- 678 - T BE R 2015 4 11 A58 27 %5 11 #]  Shanghai Journal of Preventive Medicine

Nov. 2015 Vol.27 No. 11

X E4HS 1004 -9231(2015) 11 - 0678 — 04 - i

—_—

% -

e A X 2 R D ST A I 5 g PR 32 43

oA, R, B, AKX, HHiE, TE®, Mikle, X4, B4, MRA M, kb
b I AR R DX T P bl b 200136

WE: B N LETHEAFNE2ARRREZDEERNFRL, THLEENNEWERX., HE XAM
WAl AF 7 3, £ 2011 £ 10 A | B ATk 7 6 2 AR KA A F I 618 A JF R M & &Mk Emd, RIE 2010
FEEBERFFLS(ADA) W EES BEAA (B EA <T%) W AEZF L Y EEFH A O EEH R4, %
F Logistic Bl A 47 , Rt E AP mER, HR SSOM2ABERFAFNEALILEAGFHENY 7.46% ,
AR TR E YT ADARERNERFEGEH B, £ HF Logistic 1 AR MAERE 7, £ K, BEHI
rE BEREREERNABEHATENPWE R, HI® B LB TE AR K 2 A M RG] AR R R
i, mEEH TS M EZD W,

KR : WA ; wpEEH; FwEE hESHES: R587.1 XHEiRER: A

Analysis on Influencing Factors for Achieving Glycemic Control in Patients
with Type 2 Diabetes Mellitus in Pudong New Area of Shanghai
WANG xiao-nan, QIU hua, ZHOU xian-feng, ZHOU yi, XIAO lin-hai, YU si-yu,
RUI xin-yi, WU kang, BI wen-jie, HAO li-peng, RUAN xiao-nan
Pudong NewArea Center for Disease Control and Prevention ,Shanghai 200136 ,China
Abstract; Objective To evaluate glycemic control and identifying factors for achieving such control
Methods A

questionnaire survey and physical examination were conducted in patients with type 2 diabetes through a

in patients suffering from type 2 diabetes mellitus in Pudong New Area of Shanghai.

random sampling method. The criteria of American Diabetes Association( ADA) , respectively, were applied
to evaluate the control of blood glucose , blood pressure and blood lipid. Logistic regression analysis was
used to analyze factors for achieving the target goal of glycemic control ( HbAle <7.0% ) recommended by
ADA. Results The mean HbAlc concentration of 580 patients with type 2 diabetes was 7.46% . Disease
course , overweight, obesity and waist-to-hip ratio ( WHR ) were influencing factors in achieving the HbAlc
goal. Conclusion The success rate of glycemic control is now low in patients with type 2 diabetes
mellitus in Pudong New Area of Shanghai. The achieving of glycemic control has been affected by multiple

factors.
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