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Logistic regression analysis of low survival quality related risk factors in elderly patients
with type 2 diabetes mellitus and prevention and control measures
ZHOU Xiaoli' \LIN Youbin' \WANG Fei’

(1. Of fice of Disease Control , Department of Prevention and Health Care ;2. Department of

Endocrinology, Hainan Provincial People’s Hospital s Haikous Hainan 570311, China)
Abstract: Objective To investigate the low survival quality related risk factors in elderly patients with type 2 diabetes mellitus
(T2DM) and their prevention and control measures. Methods Two hundred and thirty-six cases of elderly T2DM treated in our
hospital from January 2013 to June 2015 were selected and divided into the low survival quality group and high survival quality
group according to the survival quality. The risk factors affecting the survival quality were analyzed,and the prevention and control
measures were formulated. Results The age more than 70 years old, family history, poor dietary habits, complications, poor blood
glucose control, poor sleep quality and so on in the low survival quality group were significantly higher than those in the high sur-
vival quality group.the differences were statistically significant(P<C0. 05) , while there were no statistically significant differences in
the aspects of gender,disease duration,smoking and exercise had no statistical difference between the two groups(P>>0. 05). The
multivariate Logistic regression analysis found that the age™>70 years old(OR=2. 876) , family history(OR=3. 426) , poor dietary
habits(OR=2. 217) , complications(OR=3. 235) , poor blood glucose control(OR=2. 723) and poor sleep quality(OR=1. 276) were
the risk factors for the decrease of survival quality in elderly patients with T2DM. Conclusion There are many factors affecting low
survival quality in elderly patients with T2DM, clinic should give the prevention and control measures of dietary guidance, psycho-

logical intervention and reasonable exercise according to their own characteristics in order to improve their survival quality.
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