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Blood lipid level and the control status among patients with type 2 diabetes
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Abstract: Objective To investigate thestatus and control of blood lipid level among patients with type 2 diabetes mellitus
(T2DM) in rural communities of Zhejiang Province, and to provide evidence for blood lipid control for T2DM. Methods A
sample of 10 343 patients with T2DM managed by communities from Jiashan, Suichang and Yongkang in 2016 were recruited.
Through the diabetes registry system, physical examination and laboratory tests, data of demographic features, blood pressure,
body mass index (BMI) , waist circumstance (WC) , glycated hemoglobin (HbAlc) , total cholesterol (TC) , triglyceride
(TG) , low—density lipoprotein cholesterol (LDL-C) and high—density lipoprotein cholesterol (HDL-C) were collected to learn
the status of blood lipid control. Logistic regression analysis was conducted to explore the influencing factors for blood lipid control.
Results The control rate of TC, TG, LDL-C and HDL-C in patients with T2DM was 29.84%, 58.72%, 48.25% and 61.27%,
respectively. About 11.76% of patients had all the four indicators in control, while 9.22% of patients failed in all. The higher
control rates of all of the four indicators were seen in males than females, in older age, in lower BMI and in normal people than

in central obese people (all P<0.05) . The results of multivariate logistic regression analysis showed that sex (OR=3.556, 95%ClI:
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3.070-4.119), age (OR=1.130, 95%CI: 1.060-1.204), WC (OR=0.989, 95%CI: 0.980-0.998), BMI (OR=0.768, 95%ClI:
0.688-0.857) , systolic blood pressure (OR=0.991, 95% CI: 0.984-0.999) , HbAlc level (OR=0.914, 95%CI. 0.876-
0.953) , smoking (OR=0.768, 95%CI: 0.639-0.924) and drinking (OR=0.688, 95%CI: 0.536-0.884) were associated with
the control of TC, TG, LDL-C and HDL-C in patients with T2DM. Conclusion The control rate of blood lipid is low in

patients with T2DM in rural communities of Zhejiang Province,

surveillance and interventions should be focused on sex,

overweight/obesity, smoking, alcohol intake, blood glucose and blood pressure.
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TR 0.521 0.439 1.409 0.235 1.683 0.712~3.978
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