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Analysis of management indicators for type 2 diabetes mellitus patients
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Abstract: Objective To investigate the implementation and evaluate the effectiveness of health management services
for patients with type 2 diabetes mellitus (T2DM) in Urumqi City from 2017 to 2021, so as to provide the reference for
enhancing T2DM patients management. Methods Data on the rates of record establishment, health management and
standardized management for T2DM patients, and blood glucose control rate in managed patients in Urumgi City from
2017 to 2021 were collected through the quarterly reports on basic public health service management from the Weining
Health Platform System. The trends in the four management indicators, and the differences between urban and rural ar-
eas were analyzed. Results The rates of record establishment, health management and blood glucose control rate in
managed patients in Urumqi City were 46.94%, 38.37% and 59.92%, respectively, showing upward trends from 2017 to
2021 (all P<0.05). The rate of standardized management was 75.89%, showing a downward trend (P<0.05). The rate of
record establishment was higher in urban areas than in rural areas (47.76% vs. 40.56%, P<0.05). The rates of standard-
ized management and blood glucose control in managed patients were lower in urban areas than in rural areas (75.18%

vs. 81.46%, 58.93% vs. 67.64%, both P<0.05). The rate of health management was 38.39% in urban areas and
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38.24% in rural areas, with no statistically significant difference (P>0.05). The trends in the rates of record establish-

ment, health management and standardized management in both urban and rural areas were consistent with those in the

overall population. Conclusions

From 2017 to 2021, the rates of record establishment, health management and blood

glucose control in managed patients in Urumqi City showed upward trends, while the rate of standardized management

exhibited a downward trend. There were urban—rural differences in the rates of record establishment, standardized man-

agement and blood glucose control in managed patients.

Keywords: type 2 diabetes mellitus; health management; basic public health services
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Table 1 Management of T2DM patients in Urumqi City from 2017 to 2021

Ay T2DM B 5k @ [n (%) ] g (n (%) ] WA [(n (%) ] MR [n (%) ]
2017 218 596 92 902 (42.50) 77 977 (35.67) 65 593 (84.12) 44 237 (56.73)
2018 229 741 90 989 (39.61) 71 666 (31.19) 51 363 (71.67) 41 407 (57.78)
2019 199 015 93 324 (46.89) 78 003 (39.19) 59 936 (76.84) 50 617 (64.89)
2020 172 471 91 809 (53.23) 75 821 (43.96) 55 336 (72.98) 45 743 (60.33)
2021 172 471 96 793 (56.12) 77 290 (44.81) 56 740 (73.41) 46 156 (59.72)
it 992 294 465 817 (46.94) 380 757 (38.37) 288 968 (75.89) 228 160 (59.92)
XounfH 12 822.211 7 871.403 1 785.244 229.446

PlE <0.001 <0.001 <0.001 <0.001
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Table 2 Management of T2DM patients in urban and rural areas of Urumqi City from 2017 to 2021 [n (%))
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2017 84 611 (43.66) 70 240 (36.25) 58 844 (83.78) 39 074 (55.63)
2018 82 399 (40.31) 63 831 (31.23) 45 334 (71.02) 36 270 (56.82)
2019 84 078 (47.40) 69 251 (39.05) 52 589 (75.94) 44 381 (64.09)
2020 81 883 (54.14) 66 640 (44.06) 47 849 (71.80) 39 551 (59.35)
2021 86 983 (57.07) 67 555 (44.32) 49 130 (72.73) 39 638 (58.68)

8 291 (33.43) 7 737 (31.19) 6 749 (87.23) 5 163 (66.73)
8 590 (33.92) 7 835 (30.94) 6 029 (76.95) 5 137 (65.56)
9 246 (42.70) 8 752 (40.42) 7 347 (83.95) 6 236 (71.25)
9 926 (46.74) 9 181 (43.24) 7 487 (81.55) 6 192 (67.44)
9 810 (48.93) 9 735 (48.56) 7 610 (78.17) 6 518 (66.95)

GIF 419 954 (47.76) 337 517 (38.39) 253 746 (75.18) 198 914 (58.93) 45 863 (40.56) 43 240 (38.24) 35 222 (81.46) 29 246 (67.64)
Yol 11 145422 6 053.104 1 766.093 212.324 1 808.642 2 097.936 105.338 1.222
PIE <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.269
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