
t1H 3.397

7.54+2.54

7.35+2.60
0.534

7.62+2.30
7.53+£2.06
0.622

12.074+4.32

12.31+4.86
-0.358

12.24+3.60
12.04+3.26
0.430

i F—E, 5RERE, 2 P<0.05.
3.1.2 AN[E] BMI 43 4R [ EsH 1 5 EL 5

72012, 2015 A F4EXAF BMI [ 208 4] T2DM 3 B2 il 5 00 Hh i
Table7 Comparison of blood glucose control of 208 cases of T2DM patients with different BMI in Shihezi

community in 2012 and 2015

BMI (kg/m?)  fl% (n)  HbA1 (%)

FBG (mmol/L)

2hPBG (mmol/L)

2012(n=208)

18~24 71 7.19+1.25
>24 137 7.36+1.26
t{E -0.398

2015(n=208)

18~24 61 7.37+1.03
>04 145 7.41£1.03
t{E -0.182

7.5542.60
7.3942.56
0.726

7.70+1.91
7.514£2.29
0.527

11.76+4.74
12.39+4.57
-0.747

12.45+£3.04
11.96+3.59
0.662

e R, EEBUMASIERAME, @ P<0.05.

PR 2007 4F (P EJEREE SRR ) HEEMPRE, K BMI 0 AR E IEH 4 (BMI 1E 18~24

13
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kg/m?) FGEHEBAEMA (BMI>24 kg/m?) o S5, A4 H 8 H A B JHE2H 1Y) 28 35 35 LU Ak T
WHBREZ, 5008 137 BIF 145 41, H 2015 AR IR HREEF k. 3FH, ANFEK)
BMI %} T2DM &3 1) FBG. 2hPBG. HbAlc %% MR LRI, W& 7.

3.1.3 NERIZTEERIF LI

R IR R RLR P N LR 208 Bl /3 70 9 <5 4. 5~15 4EMI>15 4E =4,

SRR FEERERER, PR 5 FLANBEF D 7 40 6], WFEAE 5~15 FH1>15 4
8 I T 85 Bl 15 4.

2012 4%, JRAE=15 SFAHHLHIE <5 R 3E FBG. 2hPBG. HbAlc &5 =AM MMk AR =,
TRFREAE=15 3 LLRARAE 5~10 44 1) FBG. 2hPBG fabri; [FINHFELE 5~15 4E/f) HbAlc
HEE <5 R ERFH S, P<0.05. 2015 FFRE>5 FEH L <5 N & MPEFE AR s 22 [,
TRIEE=>15 FF LR IR AE 5~10 4F 3% 1) 2hPBG f8tnm . Z A St 8 L.

PIEZ B L& = AN B SRR TEGi it 2 2 7 . W3R 8.

82012, 2015 FFAV T4 XA FER LS 4L 208 {51 T2DM & TR 2 1 15 150 L
Table8 Comparison of blood glucose control of 208 cases of T2DM patients with different course of disease in

Shihezi community in 2012 and 2015

WifE () I (1) HbAL (%) FBG (mmol/L) 2hPBG (mmol/L)
2012(n=208)

<5 98 7.09+1.30 6.91+2.35 11.74+4.82
5~15 80 7.46+1.10° 7.61£2.57 12.05+4.03
>15 30 7.64+1.40° 8.32+2.38% 14.13£5.06%
F1a 3.232 6.112 3.225

P1E 0.043 0.017 0.034
2015(n=208)

<5 58 6.94+0.93 6.67+1.98 10.16+3.29
5~15 105 7.54+1.04* 7.78+1.80% 12.3243.04°
>15 45 7.66+0.96° 8.24+2.78 14.23+3.01®
F1ia 6.112 6.112 6.112

PfH 0.011 0.017 0.002

VB A, 5HE<S EREEHE, 2P<0.05; SR 5~15 EEF M, *P<<0.05.

3.1.4 FREIFHRENH A MEEESIFRLER

I RRE NN, 0 RRAIERIEA . B 1A IFRAEA. A2 MERIEH =4,
ORI 2015 FELE 2012 FEBCH I SOEBIHURD 1 48 i, A 1 AIFAENESE N T 13

B, A2 4R 2 AN BRI ARAEBIEIE N 1 15 1.

2012, 22 NI REEEN HbAlc HELA <1 MERERE: A>1 NIFKIERER
FBG HLLE A HIE, F%42 00 2hPBG L ZE . 2015 4, H>1 DIHRAEEE K = MbEE
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BRI A . FHd, A2 DL EIFRRE R K HbAlc HEERE 1 MR RAER & .
PRAEZ (B LLEE, & IR = AN MR AR LSt 5 2 7. WK 9.
3R 92012. 2015 FRAFHEAREFHLMENHE 208 i T2DM BE MAEEHI1H 5 LS
Table9 Comparison of blood glucose control of 208 cases of T2DM patients with different number of complication
in Shihezi community in 2012 and 2015
1% (n)  HbAL (%) FBG (mmol/L) 2hPBG (mmol/L)

HRIEHE (1S
2012(n=208)

T 80 7.01£1.08 6.70+1.98 11.71+4.77
1 81 7.34+1.32 7.90+3.05° 12.32+4.73
>2 67 7.86+1.33 % 8.27+2.53% 12.99+4.11
F1ia 7.778 8.050 1.263

P1A 0.001 0.000 0.285
2015(n=208)

. 32 6.49+0.32 5.54+1.41 9.73+2.83
1 94 7.41£1.01° 8.00+1.93? 12.47+3 .4
>2 82 7.93+0.96 8.30+2.08° 13.18+3.09*
F1H 30.659 22.063 12.781
P1H 0.004 0.006 0.021

VE: [\, SEAIFRIERFLE, P<0.05; 5HA 1 MEREREMIL, ®P<0.05.
3.2 M IPEEFREY logistic BYA5r4fr
¥4 2017 fRFEFEHETE, BL HbA1c<7% AIMHEEARAIARAE, DUILEEE S EFrE N AR (1=
KiEbR, 0=1E45) , H5HEIFEKH Enter V5] A2 I logistic FIHMAY, 24 T2DM 2% 1fi b
poay N - AT |7
= 10 MPEIELRH logistic BIADHEEMER

PR A A e A

el NRAE 1=%, 0=%

SCARERE nRAE 1=/NEJBUR S 2=9], 3=mp &Ll b
e JIF [ TR B

i =g B B

e B A B

£F 5K TR B

EEIZF) GrRA 0=, 1=% (1=, 0=F)

(qcsitil IR =72, 1=% (1=4, 0=7%)
IRZIKME R E =7, 1=% (1=4, 0=7%)
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HBIT I Iy RA 1= RZW). 2= E. 3=BEHZ
HRAE GrRAR 1=11, 2=
PR SRR CBFEANZ LR Y. m UL B AR B AHEEE . Hh =
Wi BFik . & B3 REEHl. RAKME. B El (HREGY). KB R, BHEaH
7)) | HREFTEMHTRME, Wk 10,
112012, 2015 FEAAF#X 208 5] T2DM EBE MAEAFRAY logistic [BYI

Table 11 Logistic regression analysis of blood sugar control rate of 208 cases of T2DM patients in Shihezi

community in 2012 and 2015

A 2012 4 2015 4E
OR 1§ 95% CI P 1A OR {8 95% CI P
P51 1.173 0.526~2.616  0.696 0.685 0.308~1.520  0.352
RS 0.963 0.924~1.003  0.071 0.965 0.929~1.003 0.074
MWAERE (/N
R 0.096 0.693
GIEE 1.782 0.674~4.712  0.244 1.187 0.467~3.021 0.719
rH &L 0.709 0.253~1.991  0.514 1.518 0.566~4.071 0.407
ToifE 1.086 1.010~1.168  0.025° 1.080 1.012~1.152  0.020°
BMI 1.083 0.941~1.246  0.268 0.982 0.870~1.109  0.770
Sk JIH ] e 1.143 0.810~1.614  0.447 0.966 0.651~1.435 0.865
H =g 0.751 0.571~0.986  0.040? 1.345 0.920~1.967  0.126
W4 s 0.982 0.964~1.022  0.068 1.011 0.994~1.030  0.206
ok IE 0.993 0.970~1.033  0.625 1.001 0.983~1.020  0.889
& EIZF) 1.001 0.313~3.077  0.933 0.328 0.047~2.278  0.260
RE T 0.294 0.131~0.658  0.003* 0.357 0.143~0.888 0.027
24K A 0.362 0.149~0.875  0.024° 0.162 0.051~0.509 0.002°
BT (H5EE
RS 0.055 0.102
AR 254 0.276 0.111~0.683  0.005 0.228 0.082~0.635 0.005*
JR R 1.916 0.907~4.044  0.088 1.047 0.533~2.057 0.894
I RAE 8.560 3.668~19.975  0.000° 3.340 1.112~10.038  0.032°

(D) P<<0.05; [EFRTAKE.

SREIR, 2012 4F, . HAE & EEFR I faR F %R, OR EM 95% CI 537K
(OR=1.086, 95%CI=1.010~1.168; OR =8.560, 95% CI=3.668~19.975) ; HIM=MH&. W&
il s R 24 4 MAHE TR IR 25 096 97 45 2 R B A bR AR 37 R 25, OR fEFA 95% CI 7351l 5 COR
=0.751, 95% CI =0.571~0.986; OR =0.294, 95% CI =0.131~0.658; OR =0.362, 95% CI
=0.149~0.875; OR =0.276, 95% CI=0.111~0.068) . f% 11.
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2015 5%, AR I ACRE &2 520 MBEA bR fa s R &=, OR 1E A 95% CI 43718 (OR =1.018,
95% CI=0.467~3.021; OR =3.340, 95% CI=1.112~10.038) ; ZXE#H]. ARZGH MELFI E AR
IR T S S LB IE AR R YT IRI R, OR MEAT 95% CI 435~ (OR =0.357, 95% CI
=0.143~0.888; OR =0.162, 95% CI =0.051~0.509; OR =0.362, 95% CI =0.228~0.082) . 2015
5 2012 SEAH D T H T = EE - T00 A s . LR 11,

4 FEERBER
4.1 IEKRLE BIEFRELER
122012, 2015 F£A/AFX 208 5l T2DM B EIGK L B IERELE

Table12 Comparison of the the clinical outcomes conditions of 208 cases of T2DM patients

in Shihezi community in 2012 and 2015

A 2012 4F 2015 4F L/ P
W xts, F) 7.78+6.45 10.78+6.45 0.000
BMI ( xts, kg/m?) 25.7343.22 25.28+2.89 -2.90 0.004
i &
Wi ( xts, mmHg) 141.14+21.52 128.51+13.37 0.000
9k E ( xts, mmHg) 81.02+44.02 76.67+12.10 0.113
i A
HbAlc( xts, %) 7.31£1.26 7.40+1.03 0.119
FBG( x+s, mmol/L) 7.4442.57 7.5742.17 0.164
2hPBG( x+s, mmol/L) 12.20+4.62 12.1343.41 0.866
i g
H =8 ( xts, mmol/L) 2.26+2.14 1.72+1.46 0.000
MRS ( x+£s, mmol/L) 5.12+1.31 4.47+1.27 9.95 0.000
HDL ( xts, mmol/L) 1.58+0.53 1.17+0.36 0.000
LDL ( xts, mmol/L) 2.69+0.70 2.93+0.95 -4.02 0.000
DM MR AR [n (%) ] 88(42.3) 109(52.3) -4.25 0.039
DM #Z&5i%%[n (%) ] 69(33.2) 126(60.6) -31.36 0.000
DM Bi[n (%) ] 18(8.7) 42(20.2) -11.22 0.001
i ER (%) ] 114(54.8) 140(67.4) -12.17 0.000
ORI (%) ] 44(21.1) 72(34.6) -44.22 0.000
W I B A (%) ] 16(7.7) 54(26) -42.54 0.000

2012 BN R T HIFER (62.46£9.66) %, LN (7.78+6.45) 4E.
2015 F B E T BRI HON (25.28+2.89 ) kg/m?, ¢ 2012 4B & F&A% (/=-2.90, P=0.004) .
2015 P IR AN 4E s (128.51+13.37) mmHg, #F5K/E (76.67+12.10) mmHg, %% 2012 4

17
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W4 15 B SR B, P<<0.05. W% 12.
2012 4 HbAlc. FBG. 2hPBG & MAETEHR 7> A8 (7.3141.26) mmol/L, (7.4442.57)
mmol/L. (12.20+4.62) mmol/L, 2015 #4354 (7.40+1.03) mmol/L, (7.57+2.17) mmol/L.
(12.13+£3.41) mmol/L, FHARTFEHE 2012 4 AN, 2hPBG A Frf%fk, P>0.05.
2015 A H W =HEg. MH[EEE. HDL 20508 (1.7241.46) mmol/L, (4.47+1.27) mmol/L.
(1.17+0.36)mmol/L, ¥J%¢ 2012 4B & B#AEK (P=0.000); LDL %5 fif B 2 3 11 (=-4.02, P=0.000 ).,
2015 FFERE PRI I ARAEEL 2012 I BRI, HAd DR #5007 21 1 (10.1%) , DN 3
T 24 5 (11.5%) , DPN¥EINT 57 6 (27.4%) ; EMUEMEIT 26 B (12.6%) , Lot
28 41 (13.4%) , BNIE=AMEM T 38 5 (18.3%) - WK 13,
4.2 BMI 5Maleyx &
RZ W FRIER AT, BMI AIF, Frl izl AR 241, R BMIAE, 458K
P AE B3P 1 BMI{E 2> 5N (25.74+2.70) kg/m?. (26.35+3.08) kg/m? ¥ Lk 214 ) (24.93+2.97)
kg/m?,  (2524+3.25) kgm’ &, EZRASIYE . AT BMI EEM, LHEE BMI
b ER g E L, FrLUX A BMIE 2 7 2 205 B S sl 51 F BMI A
AR B HE4T pearson AT, 2012 4E pearson AH3% R EUN[H=0.171, P=0.013, 2015 4F pearson
R RBUONIF=0.142, P=0.041, FLo~IEH1A BMI BAG M.
< 132012, 2015 F£RA3AF4X 208 ) T2DM E# BMI 54 FIRI X &R
Table13 The relationship between BMI and gender of 208 cases of T2DM patients in Shihezi community

in 2012 and 2015
BMI (xts, kg/m?) 2012 4F 2015 4F 18 P1H
531
551 26.35+3.08 25.7442.70 2.934 0.004
L/ 25.24+3.25 24.93+2.97 1.366 0.175
i 2.053 2.497
P1E 0.013 0.041

43 ME. MAEEEFRER

SRR %8 2017 fR CRAERERGPIG TR ) HEE, XPEME CEIEUEE R mET ik
JE) EFRE 19 7% 41.3%, 2015 FE5 2012 MR AR S 1 21.6%, WNZERES
TR (2 =22.952, P=0.000) . IMAGH, S IMAEFEARZE SRR, o JE B AT H il = FR ik br
RIS BTN BN T 32.7%F1 18.8%, {HERM TS iT2:E L. HDL MR I AR, Efr%
H 88%4 /D F 40.9%, WH/DZFRIFZEDHAE L (F=120.18, P=0.000) . faFH i LDL
AR FEAG, B 39.9%8/0 F 23.5%, HINZERFR I IAE L (F=12.828, P=0.000) .
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% 142012, 2015 FAAF4EX 208 ffl T2DM BEME. MASEFREER L
Table14 Comparison of the blood pressure and blood fat rate of 208 cases of T2DM patients in Shihezi community

in 2012 and 2015
2012 4E 2015 4
A x P
n % n %
ME C xts, mmHg) 41 19.7 86 413 22.952 0.000
Mg ¢ x+s, mmol/L)
S JE [ 52 25 120 57.7 0.083 0.773
Hit =5 97 46.6 136 65.4 1.934 0.164
HDL 183 88 85 40.9 120.18 0.000
LDL 83 39.9 49 235 12.828 0.000

4.4 FFEFRIEHEIFR

2012 SEANG . AR, ERiEE). EHRE . BRERRSG . KEARKRN. HEE
B NB 54 189 il 184 B, 187 . 113 B 156 Bl 35 . 59 Bil; 2015 AR,
AR EEIEE) . EHRE. HEREERZYG . KEARKN. HAGHEIANES A 204
B, 18541 195 . 149 . 174 451, 51 . 64 . PEXTELAIN, 2015 FHAUIE . iR
PRE . AR EE VL2 T 2012 45, HAsEEERZ GUAIRZD HnT 8.7% (i
=4.749, P<0.05) o« ARKMRAERBEINT 7.7% (P =3.955, P<<0.05) . 2015 SEVGIT H & A
T HE 64 N, 2012 45 59 AL (42 =0.289, P>0.05) . [N, AWK ELE IS
B NBOR W B2k

92012, 2015 FEAATHEX 208 65 T2DM BE4EA R K ABHEXIBER LR

Figure 9 Comparison of lifestyle and medication related among 208 cases of T2DM patients in Shihezi community

in 2012 and 2015

kA
ERlta = —
EEFARREE M

*

—

0 50 100 150 200 250
A M)

E: 1.*P<0.05, EZRAEAGHHE L.
2. AHFFKG B HbA1c<7%. THANRIN . RGN R 254 H R TR
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4.5 PEPEIRTTERAIEMR
MRERE T REOAE 5 0. 2012 FIR—Fh 258, CIIRPIFPZGY) . ST i = AR
B 2L B R SE R RE 254, P EAES 570y (186.01£127.46) o, (196.03+126.91)
JG. (228.20%138.93) Ji. (286.60%+192.41) Ji, KINKEA FEHELIMIFIIN L, B RM
TN, W) SK BERE 25V HIAE TR 2 o 2015 “E 2 IR RRER, IR —Fh 25 1E 2 i/,
7y (228.18£200.42) ., e AR AL KR, N (452.67£204.95) Jo. [FAl—F AL
B (FE4 319 10709 16.051, P=0.000) . BEEZIAILLAES, HAEFH4E 5 F I E 5 3lh
(207.724+161.15) o, (269.25+211.21) Jt.
7 152012, 2015 FAAFHX 208 5 T2DM BEEIEETT 8 H THERLER
Table15 Comparison of the monthly expenditure on hypoglycemic therapy of 208 cases of T2DM patients in
Shihezi community in 2012 and 2015

B2 S 2012 4E 2015 4F
— PP O 186.01+127.46 228.184200.42
P S AT LA T AR Z 4 196.03+126.91 261.52+170.23
R B R 228.204138.93 337.354159.93
JiE 5 =+ T IRZG 286.604192.41 452.674204.95
AR TE 7 T 0.0020.00 0.0026.00
BSCH 207.72+161.15 269.25+211.21
F1E 10.709 16.051
P1E 0.000 0.000
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e
(Discussion)
1 BEREAR

1.1 PEFES =R EE

2015 5 2012 AHEL, 208 5 35 Bk T RA LA 72.6% B F R FFAE, Kappa {HExR
— M, BRI ENE Z R, RIFHBYEEIIE ST T SR B W R 2 T m] R
BEVRTT 5 SR R IR R MR IR T 7 R AR I B AR . SR —, Bl 25418 FH I TR
IEK:, BB 29U PR 56—, B =R MR BN, B8 R S Thae 02 i =
1B, BEFRENE ZM O IRAY S TS RS 2R b A bR 5= MEREEK, HW
TR B R I A e RCHE BB B ok 22, 7R BN D IR B B B = T 1. (R4 D ARZ)
BE AN UETE ST, R RABE AN O RBEREZGWE ? MR R : 56—,
Ay B B, I S ERE R R B RS SRR, T DAASE i AR 3 T 2 T AR F0 % R
Hl, =Z4EJG 208 ) BMIL H i =S AL IE FE A B R R S R s S, ¥
BE R ROR AR, KNI, BATIEZ; =, ©fF —SEEHEESREAA
T R BT AR Bt vm, T R A N 2 A AR 25 W Bk A A .
1.2 BEREREALE

2012 F12015 4F, A F4E1X 208 51 85 BFIARZG IGO0 A, 485 5 LA R 4 i A A Al 24 3
KR 92%LL L, mTF L. TLORUSS RN AR XK. RS RE A IR R BE U — ) BB T
(IR 2G4 A, T DA /K PR v A T A X B AR OK S o 4B 08 7 BRI FLor 4, 1 JE — X
— E A R I T AR AR 25 ) N> T 12.5% , RS R AECSAARG N T 11.0% Horh R
G LA R 1 R 2 NE b, IR R A DUEKE AN 2 W B v E, X
5 [E P E SO R 6T TR A 2R MR, MEERRNER, AT Rt e
FH—E. FRS RG], FRSCRE R, R RIET R, BT LR IR PR A8 A
ZRH
1.3 OBRZASTEL

FRAE IR ZG W BEFEN LRI A F 20 /N4, S5 5K T0 208 4] T2DM g 6 XU . il 5 28 ik
I I TZDs X =R IR R B 12, X538 pa 4R 72 A B Py B e ad X A5 A [R]81, 2015 4=
552012 EAH LL, I o T T4 A1) 700 PR 6 ) L 43 B SR 36, 581G T DDP-4 $lik 71ix 5 254,
{HHABRZY AT A BT . A E R SRR 2L CH0 R, o-BEHE EgH 7 LA
ARG M N E, HoW 24 850G RGN DIgE, AHXBRZFEEEFEZ, MY
IR 25 A8 B A 2210, DDP-4 M FFI7E 2010 4R HEFEE Ml PRI I — 2RI IT 254,
[F] GLP-1 SZR¥ N —Ff, Tk 5 R DT, R RS TR 4 B 4l T 4 L2,
FT LA TAE X 2 3% 5 a-REEF BT 750 AT DDP-4 4150, i HoAth 25 Ak, %648 I J7 2L
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R 4 1 77 T % HE 3478l 2
2 ISR
2.1 FREIBFEE S 2 A HIE R

R 2R R KR R, SRS U AR A\ 1 A, Hrh R
VU3 NAEZ THERIRIATT, B2 iaTr I A 3000 ik b7 . AURIE 208 195 % 2015
RS R Ty 41.2%, B2 2012 4F 45.3% A WG, (E94F 1 MURE bR 4 i T FE o B I
PHIKT 30.2% W, H H8 5 HF SR SONER IR 2GR, S B B AR, B =4
H5. W AGE AR, 208 1] T2DM 53 5 M AR 2008, KRR 203 logistic 2]
VA 4 L T R R SR LB BR A S e B 2, B A6 W B R 8, 195 B 4
ROTRETRBARE, ELE ) A W RS BB R T R MEBER , S0 R0 I 5 2 f i o
BT, 24 1 ) S 4 00 K R L B /RS T8 O B 36 R, PETITESE T 5 4 T A
IR b, 2L BRI LR, DU E AR ABE IR RR 2R
£,

VRS = A, RR LR, 2015 42U IRZE AL AT 6 L 5 2 2L, 5 L P A
BB AIIIS, FERE = A BRIAARR, FERER AT, FTOL, LA b
S MU RRERAG, R IR R AR, A AR % 2577 4. WS 7 Fi
8 BRI, I I LML S e e 4 L IRZE ALK LR B, b8, 6 RoE R
G, P<0.05, BCARFTHIRIOEE AGIFLLEE, HIBEA 254110 s b 47 T 1 IR 25401
B, RN RS AT R T S B, AR A N G
WAL, fPE R RO B, I S R s e, W BT A TR,
e TR I I TR /TR 10 6 . Hemmingsen 25177258540 H7 2000 245 DM 211
T AL R B U (R 1R ) B2 2 3 15 TR S S 4 ML, TR S TU/D 2
FHI B, BT R 2677 S T 5 RO BT o AN LA 452 FE 1 F 4 S o
ARSI, TP . AR, SRR . 2 FrMR A N 2 3 B R %5 Il A
FF LUK A A KL, AR LB I 5 v, TS B S BT, R “AMEL” 8
FOTEE, TR G R R R IEARRES, iR AR
2.2 BMMAEBARREE S

S B8 D 2 43 W P T B B LR B0 R 264N, Logistic (51T, ) J5 F L 4285 2015 4,
PR IR ROR R LA RR I fE I R 2, e eriely MRZEH M I L & 1 IR 253 7 2 B A
1%, G595 2012 GRARH 5L KP4, FRMIERIE OR IR, JoIRIFRAEN
OR AT 1, L7 R i g iils VS H X T e s 8, O AR .
B R BRI, SRR SRR, B AR R, B IR AR
FF_EE, KIS LB P S 7 0 Fs 3 SR R R FE RO, 57 DA 4 T O R, 2
SR B AT 55 1 LA 9Tk X 0 28 25 5 S P 2 2 4 SR I 26, g
25 LA 2 0 B8 FL I R P L 2555 1, R BRRG C Er R 2 FR 2 f MA
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LR
3 LZEEWEFN
3.1 ImREERBEXER

208 151 i35 PR AF | JE 0 B, BMI A IR, 2o PR3 To B AR AL, (H2 59 1 AR 2 B R TR,
H5E BRI \ RS AR, B 5B BML. RS hrm T Lol . B 1 R PRI o
A G SERE R LA, B SRR AMIX ZEMLE, R EEH RS SRR
FHX.

AW FEAFH 2015 F5L 2012 FMEIEARREIG = T 21.6%, MAH, {rR3PVEMAS HDL A48
HEEAK, LDL & 5|0 MU S 5 fER R 26, A hR R A K. SRSk Ul i i35 1l K £E . 2012
SERE R RE TR A RPVE IR E 18 5 UL R SE A IE B EN 6. 6%, HA E %S
HIE 1. 610, MRS BHRERN 18. 6%, HEIKMEEHRERN 2. 60%. [k M5 L&k
HAARZN, B2 U R B2, iR 2 R MBS IS AR M R R 2. BTCL, AR H
TRrPHERE, FrAIRAIAE S, B P U R R, — e ZEE A LDL $8A5 i o

AW TR IR 2015 SR 2012 -4 PRI B L K O I 995 A8 48] B S 349 0« 22 Tt 9 3 RS- 261,
R HbAlc M PRIF RN KA e kA RIEADE, BT L A HE DS JR I 3 3 AR R
(MG N, R &% Th e 3 ek LA K HE DARS 1l 6 = TR . 17 HbALe S22 5 B30 I R0 S 35 488 o 1) 3= 2 iR
58
32EFEAAKRAHEXIFER

2015 5 2012 “FAHEL, HAE G ERIEIRZG RN 1 8.7% AN RPN T 7.7%, &
A HAZE IR < B3 HbA1c<7% THANR XN IRAKME” 15 2015 F677
TR 2012 A, RTHALFMGHER, 2015 F5 2012 FiRI7 % HEM, HE
LR BERE BRI RG22, BRI BTN, B PRI FEACRE I HE I, T S FR o3 AH 5% 2 M ) A
otk %, XIS 7 E KRR 2 ORA Y, i 7 DM BHE K pEfAH., T
FHSHF 7T BT 280 P RHAAR VS 5 T (4RO FET- 1) HAVMEREZESE IGT 1 DM 4k, H3L
Mz I PRI LASL, B RATEE R AT s PRI NIRRT, ERREMES K
DI o BT DA X AE AR 395 77 20 T T SE I kg 4a ), 0 H& OB TG A fedt— P e .
4 BE

] A X AR ) R UNE AR« I RN A 2% L 9 R e 8 R 5 T el — 2P vy o AT LA
IE R PRI A £ 4 ) AR i AR G A SR . AR R T S R B 5 i R AL T B
2015-2017 €2 ZURE R4 X BTGP B AR FL 57R7E) , PR8I 5N 2015AD006. 17+
AL, FN CRE SR A B . SRR . AR S A A1 208 BB E H
ERTE X, BRI, BT EGPEsE, PTARGE R RA ]4 XY 9T 7 R T A B AR A L
R EIFE X DM B3 i SO IR BN LS WAT IS H M T0 . AR TREIAS &2 2 AL Bl 15 I T8] m 2,
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SR SEWE ST TN Al 22388 J LA IESERIN 18], R B4 AU W A ] 14 X T2DM & A — A
BEE R MR ARANE DL 58 A XOE PRI G R & B IR PR R IE S5 R

Rt 74X “AMRIIRST 7 7 SRR E S, JFEMSR S E R, REAEKBERN
FIBUT, B SEIHEET M) “BEft (BRI —tEX—FEE—AMR” PUAL—4RBOK) DM 4 X
EERA, NI TRE R B IR
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& it
(Conclusions)

(1) 208 f] T2DM 35 Bkt 77 AR B BT X e 72.6% R FFAAE, — 8t —#M%, P=0.001,
) THI R YR TT 5 R B R 2 T 1R BB RS IR T T R .

(2) 2015 4F 208 £ T2DM F 3 MAEE bR R 2012 SRR T 4.1%, 5 FE FE A I R IE /& 521
AL E B ZR . Frbh, A A X AR fi B g Rk br . I A e 22 FL 0 R 10t
A R — PR

(3)  ZREE T ARPE R R B i F 4 m IR 25 K N 2 3 S A 4L X T2DM i3 bk by
B EGE IR I R (1) B TR
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(Review)
#TXT2DME Z 8T IR R R #t R

FFZRR P AL

WE: FRENE IR D, (HS Wi, 1697 B RARRRAL, a5 sk DCORE R 7 i S0 PR 2 B iR
FHE PRI S RRYE VR TT BATT E FT I R B K . [ A AN B Sk X R R SR R bR Ze 58— .
IR E M XIAbRREALE 1/3, (HIEJUFRHE FAEBTAR] 40~50%. EAMERE 7 S A 1R 5 2318 7 55 5% 0
o T E AN, FERIUEEE R ZR T S ae s di M . B N AR RIE X 4 X IE X DM AT K i
TN GHEEFRER. &EiEsh. MIMUH T R LOEEYT 7 AT T, SR RR$EmE 74997 3%
FEACH IEAORE K A2 28 . Bl A [l X SR R SIeqit, DORE RO FIVEAL B 76 B 3 RIEHTE T 523%, & E %X
KBTI« =47 RS E B, FERES TR« BT P2 R e Bt -4k X - SR BE - 7 DA — A4k
FVE B, ot XDMEEE G AR . AL I 206 [ A Hh 4 X T2DM A V6 T AH S DL IR S Ak 7 3t Fe 7 T
HEAT IR .
KB T2DM B RIT S MFERARE; MRMLIRTT; A5 HEEE
BS

B PR 2 — 2H LA VE MBS 7K 3 = R R AR, Al R B00 k. IR B, e, #h
LB P E I Re NG, SOk O MR A 2 J5, 28 3 A0 B AN A Mg B AN AR am i AR
gt IDF “2017 S AR PRI K27 b gol & AT+ BEBE R s 3% 28 1.14 2N,
BPEE 11 N | N MEIR, (HIE AR AR s R B3 53—, T2 2040 4EI8
1.54 12, FRERVE R B FH G KRR, PEauit DA S —F N aE g AR, HAh R
BAZR 173 N2 T HEIRIIRTT , B30T B FH R AH 40% A R, FrCABRAIREE ., 6
I7 B AR Z AR FRATTE A1 B S0 TR 5 N T 7 36 THI I 17 55 K Il

b 25— BT 20 400 T BUFE A PRIGAH S HEACIE 5 F ISR G BRI oL, 2RI E
BAAR 3 PR 96 R 5% 5 i 1) 2 S5 R RO N 800 A DX 95 i 30 ER 8 1) T TR b R s B 0
Fr B R A R g e T R R R EmA, AT, DR BN IR o B T2 PR i
HHEEE, 5 TS SEIRNSE, s CaM 7T REVR, (B2 X PR &
FVRTT 7 BRI BURES Rt 73t Je It S A AR 2, Bl B SR IR OB #E X T K R R T
FREE, HEDCBE R 85 AH S ST a0 N J5 3R S M R AT R, THCRIBR 22 1R 5 S DXOB JR s £ 25 1)
A BRI SRR

SCEE ] PN AMRH DG SRR, SRECH DX B R 95 £ VA TT A SR IIUIR Bt 5 b F 1 — 2R i, o e o
2. BAAH MR SCERATIAN., B, 32 KT i B HAA R AL 7 KR

1BTT AR
H AT, B4 K235 Pedro Pablos-Velascol>45E AR 9 ANE S8 T2DM & 2 347 1 7 1 A
REREIREZBERGT R EE JLVTER -, REZDRVEANAEEEZRAS AT
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AWk R ) — R e THRE 606 FKEERE 23 J5 DM BERIT AR E, SRER, &E T2DM
BE ORAWIGIT I s RS RS D IRZGYA A DITURE S 4. At R. BB R
Wit 2, RS0, R ORGP 2 4 O PR S 1 2575 Rt 5t 45 AR (A,
BILLCRZGIAE S s, 2 Ja NBES T2, fda NS RA . A LUK S R DR
MBS ZEANZ, B XMN, e X 25T 2009, 2013 SEMNEFE R G HEL T 2000
A WAL X AT AT JE X LU 7T, S5 ORI EA DIRZGIA N B, RS RANEOE L &

Fiy RN ISR I IRETPIHAT B OO RIR S . SUISEAN oKl B AT ) 7702, LIRS 254
EHRART TR, S8R LR BARXU, (EAE LI XA 14 X, SRR X R
LU iR %, DAL AN BL oM B i) 704 o3 d sy o T 95 A X I BILIBT 0  Foe

LR ERZIRTT . MZGIRYT LB, IR LR B N, SR BEEOR A [X B4 R

HZME; HRTE KRG IR UGS SRR E 2, JaB A& LD oW B ) 771 5K & ik

RS 5 22 o 2 ) SCRR I I — i 2 43 28807 50, 5 B0 7 8 29 3 m g 5% 25 4 185 m 11 R 4L
B bl 2 AN AR A DL R B 25930/ D 2 S DY 20, 90 8 UOY5E AR B 53 4 4+ X NZEL IS 3201 51 2638 A
2008 FHEUGE] 2011 FHF TG R BRI : R ARHNE RS, H UG RS 254,
iR SR ANE R . AT X E RS T R 5T T 2014 SRR I A AU
AR s, HOOVBET SR FERSE, Hor WA DPP-4 HIHIFIZG A, AR E
2017 Ww PR Ivs T R S
2 BT
2.1 IN#EIEFR
2.1.1 M¥EAFRZER

] /1 22 AN [ 544 X IR 0E R A5 B8 B AR R i mr, Yt —F. Bl anBR 9 A EZBIgh R
Bon MU SR IA bR A B 62.6%, MARIAPRE 47.5%; 29 528 —AN 5 R i FE o0 R 5K R B2 A
4R 337 SAME IR B — R oR I AR R 56.1% o INEEKIZE)ZE B0 78 MR A AR R
1E 51%!131, (HIEE12009-2012 4 T2DM 35 1 MUHEA bR 23 P35 K FAE 35.28%~30.15%2 1],
SR MBS, v LR E AR KA SR . 2008 AF B AT 5K e tH USRI if B )
FERE B B E e R —,  MLBHEFRRAE = BERE AT IA 50 %, E - ZEEGEAH 20~30%, {HAi
X & BEil i R 10%. 203 AR MEE R B HAR B 715 H AL X IURE AR T 387K 5 2 MR & . (HA2E,
A 2012 LG KRR TAEX T2DM B MAA R G R TR, MUFHAbRRE HE LT,
LIS E] 40~50%, 1] RES B KBRS, #EXBEAT a5 B BIHTE TAE 2T AT &
HR. e B, A XE S, R X R AER LU F AR, A X BE AT $E = T2DM
B TR R AR bR RN 254 R DR 11014 A B 5B 04k IX DM B B B 3 48, Ji e X EL,
5 T IR A b 26 B B T i, A B = FRER Bt /KT, Her 9 0 ige 15 22 20 HbA L {8 T FRfR FE KR,
Fr ASRB A 2
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KIS FR WA <T% A M BEEbrbrife, (HRIERHEREREX T & H5ARMbE .. T
AR, A MU B K IV H AORE B3 HbA e 4ERFAE 8% LA NEPT],
2,12 MBEERESETHAEMXR

MREFEGIR) “ AR i — D4, B LAZG¥ 77 SR de B0t pE 5 4% 21 IS A {7
SR 2 [ AMRRI 9 AN KBV HE 45 o Bl 7 &8 s ali ok Byl 3 5 10 IR 24 0 4H RNk
ARG, MBEMRREE 25, HRIORGYRRERZ, MPEERREE, BE S
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