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Abstract: Objective To explore the effects of family history, obesity and diabetes self—management behavior ( DSMB) on
hemoglobin Alc ( HbAlc) control and achievement among patients with type 2 diabetes mellitus ( T2D) in Chinese primary
medical institutions. Methods A cross—sectional analysis was conducted in T2D outpatients or inpatients successively treated in
5 diabetes specialized chain hospitals from January 2016 to December 2019, and their information was stored in the diabetes
shared—care information system. HbAlc achievement ( HbAlc < 7.0%) or not and the general status were compared between the
two groups. Multivariate logistic regression analysis was performed to identify factors related to HbAlc non—achievement.  Results
A total of 8,506 patients were enrolled in this study, with 27.75% of patients achieving HbAlc targets. There were 2, 860
(33.62%) cases with positive family history and 1,541 (18.12%) cases with obesity. As for HbAlc achievement or not,
statistically significant differences were found between the two groups in terms of age, diabetes duration, body mass index,

smoking, education background, dietary adherence, physical exercise, adherence to blood glucose monitoring, medication
PEZBIAT LR T (1972-) 4 SR BRI TN I R~ 1, IR BRI, R 7 [0 W DR S HAS I S AE WY BT IR, B PR 2075

’A:E&IEO
BE1ER FH2 M, E-mail ; 18914726923@ 139. com,




1170 TR EE2: 2021 4E 10 B 5528 % 45 10 30]  Pract Prev Med, Oct. 2021, Vol. 28, No.10

compliance and therapeutic regimen (all P<0.05). Multivariate logistic regression analysis showed that obesity ( OR=1.226,
95%CI:1.042—1.441) and long duration (OR=1.019, 95% CI.1.009-1.028) increased the risk of HbAlc non—achievement,
while oral therapy alone (OR=0.388, 95%CI.0.345-0.436) , medication compliance ( OR=0.805, 95%CI:0.699-0.928) and

regular exercise (OR=0.886, 95%CI.:0.786—-1.000) decreased the risk of HbAlc non—achievement.

Conclusion This study

suggests that the achievement rate of HbAlc in T2D patients in Chinese primary medical institutions is low. Therapeutic regimen,

medication compliance, regular exercise and obesity are factors related to HbAlc achievement. In clinical practice, special

attention should be paid to patients treated with insulin or with obesity, and patients’ compliance in medication and regular

exercise.
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