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Abstract: Objective To investigate the degree and influencing factors of glycosylated hemoglobin ( HbAle ) control
among patients with type 2 diabetes (T2DM) living in rural communities of Zhejiang Province, so as to provide the ref-
erence for optimizing the management of diabetes patients in rural communities. Methods  Permanent adult patients
with T2DM that were registered and received standardized management in all communities of Jiashan County and
Suichang County, and 6 communities of Yongkang City, Zhejiang Province in 2016 were recruited, and their demograph-
ic characteristics were captured from the health record system and chronic disease management system. The height,
body weight, waist circumstance and blood pressure were measured, and HbAlc and blood lipid parameters were detect-

ed. The degree of HbAlc control (<7%) was analyzed, and its influencing factors were identified using a multivariable
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logistic regression model. Results A total of 10 339 patients with T2DM were enrolled, including 4 520 men (43.72%)
and 5 819 women (56.28%), with a mean age of (63.54+9.78) years and the mean course of diabetes of (6.36+4.73)

years. The rate of HbAlc control was 47.89%. Multivariable logistic regression analysis showed that males (OR=1.123,
95%CI: 1.024-1.233), region ( Suichang, OR=2.413, 95%CI: 2.106-2.765; Yongkang, OR=2.460, 95%CI: 2.188-2.767),
course of disease (5-9 years, OR=1.724, 95%CI: 1.504-1.977; 10 years and longer, OR=2.881, 95%CI: 2.477-3.351),
use of hypoglycemic drugs (OR=1.203, 95%CI: 1.089-1.329), development of chronic complications (OR=1.190, 95%ClI:
1.027-1.379), uncontrolled blood pressure (OR=1.140, 95%CI: 1.030-1.261), uncontrolled blood lipid (OR=1.258, 95%CI:
1.104-1.433), and smoking ( OR=1.318, 95%CI: 1.165-1.491) were statistically associated with HbAlc control among
T2DM patients. Conclusion The rate of HbAlc control was 47.89% among T2DM patients in rural communities of Zheji-

ang Province. HbAlc control should be given a high priority among men living in low—economic—level regions with long

course of disease, use of hypoglycemic drugs, chronic complications, smoking, uncontrolled blood pressure and lipid.
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Table 1 Comparison of HbAlc control rates in rural T2DM patients in Zhejiang Province

HbA Le F i 1%k
T3 H Ttem FHE Cases with HbAlc il X1E P1H
Respondents control Control rate/%
PE5 Gender 8.274 0.004
% Male 4 520 2 092 46.28
% Female 5 819 859 49.13
AEIE/S AgelYear 2.892 0.576
<45 245 110 44.90
45 ~ 1822 861 47.26
55 ~ 3 454 646 47.65
65 ~ 3 472 666 47.98
=75 1 346 668 49.63
HiIX Region 223.627 <0.001
% Jiashan 7 629 987 5226
i% E Suichang 1123 408 36.33
K Yongkang 1 587 556 35.03
/A Course of disease/Year 231.579 <0.001
<2 1168 654 55.99
2~ 3152 739 55.17
5~ 3 870 793 46.33
=10 2 149 765 35.60
i A ZS Hypoglycemic drug use 7.727 0.005
75 No 2138 1 081 50.56
72 Yes 8 201 870 47.19
P AAE Chronic complications 7.847 0.005
JNo 9 502 589 48.30
H Yes 837 362 43.25
Il 45 Blood pressure control 2.709 0.100
2 Yes 8 322 999 49.53
75 No 2 017 952 47.49
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% 1 (£) Table 1 (continued)

HbA 1c 32 il %%

T H Ttem R Cases with HbAlc el X1E PAE
Respondents control Control rate/%

ILAEE ] Blood lipid control 1.875 0.171
J& Yes 9 223 556 49.82
75 No 1116 4 395 47.65

BMI 1.103 0.576
AH IF  Normal weight 4 382 2 116 48.29
M Overweight 4372 2 094 47.90
O Obesity 1585 741 46.75

AU PEAEE Central obesity 0.752 0.386
75 No 4 194 2 030 48.40
& Yes 6 145 2 921 47.53

Mz A Smoking 12.952 <0.001
75 No 8 644 4 207 48.67
& Yes 1 695 744 43.89

R Drinking 1.292 0.256
75 No 8 575 4128 48.14
2 Yes 1 764 823 46.66

T aFR RS ¥ KK, Note: a, using linear—by—linear association in chi-square test.
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R 2 fF T2DM HFH HbAle FEHRIFEI N R Z N K logistic [BIH/3HF
Table 2 Multivariable logistic regression analysis of factors affecting HbAlc control in rural T2DM patients
A5 5 Variable Z: 1B #H Reference B Sx Wald x* 18 PIH ORTH 95%CI
151 Gender
5 Male % Female 0.116 0.047 6.034 0.014 1.123 1.024 ~ 1233
HIX Region
% B Suichang .7 Jiashan 0.881 0.069 160.863 <0.001 2413 2.106 ~ 2.765
JKHE Yongkang 0.900 0.060  226.457 <0.001 2.460 2.188 ~2.767
JFE/AF Course of disease/Year
2~ <2 0.122 0.071 2.957 0.085 1.130 0.983 ~ 1.298
5~ 0.545 0.070 60.982 <0.001 1.724 1.504 ~ 1.977
=10 1.058 0.077 188.445 <0.001 2.881 2.477 ~3.351

{2 Hypoglycemic drug use

S Yes 75 No 0.185 0.051 13.223 <0.001 1.203 1.089 ~ 1.329
18 PE I AE Chronic complications

A Yes JENo 0.174 0.075 5.389 0.020 1.190 1.027 ~ 1.379
I A i Blood pressure control

75 No 2 Yes 0.131 0.052 6.398 0.011 1.140 1.030 ~ 1.261
ILIEFEH] Blood lipid control

75 No J& Yes 0.229 0.067 11.837 0.001 1.258 1.104 ~ 1.433
M 8 Smoking

2 Yes 75 No 0.276 0.063 19.323 <0.001 1.318 1.165 ~ 1.491
4 Constant -1.168 0.108 116.449 <0.001 0311
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