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TA—RIEERERE . WERAELAT 3N AERERHSEARER. 47 BUEBMGTHRENS
R MU 144 6.42 mmol/L, B BAX T L BIGIFAA 7.60 mmol/L(P < 0.01); &5 MAHE T4 8.59 mmol/L, B
BETLHEFITAM 11.31 mmol/L(P <0.01), BHMIRELEER BIFREERIA S 48.4% , BB T84S
) 20.8% (P <0.01), MAEHPER RSN BEBRILAN 26.1% , AR TEERITHN 47.7%(P <0.01),
SRR 2T 2 F (HbALe) E 3 0(7.79+ 1.13) %, B BAR T @697 4(9.31£1.85)% (P <0.01), HbAlc ik
B BTSSRI 5 52.3% I B T EA M 18.8% (P <0.01), HbAlc FIEHI{NER BRI AR H IR
K 25.2% , P BARFEELR 58.3%(P<0.01), REHK.EE . MERATHELR, BRFEEWES
B RAEEMGTARASA LR 0.5, EFAEER 6%, EEHTAEASA LK 1.8 T, LHIEE N
0.7%. G BRI A RIRACEBMGIT T L S EIATT IR 2~ 318, AN EL R AYY L 16%,
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Community strengthened administration and treatment

of diabetic patients: report of 195 cases
DAI Hao
Fushun County People’s Hospital , Sichuan Province, Fushun County 643200, China

[Abstract] Objective To explore the effective model of community strengthened administration and treatment of diabetes
and to enhance the up-to-standard rate of treatment of diabetics. Methods ~One hundred and ninety-five confirmed diabetic pa-
tients were selected and divided randomly into strengthened administration and treatment group ( strengthened group) and ordinary
treatment group (ordinary group) . The strengthened group was treated with quantified diet, quantified exercises, rational medica-
tion, health education, psychotherapy and one-to-one direction by doctor, while the ordinary group was given only pharmaco-
therapy and ordinary health education. The status of disease control and medical cost of the 2 groups were evaluated after continuous
treatment for 3 months. Results The average fasting blood sugar level of the patients in strengthened group was 6.42 mmol/L,
which was significantly lower than 7.60 mmol/L in ordinary group ( P < 0.01) and the average postprandial blood sugar level in
strengthened group was 8.59 mmol/L which was significantly lower than 11.31 mmlol/L in ordinary group ( P <0.01). The pa-
tients whose blood sugar reached the standard of effective control in strengthened group accounted for 48.4% which was signifi-
cantly higher than 20.8% in ordinary group (P <0.01) . The patients whose blood sugar was still in unfavorable state in strength-
ened group accounted for 26.1% which was significantly lower than 47.7% in ordinary group (P < 0.01). The average HbAlc
in strengthened group was (7.79 % 1.13) % which was significantly lower than (9.31+1.85) % in ordinary group ( P < 0.01).
The patients whose HbAlc reached the standard of good control in strengthened group accounted for 52.3% which was significantly
higher than 18.8% in ordinary group (P <0.01). The patients whose HbAlc was still in unfavorable state in strengthened group
was 25.2% which was also significantly lower than 58.3% in ordinary group (P <0.01) . The body mass index (BMI), waist cir-
cumference and blood lipids were not different significantly between the 2 groups. The medical cost increased by 40.5 Yuan RMB
monthly per person, with increase rate of 16%, in strengthened group and by 1.8 Yuan RMB monthly per person, with increase rate
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of 0.7%, in ordinary group.

Conclusion  The efficacy of community strengthened administration and treatment of diabetes was 2

—3 times higher than that of ordinary treatment and at the same time, the average medical cost was also increased by 16% .
[Key words]  diabetes mellitus; community medicine; health care costs
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