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Treatment compliance and metabolic control in type 2 diabetic patients: a
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[ Abstract] Objective To acquaint the treatment compliance and the changes of body mass, blood glucose, blood pressure and blood
lipids and other metabolic indices in the Chinese patients with type 2 diabetes from 1994 to 2009 in order to provide theoretical basis for
the management of diabetic patients. Methods Retrospective analysis was carried out on 6330 patients with type 2 diabetes (3085
males and 3245 females). The patients were divided into three groups according to the date of their visiting diabetes center: group 1
(from 1994 to 1999), group 2 (from 2000 to 2004), and group 3 (from 2005 to 2009). Results There were 1253 (19.79%), 1865
(29.46%) and 3212 (50.75%) patients in the three groups, respectively. With the elapse of time, their compliance to oral anti-diabetic
agents was obviously improved, and the percentage of the patients taking insulin therapy was increased, and their fasting blood glucose,
2-hour post-prandial blood glucose, HbAlc, and blood pressure were obviously decreased, and total cholesterol was slightly decreased,
but body mass index, waist circumference and triglyceride were increased. Totally there were 16.9%, 13.2% and 25.7% patients
respectively getting normal fasting blood glucose, 2-hour post-prandial blood glucose and HbAlc. Conclusion In recent 10 years, most
Chinese patients with type 2 diabetes have got better control in blood glucose and blood pressure, but their metabolic control is not
satisfactory enough. The key point for diabetic management is to strengthen education and intervention, and to pay more attention to
self-control and behavior management in the patients.
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Table 1 Treatment compliance of patients with type 2 diabetes in

three groups [n(%)]
ltem Group 1 Group 2 Group 3
(n=1253) (n=1865) (n=3212)
Diet compliance
=4 412 (32.8)" 456 (24.5)" 625 (19.5)
3 433 (34.6) 843 (45.2) 1586 (49.4)
<3 408 (32.6) 566 (30.3) 1001 (31.2)
Oral drugs compliance
=4 61 (58.6) " 170(81.3)" 558 (97.2)
3 28 (26.9) 26 (12.4) 8 (1.4)
<3 15 (14.5) 13 (6.2) 8(1.4)
Insulin compliance
=4 523 (50.6) ™ 936 (62.5)"" 2114 (81.2)
3 278 (26.9)  273(18.2) 274 (10.5)
<3 232 (22.5) 288 (19.3) 216 (8.3)
Treatment compliance
=16 387 (30.9)"" 784 (42.0)™" 1535 (47.8)
12~16 426 (34.0) 557 (29.9) 842 (26.2)
<12 440 (35.1) 524 (28.1) 835 (26.0)

Group 1: patients from 1994 to 1999; group 2: patients from 2000 to
2004; group 3: patients from 2005 to 2009. Compared with group 3,
“P<0.01
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Table 2 Metabolic control indices of patients with type 2 diabetes

in three groups (Xts)
ltemn Group 1 Group 2 Group 3
(n=1253) (n=1865) (n=3212)
BMI(kg/m?) 2518+335  2594+344" 25754332
Waistline(cm) 85.84 + 9.66 88.13+9.10°  87.56+8.92
SBP(mmHQ) 13857 +2749 13328+2081° 131.87+19.91"
DBP(mmHg) 76.19+1285 77.40+10.03° 74.83+9.98"
FBG(mmol/L) 9.43+348 9.02+3.19" 859 + 3.05™
PBG(mmol/L) 1363+513  1358+4.91 12.88 + 4.82"
HbA1c(%) 8.88+2.39 7.93+205" 7.56 +1.83%
TC(mmol/L) 5.29 +1.34 5.03 + 1.09" 502 +1.07"
TG(mmol/L) 1.92+1.79 2.07+2.29 2.15+2.36"
HDL-C(mmol/L) 1.34+053 1.34+0.35 1.26 +0.28™

Group 1: patients from 1994 to 1999; group 2: patients from 2000 to
2004; group 3: patients from 2005 to 2009; BMI: body mass index;
SBP: systolic blood pressure; DBP: diastolic blood pressure; FBG:
fasting blood glucose; PBG: postprandial blood glucose; HbAlc:
glycated hemoglobin; TC: total cholesterol; TG: triglyceride; HDL-C:
high density lipoprotein cholesterol. Compared with group 1, P < 0.05;

compared with group 2, “P < 0.05
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Table 3 Target-achieving rate of metabolic control indices in type

2 diabetes patients in three groups [n(%)]
ltem Group 1 Group 2 Group 3
(n=1253) (n=1865) (n=3212)
BMI(kg/m?)
<24 440 (35.1) 513 (27.5) 990 (30.8)
24~28 590 (47.1) 889 (47.7) 1466 (45.6)
=28 223 (17.8) 463 (24.8)" 756 (23.5)"
Waistline(cm)
Male
<90 273 (54.7) 478 (48.4) 790 (44.9)
=090 226 (45.3) 510 (51.6)" 969 (55.1)"
Female
<85 266 (54.8) 426 (43.7) 733 (45.1)
=85 219 (45.2) 548 (56.3)" 892 (54.9)"
FBG(mmol/L)
<6.1 183 (14.6) 293 (15.7) 594 (18.5)
6.1~7.0 153 (12.2) 246 (13.2) 524 (16.3)
>7.0 917 (73.2)* 1326 (71.1)* 2094 (65.2)
PBG(mmol/L)
<8.0 144 (11.5) 209 (11.2) 485 (15.1)
8~10 157 (12.5) 250 (13.4) 479 (14.9)
>10 952 (76.0)* 1406 (75.4)* 2248 (70.0)
HbA1c(%)
<6.5 154 (12.3) 457 (24.5) 1016 (31.6)
6.5~7.5 261 (20.8) 526 (28.2) 914 (28.5)
>7.5 838 (66.9) * 882 (47.3)* 1282 (39.9)
TC(mmol/L)
<45 357 (28.5) 595 (31.9) 1021 (31.8)
=45 896 (71.5) 1270 (68.1)" 2191 (68.2)"
TG(mmol/L)
<15 601 (48.0) 925 (49.6) 1506 (46.9)
=15 652 (52.0) 940 (50.4) 1706 (53.1)

Group 1: patients from 1994 to 1999; group 2: patients from 2000
to 2004; group 3: patients from 2005 to 2009; BMI: body mass
index; FBG: fasting blood glucose; PBG: postprandial blood
glucose; HbAlc: glycated hemoglobin; TC: total cholesterol; TG:
triglyceride. Compared with group 1, "P < 0.05; compared with

group 3, “P < 0.05
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