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Study on effect of diabetes management in a community of Chongqing urban-rural fringe area’
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Abstract : Objective To observe the management status quo and characteristics in a community of Chongqing rural-urban fringe
area,and to analyze the influence factors of diabetic control effects to provide a scientific basis for formulating its prevention and
treatment strategies. Methods The diabetic patients managed in Shuangbei Community Health Service Center of Chongqing Shap-
ingba District served as the main subjects. Their individual characteristics, lifestyle and physical examination related information
were collected by means of questionnaire investigation combined with physical examination, the proportions of diabetes control and
high risk patients of diabetic nephropathy were described. In addition.the influencing factors of diabetes control were analyzed and
mastered by using the Logistic regression analysis. Results A total of 810 diabetic patients were included,the age distribution was
mainly 50— 80 years old,among them 325 cases(40. 1% ) were males and 485(59. 9% ) cases were females; 388 cases(47.9%) were
in good state of blood glucose control;the control effects in men and low age participants were relatively poor;high triglycerides,
high heart rate and big waist circumference could be the disadvantage factors;173 cases(21. 36 %) were at high risk of diabetic ne-
phropathy;high creatinine, high heart rate, high blood sugar and urine occult blood could be the risk factors of high risk patients
with kidney disease. Conclusion At present,the diabetes control project conducted in the primary service center has gone deep into
to community people, but the control effects should be increased. Controlling blood sugar and triglyceride,and improving cardiovas-
cular are the important task for them to increase the control efficiency.
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