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[ Abstract] Objective To evaluate the success rate of glycosylated hemoglobin ( HbAlc) control in the elderly patients with
comorbid type 2 diabetes mellitus (T2DM) and its influencing factors in a Shanghai tertiary hospital. Methods According to clinical
guidelines, a questionnaire was designed for a cross-sectional study to investigate 284 elderly patients with comorbid T2DM, who were
admitted to the Internal Medicine Department of Huadong Hospital Affiliated to Fudan University from September to December 2020.
Data analysis was performed using SPSS statistics 23. 0. According to the data type, t-test or X* test was used for comparison between
groups. Logistic regression was performed to analyze the factors affecting the success rate of HBAlc control. Results The number of
comorbidities was (2.04=0. 88) in the 284 cases of patients, and metformin was the most widely used hypoglycemic drug. 61. 6%
patients (175/284) were treated with oral anti-diabetic only, and the success rate of HbAlc control was 68. 0% (193/284). Logistic
regression analysis showed that the course of T2DM, the number of comorbidities and the route of administration of hypoglycemic drugs
were risk factors of success rate of HbAlc control (P<0.05). Conclusion The rate with target HbAlc level in elderly patients with
comorbid T2DM needs to be further improved, warranting strengthened management of comorbidities, an individualized treatment plan
and rational medication in clinical practice.
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Table 1  Summary of hypoglycemic drugs usage
[n=284, n(%) ]

Item Patients

Type of hypoglycemic drugs

Metformin 150(52.8)
Insulin 105(37.0)
a-glucosidase inhibitors 93(32.7)
Sulfonylureas 85(30.0)
Dipeptidyl peptidase-4 inhibitor 61(21.5)
Glinides 38(13.4)
Sodium-dependent glucose transporters 2 20(7.0)
Thiazolidinediones 18(6.3)
Glucagon-like peptide-1 7(2.5)
Administration route
OAD only 175(61.6)
Injection only 34(12.0)
OAD-+injection 75(26.4)

OAD: oral anti-diabetic.
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Table 3 Univariate analysis of influencing factors on

HbAlc of T2DM patients (n=284)
HbATe( %) Total Patients reaching HbAlc
(n) target[ n( %) |

HbAlce<7.0 0 0(0)

7.0<HbA1lc<7.5 19 12(63.2)
7.5<HbA1¢<8.0 179 121(67.6)
8.0<HbA1c<8.5 33 14(42.4)
8.5<HbA1c¢<9.0 53 46(86.8)

HbAlc: glycosylated hemoglobin; T2DM . type 2 diabetes mellitus.
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success rate of HbAlc control [n(%)]
Patients with  Patients with

tem Hoate ol Bl oot % P
(n=193) (n=91)

Gender 0.001 1.000
Male 104(53.9) 44(48.4)
Female 89(46.1) 47(51.6)

Age(years) 0.8%4 0.659
65<age<75 110(57.0) 49(53.8)
75<age<85 69(35.8) 37(40.7)
Age=85 14(7.2) 5(5.5)

BMI(kg/m*) 3.497 0.333
BMI<18.5 4(2.1) 3(3.3)
18.5<BMI<24.0 101(52.3) 37(40.7)
24.0<BMI<28.0 61(31.6) 35(38.4)
BMI=28.0 27(14.0) 16(17.6)

Course of disease( years) 7.862 0.006
<10 82(42.5) 23(25.3)
=10 111(57.5) 68(74.7)

Number of comorbidities 6.817 0.010
<5 102(52.8) 63(69.2)
=5 91(47.2) 28(30.8)

Administration route 12.097 0.002
OAD only 130(67.4) 45(49.5)
Injection only 24(12.4) 10(11.0)
OAD+injection 39(20.2) 36(39.5)

Drug combination 3.127 0.213
Single 65(33.7) 22(24.2)
Double 77(39.9) 38(41.7)
Multi-drug( =3) 51(26.4) 31(34.1)

Self-monitoring blood glucose 1.742 0.231
Yes 130(67.4) 54(59.3)
No 63(32.6) 37(40.7)

Medication compliance 2.664 0.111
Good 149(77.2) 62(68.1)
Bad 44(22.8) 29(31.9)

HbAlc: glycosylated hemoglobin; BMI: body mass index; OAD: oral

anti-diabetic.
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Table 4 Multivariate logistic regression analysis of successful HbAlc control

Factor Reference group B SE Wald X? P value OR(95%CI)
Number of comorbidities <5 0. 691 0.279 6.132 0.013 1.995(1.155-3.448)
Administration route OAD only - - 7.354 0. 025 -

Injection only -0.074 0.422 0.030 0. 862 0.929(0.406-2. 125)
OAD+injection -0.792 0.298 7.078 0. 008 0.453(0.253-0.812)
Course of disease <10 -0.718 0.293 6.014 0.014 0. 488(0.275-0. 866)

HbAlc: glycosylated hemoglobin; OAD: oral anti-diabetic. —: no datum.
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