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[Abstract] Objective To evaluate the controlling status of type 2 diabetes (T2DM) in Chongming County, a suburban
region of Shanghai. Methods A total of 10,060 residents were selected from the Chenggiao Town of Chongming County by
using random cluster sampling, and the subjects ranged in age 40-70 years old, with 989 of them previously diagnosed as T2DM
patients. The level of control was evaluated according to Chinese Type 2 Diabetes Prevention Guidelines (2010 version).
Results (1) The 989 patients with T2DM had an average age of (56. 414 7. 78) years, a mean disease duration of (7. 41+
5.72) years and an average hemoglobin A;. (HbA,.) level of (7.60+1.70)%. And 433(43.78%) patients had HbA,;.<<7%.
(2) The patients were divided into untreated group (accounting for 58. 65%), oral hypoglycemic therapy group (33.16%), oral
hypoglycemic agents plus insulin treatment group (4. 25%), and insulin-treated group (3. 94%); the average HbA,. levels of
the latter two groups were significantly higher than that of the untreated group, and the HbA,. compliance rates were
significantly lower than that of the untreated group (P<C0. 01). (3) For the 989 patients, the mean high-density lipoprotein
cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C) and triacylglycerol (TG) were (1. 17 +0. 30), (2. 63+
0.80) and (1.99+1.57) mmol/L, respectively; and 124(12. 54%) patients had their HDL-C, LDL-C, and TG levels meeting
the standard. We also found that 87. 46 % of the patients had diabetic dyslipidemia, but only 0. 91% of them were taking lipid-
lowering drugs. (4) For the 989 patients, the mean systolic blood pressure (SBP) was (138.45+19.17) mmHg (1 mmHg=
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0.133 kPa) and the diastolic blood pressure (DBP) was (80. 93 £ 9. 70) mmHg, with 23. 46% of them having blood

pressure <<130/80 mmHg, 52. 38% also having hypertension, and 27. 70% taking antihypertensive drugs. (5) The average body
mass index (BMD of the patients was (25.17+3. 22) kg/m’, with those BMI<C24 kg/m’ accounting for 36. 30%. (6) Totally 13

(1.31%) patients had their glucose, blood lipids, blood pressure, and BMI meeting the standard. Conclusion The control of blood

sugar, blood lipids, blood pressure, and BMI of T2DM patients in our sample are greatly behind those required by Chinese Type 2

Diabetes Prevention Guidelines (2010 version), and the starting time of insulin treatment has lagged far behind.
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Tab 1 Mean values and compliance rates of each metabolic parameters of patients with type 2 diabetes mellitus
N=989
M al L C li
Index eii;li\:l ue Criteria om[;l zayr;c)e rate
LDL-C (2.63%0.80) mmol « L™! <1.8 mmol « L} 128(12. 94)
HDL-C (1.17+0. 30) mmol « L™! >1.0 mmol « L' for male, 450(45.50)
>1.3 mmol « L™! for female
TG (1.99£1.57) mmol « L"! <1.7 mmol « L™} 562(56. 83)
SBP/DBP (138.454+19.17)/(80.9349.70) mmHg <130/80 mmHg 232(23.46)
BMI (25.1743.22) kg *+ m 2 <24 kgem? 359(36. 30)
HbA. (7.60+1.700 % <% 433(43.78)

LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density lipoprotein cholesterol; TG: Triacylglycerol; SBP; Sys-
tolic blood pressure; DBP: Diastolic blood pressure; BMI: Body mass index; HbA,.: Hemoglobin A;.. 1 mmHg=0. 133 kPa
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Tab 2 Comparison of disease courses, HbA,. and compliance rate in different treatment groups

Group N Disea§e course HbDA“ Compliaﬂnce rate
t/year %) n(%)
Untreated 580 7.14+5.82 7.53+1.79 268(46.21)
Oral hypoglycemic agents 328 6. 6844, 84 7.49%+1.45 147(44.82)
Insulin 39 10.89+6.56" * 8.22+1.55"" 10(25.64) " *
Oral hypoglycemic agents-+insulin 42 12.85+6.18" 8.74+2.06" " 8(19.05) "~
HbA,.: Hemoglobin A;.. ** P<C0.01 vs untreated group
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