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Abstract: Objective To investigate the difference in influencing factors for diabetes between urban and rural residents
in Hefei City, so as to provide the basis for control and research of diabetes. Methods The residents aged 18 years
and older were selected using the stratified multistage random sampling method from 5 districts (counties) in Hefei City
from August to December 2021. Demographic information, smoking, self-rated health status and sleep duration were col-
lected through questionnaire surveys. Height, body weight and fasting blood glucose were measured. The crude preva-
lence of diabetes was calculated and standardized by age using China Statistical Yearbook 2022. Factors affecting diabe-
tes were identified using a multivariable logistic regression model. Results Totally 10 443 residents were investigated,
including 6 386 urban residents (61.15%) and 4 057 rural residents (38.85%). There were 4 690 males (44.91%) and
5 753 females (55.09%). Diabetes were detected in 1 492 cases, with a standardized prevalence of 9.57%. The standard-
ized prevalence of diabetes among urban and rural residents were 9.21% and 12.58%, respectively, and the difference
was statistically significant (P<0.05). Multivariable logistic regression analysis showed that region, age, educational level,

occupation, body mass index and self-rated health status were influencing factors for diabetes. Further analysis stratified
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by urban and rural area showed that, in addition to the above factors, gender and smoking were influencing factors for

diabetes among urban residents, while sleep duration was the influencing factor for diabetes among rural residents (all

P<0.05). Conclusion There are urban-rural differences in the prevalence of diabetes among residents in Hefei City,

and the prevalence of diabetes is associated with age, educational level, occupation, body mass index and self-rated

health status.
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Table 1 Multivariable logistic regression analysis of factors affecting diabetes among residents in Hefei City
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EIN: Hi1IX
T AR} -0.400 0.056 50.514 <0.001 0.670 0.600~0.749
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44~ 18~ 0.604 0.110 30.097 <0.001 1.830 1.475~2.271
55~ 1.017 0.106 93.026 <0.001 2.766 2.249~3.401
64~94 1.036 0.109 90.304 <0.001 2.817 2.275~3.488
SRR
o AN DL -0.145 0.074 3.871 0.049 0.865 0.748~0.999
R R -0.277 0.098 7.938 0.005 0.758 0.625~0.919
K& KU -0.639 0.112 32.756 <0.001 0.528 0.424~0.657
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I TR T TAEH -0.277 0.072 14.883 <0.001 0.758 0.659~0.873
fii 5 TAEH 0.013 0.105 0.014 0.905 1.013 0.824~1.244
BMI 4340
IRFE T EH# -0.609 0.221 7.591 0.006 0.544 0.353~0.839
A 0.468 0.064 53.176 <0.001 1.597 1.408~1.812
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% 1 (££) Table 1 (continued)

PRI ERS SR B S% Wald y{H PAH OR1H 95%CI
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