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Analysis on efficacy of comprehensive therapy and strengthening management in community patients with type 2 diabetes

mellitus ZHANG Xi-dan(Department of Health Management ,Stadium Street Community Health Service Center

of Dongcheng District s Beijing 100062 ,China)
[ Abstract])

community patients with type 2 diabetes mellitus(T2DM). Methods

Objective To investigate the efficacy of comprehensive therapy and strengthening management in

136 cases of T2DM in this community from Ju-

ly 2012 to June 2013 were selected and divided into the comprehensive management group and the general manage-

ment group, 68 cases in each group. The comprehensive management group adopted the comprehensive treatment

methods such as the rational medication guidance, dietary treatment, exercise treatment, health education and blood

glucose self-monitoring, while the control group was given the routine management and general medication guidance.

The control situation of disease condition after 1-year continuous treatment was observed in the two groups. Results

The average fasting blood sugar level in the comprehensive management group was 6. 3 mmol/L, which was signifi-

cantly lower than 7. 5 mmol/L in the control group(P<C0. 05). The average postprandial blood sugar level in the

comprehensive management group was 8.5 mmol/L,which was significantly lower than 11.5 mmol/L in the control

group( P<C0. 05). The reaching standard rate of blood glucose in the the comprehensive management group was

48. 7% ,which was significantly higher than 21. 8% in the control group(P<Z0. 05) ; the patients with poor blood glu-

cose control in the comprehensive management group accounted for 24. 5% , which was lower than 48. 6% in the con-

trol group(P<C0. 05). The average HbAlc value in the comprehensive management group was 6. 8% , which was low-

er than 84% in the control group;the patients with good HbAlc control in the comprehensive management group ac-

counted for 48. 9% ,which was higher than 22. 4% in the ordinary management group (P<C0.05). The patients with

blood glucose self-monitoring, rational diet and rational exercise in the comprehensive management group were signif-

icantly higher than those in the control group(P<C0. 05). Conclusion The comprehensive therapy and strengthening

management in T2DM have better effect than the ordinary treatment and deserves to be promoted in community.
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