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[ Abstract] Objective To analyze the factors influencing compliance with lifestyle intervention in the elderly patients with newly-
diagnosed type 2 diabetes mellitus (T2DM). Methods A retrospective analysis was made of the clinical data of 86 elderly patients
with newly-diagnosed T2DM admitted to Haikou Hospital Affiliated to Xiangya School of Medicine, Central South University, from January
to June 2022. Their compliance with lifestyle intervention was assessed at follow-up visits 6 months later. The patients were divided into
poor compliance group (n=41) and good compliance group (n=45). The two groups were compared in demographic characteristics,
homeostasis model assessment-insulin resistance (HOMA-IR) and homeostasis model assessment-islet B cell function index (HOMA-B).
SPSS statistics 23. 0 was employed to process and analyze the data. According to the data type, ¢ test, X* test or continuous corrected X
test was used for comparison between groups. Binary logistic regression analysis was used to analyze the factors influencing compliance
with lifestyle intervention in the elderly patients with newly-diagnosed T2DM. Results HOMA-IR in both groups at follow-up visits
was reduced compared with that at the first visit (P<0.05), and HOMA-IR in the good compliance group was lower than that in the
poor compliance group (P<0.05). HOMA-B in both groups was enhanced compared with that at the first visit (P<0.05), and
HOMA-B in the good compliance group was higher than that in the poor compliance group (P<0.05). Binary logistic regression analysis
showed that divorced/widowed (OR=2.633, 95%CI 1.513-4.581; P<0.05), living alone (OR=2.326, 95%CI 1.218-4.442;
P<0.05), and having a family history of diabetes mellitus ( OR=0. 655, 95%CI 0. 197-0. 983; P<0.05) were contributing factors of
poor compliance with lifestyle intervention in the elderly T2DM patients. Conclusion  Among the elderly patients with newly-
diagnosed T2DM, those with poor compliance with lifestyle intervention have poor islet § cell function and insulin resistance control, the
divorced/widowed and the solitary are more likely to have a poor compliance with lifestyle intervention, and those with a family history of

diabetes mellitus often have a good compliance.
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Table 1  Comparison of demographic characteristics between two groups [n(%)]
Ltem Poor compliance Good compliance ey P value
group(n=41) group(n=45)
Gender 0. 803 0.370
Male 24(58.54) 22(48.89)
Female 17(41.46) 23(51.11)
Age 1.090 0.297
60-<70 years 20(48.78) 27(60.00)
=70 years 21(51.22) 18(40.00)
HbAlc compliance rate 12(29.27) 14(31.11) 0. 035 0. 853
Body mass index 3.709 0.156
<24 kg/m2 17(41.46) 24(53.33)
24-<28 kg/m2 19(46.34) 20(44.45)
=28 kg/m” 5(12.20) 1(2.22)
Educational level 4.241 0.120
Primary school and below 20(48.78) 14(31.11)
Junior and senior high schools 19(46.34) 24(53.33)
College degree and above 2(4.88) 7(15.56)
Marital status 6.399 0.011
Married 30(73.17) 42(93.33)
Unmarried/ divorced/widowed 11(26. 83) 3(6.67)
Living condition 6.996 0.030
Living alone 7(17.07) 1(2.22)
Living with spouse and /or children 30(73.17) 42(93.33)
Living with others 4(9.76) 2(4.45)
Family history of diabetes mellitus 1(2.44) 9(20.00) 4.843 0.028*
Payment method of medical expenses 0.611 0.737
Urban residents medical insurance/new rural cooperative medical system 19(46.34) 22(48.89)
Commercial insurance 14(34. 15) 17(37.78)
Self-paying 8(19.51) 6(13.33)

HbAlc: glycosylated hemoglobin Alc. *: continuously corrected Chi-square test.

&2 ZIT logistic VA5 A iE AR TRk MR R0 E &

Table 2 Binary logistic regression analysis of influencing factors of lifestyle intervention compliance

Factor B SE Wald X* OR 95%CI P value
Divorced/widowed 0.968 0.271 12.759 2.633 1.513-4.581 <0.001
Living alone 0. 844 0.269 9. 844 2.326 1.218-4.442 0.002
Family history of diabetes mellitus -0.423 0.125 11.451 0. 655 0.197-0. 983 0. 001

*x3 WHEE HOMA-IR % HOMA-B 7K ELL i

Table 3 Comparison of HOMA-IR and HOMA- between two groups (xxs)
HOMA-IR HOMA-B
Group n

First visit Return visit First visit Return visit
Poor compliance 41 3.59+0.57 2.33+0.43" 20.08+3.22 38.15+5.24"
Good compliance 45 3.67+0. 64 2.05+0.40 " 19.89+4.01 42.48+6.27"
' 0.610 3.128 0.241 3.456
P value 0.544 0. 002 0.810 0.001

HOMA-IR; homeostasis model assessment-insulin resistance; HOMA-B: homeostasis model assessment-islet B cell function index. Compared with the

same group at first visit , * P<0. 05.



©372 - WERAPZIREPORAGE 204455 H 28 H %5234 4558 Chin J Mult Organ Dis Elderly, Vol.23, No.5, May 28, 2024

3 3

W DR AR BRI AT IR AR 25, A
KIL, B RRGE BH 6 AT AR Oy IR A e b
FRENA 0.8% "7 H AR IRIE A TR E T KM
PEBUIR IR

ARHFFE T, logistic [71IH 43 HT B, B S5/ 1% 1 &
MR ARLEAE T2DM & A 16 7 28 TR AR
NAGSZI R 28, M LR R O . B S/ el 2 e =
PEAB IS HE 429712 T2DM B 58 55 BB HE R 1%
o bR IE T AR PR 22 A B — T T
T RBE B S, S R S g m b R R
5 T, U AR B SR D B, B TR
RATARME TR UTAR, A W gT dar - BB R+
SRS A, TN R S R BRI
BRI BLRE 1, B AR A S M, BEpe -+t
X — & ) — R AL A BB e R ) % 2, A3 0 9
P, A8 BRAR AT 7843 VR Bl mT B R S A S
FRE I DL B AAORE TR G A BEAE 7, BT R B AR N
PR R, X T B ST B T Y W2 4R
T2DM 3, ] {5 B A B sCHE THIR & AT AR
SR, AR TR MAEARS R B P 52 38 B FE AR I8 T
TWFEES, SH/NEE B g R AR, % E—
05 T S AHFFE N A REAR R 3/INE O, 75— T, 2
AR NBE 2 30E TR B ol AT, AR5 BT A0 A1 2
AF T2DM R Y42 32 0 il 4 9 A 35 1 9, T RE b b
T2 EE R K BMI %5 R 2 A B 5200

AMFFEEE T B PRI S5 s b A 0 T
SN N AT ESE A eR S 9 b
HA RAFMME 25 BB WH PR 2 0 5 5 X PR
TR AR B, BEIE A IA R A 16 72U B, AT
PR TR, BATSEIAY , R MBS R
I3 EE T IR P R A B G S i S0 s o o) vl
FH1L T2DM R FH RS B AN Sh AEA U AE T,
AWFFER M R 14152 12 HOMA-IR A%, HOMA-B
T AR B A A T X AR M X ek A f £ R
HHABWAEH AR T hlpomit e,

ZE LT, RIS R FR112 24F T2DM
SRE PR ], B S/ I KON R R
BREMRNPEAS RS2 R 25, 63 S/ e B i
B AE B A A IR T MR BT T IR

[ &% k]

[1]  Zweck E, Scheiber D, Jelenik T, et al. Exposure to type 2 diabetes
provokes mitochondrial impairment in apparently healthy human
hearts[ J|. Diabetes Care, 2021, 44(5) : 82-84. DOI. 10. 2337/
dc20-2255.

[2] REAM, skih, JPIL A6 (EIRZIRAE 2 BUORE IR B AR G 2
WAL A AT ARSI [T ], TPAREAE L 3B PN Ak
i, 2021, 20(9) : 669-673. DOI: 10. 11915/j. issn. 1671-5403.
2021. 09. 140.

[3] Zupa MF, Beattie J, Boudreaux-Kelly M, et al. Diabetes care
network : a novel model to disseminate team-based diabetes specialty
care in a rural population[ J]. Sci Diabetes Self Manag Care, 2022,
48(6) : 483-491. DOI. 10. 1177/26350106221125690.

[4] Yoshida Y, Hong D, Nauman E, et al. Patient-specific factors
associated with use of diabetes self-management education and support
programs in Louisiana [ J ]. BMJ Open Diabetes Res Care, 2021,
9(Suppl 1) : €002136. DOI; 10. 1136/ bmjdre-2021-002136.

[5] hARBEE IR s 2. P E 2 BB DR B VA TE B (2020 4F
J) [T]. sh AR 2%, 2021, 13(4) : 315-409. DOI; 10.
3760/ cma. j. en115791-20210221-00095.

(6] JAF, &, B0, 55 2 BRI BRI IR M 3R
A R AF AT (1], P DA SET, 2021, 38(3) : 409-
410,415. DOI; 10.3969/j. issn. 1002-3674. 2021. 03. 023.

(7] k3852, skiH, O, A% YIS MR B PR A8 25 AT A A
W77 B B G Bl pg S 2R (0], o [ P T 45 4
il,2021, 29 (10); 735-740. DOL; 10. 16386/]. cjpced. issn.
1004-6194. 2021. 10. 004.

[8] MaL, Chen X, Gao M. Analysis on the risk factors of malnutrition
in type 2 diabetes mellitus patients with pulmonary tuberculosis[ J ].
Infect Drug Resist, 2022, 15(1) . 7555-7564. DOI. 10. 2147/
IDR. S381392.

[9] Mahzari MA, Oraibi OH, Shami AM, et al. Knowledge, attitude,
and practice regarding diabetes mellitus among type 2 diabetic
patients attending primary health care centers in the Jazan Region of
Saudi Arabia[ J]. Cureus, 2022, 14 (9): 28704. DOI; 10.
7759/ cureus. 28704.

[10] Anto EO, Frimpong J, Boadu WIO, et al. Prevalence of cardio-
metabolic syndrome and its association with body shape index and a
body roundness index among type 2 diabetes mellitus patients: a
hospital-based cross-sectional study in a Ghanaian population[ J].
Front Clin Diabetes Healthc, 2022, 2(1): e807201. DOI; 10.
3389/fcdhe. 2021. 807201.

[11] Zhou H, Wang X, Yang Y, et al. Effect of a multicomponent inter-
vention delivered on a web-based platform on hypertension control ;
a cluster randomized clinical trial[ J]. JAMA Netw Open, 2022,
5(12): €2245439. DOI; 10. 1001/ jamanetworkopen. 2022. 45439.

[12] BROCHE, W35, ASREEE. BEBE—HEIX - 4 BLXT 2 D PR
FHR R R[], T EZY SRR, 2021, 21(8) : 1405-
1406. DOI; 10. 11655/ zgywylc2021. 08. 064.

[13] #/he%, xEun, SPmes, 5. i 2 BUBE IR A IR A 3R
FRALIR BT BT [ 1], ThAei R 44k, 2013, 5(11) ; 666—
669. DOI; 10.3760/cma. j. issn. 1674-5809. 2013. 11. 005.

[14] Zupa MF, Piette JD, Stoll SC, et al. Patient and supporter factors
affecting engagement with diabetes telehealth [ J]. Am J Manag
Care, 2021, 27(10) : 409-414. DOI; 10. 37765/ ajme. 2021. 88758.

[15] Zughaib MT, Patel K, Leka M, et al. Self-induced euglycemic
diabetic ketoacidosis: when to stop the drip[J]. Cureus, 2022,
14(1) : €21768. DOIL; 10. 7759/ cureus. 21768.

(%% #RAJL)



