S GEF 2004 4F 11 145 36 % 55 11 1)

- 1051 -
I A CEHS.1004-9231(2024)11-1051-09 - MEPER BTG -

AL DB A BRI SRR T b B A T B RO A A

MEWE, R, kB Hem, REFE, BE', &%
1 BT I O R AR X BAE RS vhoey, B 2004415 2. Bk S8 i XA TR AL X BAR IR S oty Bl 200443
3. BRI KA T AL X A RS ey, B 201901

HE:

(B ] T Lt X 2 RO PRI O e 2 3R B, 2047 SR R s s B 2 398 s K AR DG | A il A 20 TR it B3t
WA, [Fik] LA LI T o 430 S0 1 PR 2 2 O O AR R 1 T 22 AR 9 A B (R T 4 1X0) 198 e — 9 A L I B 32 O B IR I SR 3
WFFEX G2, T 2023 4 3—6 I X AT HEAT BT UEE o SR M PR IpS #H DG (8 B 3R 5% 187 2 VAN 22 FI1AE 3 I i 30 S0 3 EA T34, IR
K% I B S A8 AR o SR A Pearson A5G 22 BO0TAS (R 28 372 /K5 ARHM H b A5 B A6 306 T KA AH DG OC R L R A logistie [A1 I A5 7R
i R 5 B 25 35 KT SRR B A 1 i CIR 1 OR (B X 95%C1, | 5552 ) V88 114 932 4% 4 FR s 5 - B R 3 /K IR, - 2494543
{0(65.2+13.4) 1, 1 (62.6+13.8) 53, Lotk (67.9+12.5) 73 o A i i 3415953 0 (44.1+9.2) 53, 5314 (44.0+9.5) 43, Lo P (44.2+8.9) 47
B £L 8 1 (HbA Te) EIRE B (TC) FH I =R (TG ) A AR 2R 435118 51.6% .30.3% F164.8% . B M TCIAARHE N 37.6%, = T4«
PEM 22.8% . ANFEAERE SCHLR B PR R HE 40 (BMD) K- 25 1) HbA Le SRR 25 5 A3 BT 22 0 L (P<0.05) 5 AN [FIAE S L G BE A1k
AR B S R 123 IR LB (FPG ) IA bR 3 22 A 4127 7 X (P<0.05) 3 TG I 48 BE G 48 11 IH [#  (HDL-C ) ik br R A6 i 75 & |-
122 BTG 2E T2 L (P>0.05) s 7ETCH ZAE 1 3, (IR % B2 s 28 3 BH [ 2 (LD L-C) ik bR 6 5 T8 H A E W 5 (P<0.05) . fdER
SO JRIT A R TR B AU C (r=-0.14,P<0.05) . THEETTREMIRZ I R )G I, B IR R SRR 5 A ¢
AR SRR PR TG . [ S5I8 ) Ak XOBR IR B 35 B R TR KT 5 A 16 T KO- TR AE A A DG | T B E— 2060 5 i £ 3 74 0 o
i XOBERR AR R R
KRR 2 RUBHIRAG ; (R ZE IR ARG T hL; AR AR 5 AT g M e 5 R DR AR S A 0 R R
FESES: R1;R587.1 XERFRES: A DOI: 10.19428/j.cnki.sjpm.2024.24390
S| AGWSE, ARG, PR, 45 . LAt OB PRvs 8 R R 22 3% S AR 8 s B AR 398 B d AR DG ME () ). Vg TRl 22, 2024, 36
(11):1051-1059.

Associations of health literacy with metabolic status and quality of life among comunity patients

with type 2 diabetes in Shanghai
YANG Liping', SONG Haihong', SHEN Jue', GAO Jinli’, ZHANG Zhiping’, QIAN Liuyu', GONG Huan'
1. Songnan Community Health Center, Shanghai 200441, China; 2. Miaohang Community Health Center, Shanghai 200443,
China; 3. Yanghang Community Health Center, Shanghai 201901, China
Abstract: [Objective] To investigate the current status of health literacy among type 2 diabetes mellitus patients in Shanghai communities, to
analyze its correlation with glycemic and lipid metabolic indicators and quality of life (QoL), and to provide an evidence for the development of
effective intervention measures. [Methods] A follow - up survey was conducted among diabetic patients diagnosed at hospitals above the
secondary level from March to June, 2023, who were part of a diabetes cohort study jointly established by Songnan Community in Baoshan
District and the Shanghai Institute of Endocrinology. Patients were assessed using a simplified evaluation form for diabetes-related health literacy
and a QoL scale, and metabolic indicators such as blood glucose and blood lipids were measured. Pearson correlation coefficients were employed
to assess the relationship between health literacy levels and metabolic indicators as well as QoL. Logistic regression models were used to estimate
the odds ratios (OR) and 95% confidence intervals (CI) for the associations between patients’ health literacy levels, metabolic status, and QolL.
[Results] Among the 932 diabetic patients surveyed, the health literacy level was low, with an average score of (65.2+13.4) points of which (62.6+
13.8) points for males and (67.9+12.5) points for females. The average QoL score was (44.1+9.2) points of which (44.0+9.5) points for males and
(44.2+8.9) points for females. The achievement rates of HbA lc, total cholesterol (TC), and triglycerides (TG) were 51.6%, 30.3%, and 64.8%,
respectively. The TC achievement rate among male patients (37.6%) was significantly higher than that among females (22.8%). Significant
differences in HbAlc achievement rates were observed across age groups, education levels, disease durations, and BMI levels (P<0.05).
Similarly, significant differences were found in FPG achievement rates across different age groups, annual household incomes, disease durations,
and family histories (P<0.05). No statistically significant differences were noted in TG and HDL-C achievement rates across all variables (P>
0.05). However, LDL-C achievement rates were significantly higher in patients without complications compared to those with complications (P<
0.05). Health literacy showed a significant negative correlation with psychological dimension, treatment dimension, and QoL scores (r=-0.14, P<
0.05). After adjusting for potential confounding factors, a significant association was found between patients’ health literacy levels and Qol., but

not with metabolic indicators. [Conclusion] There is a significant correlation between health literacy levels and Qol. among diabetic patients in
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community settings. Further exploration is needed to identify factors influencing patients” QoL and glycemic and lipid metabolic indicators.

Keywords: type 2 diabetes mellitus; health literacy; quality of life; metabolic indicator; quality of life-specific scale; diabetes specific quality of

life scale
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Table 1 Basic characteristics and HL level of research subjects

HLA343 HLKF-CAZL, %)

=] 15155 (%) HL score(¥ + s) HL level (Number of people, %) i  P{i
Ttem Number of cases (%) 5 aw.] Jo¥in & 28l =2 X value P value
Knowledge Behavior Total score Low Middle High
JrA X4 All subjects 932(100.0) 39.4492 259+7.2 65.2+13.4 280(30.1) 526(56.4) 126(13.5)
5 Gender 30.68 <0.001
J Male 471(50.5) 38.1+9.7 24.5+7.7 62.6+13.8 180(38.2) 238(50.6) 53(11.2)
4 Female 461(49.5) 40.6+8.5 27.2+6.3 67.9+12.5 100(21.6) 288(62.5) 73(15.9)

S Agelyears 22.82  <0.001

<65 359(38.5) 40.2+10.5 24.1+6.8 64.3x14.7 83(23.1) 224(62.4) 52(14.5)
66~ 437(46.9) 38.4+8.7 26.3+7.5 64.7+13.3 136(31.1) 243(55.6) 58(13.3)
>75 136(14.6) 40.1+6.4 29.0£6.0 69.1+8.9  61(44.8) 59(43.4) 16(11.8)
AL Education level 29.04 <0.001
INFERLLR Elementary school or below 91(9.8) 38.8+7.2 27.9+6.4 66.7+11.3 35(38.5) 50(54.9) 6(6.6)
#)H Middle school 281(30.1) 37.1+11.0 23.0+6.8 60.2+15.5 101(35.9) 155(55.2) 25(8.9)
= High school 421(45.2) 40.5+8.1 26.8+7.0 67.3+11.9 113(26.8) 246(58.4) 62(14.7)
K2R L B University or above 139(14.9) 40.5+9.0 27.4+7.6 67.9+12.0 31(22.3) 75(54.0) 33(23.7)

£ TAEAR Partner 0.63  0.730

BB Yes 900(96.6) 39.5+9.1 25.9+7.3 65.3+13.4 269(29.9) 508(56.4) 123(13.7)
TefEE No 32(3.4) 36.3+12.2 25.7+52 61.9+14.3 11(34.3) 18(56.3) 3(9.4)
Kt NI
ii;ji Iff)usehold income/ten thousand yuan o5i nisll
<10 325(34.9) 37.9+10.0 25.3+7.2 63.2+14.8 113(34.8) 176(54.1) 36(11.1)
>10 607(65.1) 40.1+8.7 26.127.2 66.3+12.5 167(27.5) 350(57.7) 90(14.8)

RFE/AE Disease duration /years 2497 <0.001

0~ 259(27.8) 37.9+10.2 23.7+6.3 61.7+13.5 91(35.1) 143(55.2) 25(9.7)
5~ 262(28.1) 37.2+¢10.5 23.7¢7.3 60.9+14.9 93(35.5) 142(54.2) 27(10.3)
10~ 171(18.3) 40.5+7.8 272469 67.8+11.4 47(27.5) 95(55.6) 29(17.0)
>15 240(25.8) 42.3+6.3  29.5+6.6 71.9+9.5  49(20.4) 146(60.8) 45(18.8)
BMI/(kg+m™) 24.86 <0.001
<24 249(26.7) 39.847.5 27.8+7.3 67.6+11.0 60(24.1) 144(57.8) 45(18.1)
24~ 518(55.6) 39.8+9.5 25.8+6.9 65.6x14.0 147(28.4) 303(58.5) 68(13.1)
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#&1 (%) Tablel (continued)
HL1%4> HL - (AHL, %)
TitH %5 (%) HL score(x + s) HL level (Number of people, %) M P
Ttem Number of cases (%) %137 awl =¥ S a8l =2 X value P value
Knowledge Behavior Total score  Low Middle High
>28 165(17.7) 37.4+10.3 23.1+7.1 60.5+13.9 73(44.2) 79(47.9) 13(7.9)
Ko Family history 15.15 0.004
i Yes 414(44.4) 40.7+8.2 26.5+7.0 67.2+11.9 100(24.1) 259(62.6) 55(13.3)
J& No 447(48.0) 38.6+9.5 25.7+7.2 64.3+13.6 151(33.8) 233(52.1) 63(14.1)
A1 Unknown 71(7.6) 36.2+11.4 23.1£7.9 59.2+18.2 29(40.8) 34(47.9) 8(11.3)
A IFIE Comorbidity 6.16 0.046
£ Yes 621(66.6) 39.0+£8.7 25.9+7.4 64.9+13.1 194(31.2) 355(57.2) 72(11.6)
J& No 311(33.4) 40.1+10.1 25.7+6.7 65.9+14.1 86(27.6) 171(55.0) 54(17.4)
22 EHEAFARMIGREARE I JE R BMIKF 5 9 HbA e il pR R 22 A 43T

AN M R S8 35 T LDL-C iA bR 2 5 MK, 35
P NEL 256, iK1 27.5%; HDL-C 35 b5 e fi iy , ik b
NE 819, iK45 %K 87.9%. LA, TC FPG kbR A
a2 KRR 30.3% .48.5%., TG F1 HbAlc ()
KFRRI 5K 64.8%,51.6%. YR IR IR B # TC 1k
PR H 37.6%, i T bE 22.8% . ANFIAEIE  SCIGRE

R L(P<0.05) s ARAERS  FEEFEIA R K%
SR E Y FPG A bR 2 A it L (P<0.05) ;
TG FIHDL-C kbR RAE A A8 i B2 RS2 R
SL(P>0.05) 5 SR, 78 T I &9k 1Y 8 35 v LDL-C 35 A
R TAHIPRIEMERH, ZRASRITFE L (P<
0.05). W32,

F2 AFEFAEARE 6 TR BRI IAFRE B
Table 2 Achievement of 6 metabolic indicators in populations with different characteristics
i H fRIHHEFR Metabolic indicator
Ttem TC TG HDL-C LDL-C FPG HbAlc

JMBE Total population(n=932) 282(30.3) 604(64.8) 819(87.9) 256(27.5) 452(48.5) 481(51.6)
M5 Gender

J Male(n=471) 177(37.6)  300(63.7) 420(89.2) 139(29.5) 224(47.6) 233(49.5)

% Female(n=461) 105(22.8) 304(65.9) 399(86.6) 117(25.4) 228(49.5) 248(53.8)

Y18 x* value 24.19 0.52 1.50 2.00 0.34 1.75

PAE P value <0.001 0.472 0.220 0.157 0.562 0.186
RS Age /years

<65(n=359) 110(30.6) 246(68.5) 314(87.5) 102(28.4) 191(53.2) 217(60.4)

66~(n=437) 130029.7)  274(62.7) 393(89.9) 117(26.8) 209(47.8) 212(48.5)

>75(n=136) 42(30.9)  84(61.8) 112(82.4)  37(27.2)  52(382)  52(38.2)

Y 1H X value 0.10 3.58 5.68 0.27 9.00 22.64

P{H P value 0.949 0.167 0.058 0.873 0.011 <0.001
CALFEE Education level

/NFEFLLT Elementary school or below (n=91) 26(28.6)  60(65.9)  78(85.7)  21(23.1)  39(429)  28(30.8)

#ir Middle school (n=281) 81(28.8) 178(63.3) 241(85.8)  81(28.8) 124(44.1) 142(50.5)

= High school (n=421) 122(29.0) 280(66.5) 374(88.8) 107(25.4) 221(52.5) 243(57.7)

K2 KA E University or above (n=139) 53(38.1)  86(61.9) 126(90.6)  47(33.8)  68(48.9)  68(48.9)

Y18 x’ value 4.80 1.37 2.94 4.84 6.01 22.65

PAH P value 0.187 0.712 0.401 0.184 0.111 <0.001
£ ICHEE Partner

A Yes(n=900) 274(30.4) 586(65.1) 795(88.3) 251(27.9) 432(48.0) 465(51.7)

J& No(n=32) 8(25.0)  18(56.3)  24(75.0) 5(15.6)  20(62.5)  16(50.0)

X1H X value 0.43 1.06 2.96 233 2.60 0.03

P{H P value 0.510 0.302 0.086 0.127 0.107 0.854
FEEFYCA/JT TG Annual household income/ten thousand yuan

<10(n=325) 89(27.4) 212(65.2) 288(88.6)  94(28.9) 123(37.8) 157(48.3)

>10(n=607) 193(31.8) 392(64.6) 531(87.5) 162(26.7) 329(54.2) 324(53.4)

Y1i X’ value 1.95 0.04 0.26 0.53 22.67 2.18

PAE P value 0.162 0.843 0.613 0.467 <0.001 0.140
FRFR/AE Disease duration/years

0~(n=259) 78(30.1)  175(67.6)  235(90.7)  73(28.2) 136(52.5) 164(63.3)

5~(n=262) 73(27.9) 167(63.7) 228(87.0)  65(24.8) 144(55.0) 139(53.1)

10~(n=171) 65(38.0) 108(63.2) 147(86.0)  58(33.9)  83(52.0)  81(47.4)
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#£2 (%) Table2 (continued)
i H fRiHHEFR Metabolic indicator
Ttem TC TG HDL-C LDL-C FPG HbAlc
>15(n=240) 66(27.5) 154(64.2) 209(87.1)  60(25.0)  89(37.1)  97(40.4)
Y 1i x’ value 6.45 1.24 2.89 5.30 18.57 27.7
PAH P value 0.092 0.743 0.409 0.151 <0.001 <0.001
BMI/(kg-m™)
<24(n=249) 89(35.7) 152(61.0) 223(89.6)  86(34.5) 120(48.2) 118(47.4)
24~(n=518) 128(24.7) 337(65.1) 450(86.9) 107(20.7) 230(44.4) 256(49.4)
>28(n=165) 65(39.4) 115(69.7) 146(88.5)  63(38.2) 102(61.8) 107(64.8)
XME X value 17.63 3.29 1.21 27.82 15.21 14.35
PAH P value <0.001 0.193 0.547 <0.001 <0.001 <0.001
KGR Family history
H Yes(n=414) 133(32.1)  266(64.3) 367(88.6) 113(27.3) 172(41.5) 199(48.1)
JC No(n=447) 131(29.3) 285(63.8) 389(87.0) 125(28.0) 251(56.2) 243(54.4)
KA Unknown(n=71) 18(25.4)  53(74.6)  63(88.7)  18(254)  29(40.8)  39(54.9)
X 1H X value 1.69 3.29 0.58 0.22 20.16 3.75
PAE P value 0.430 0.193 0.747 0.895 <0.001 0.153
A IFE Comorbidity
A Yes(n=621) 186(30.0) 390(62.8) 539(86.8) 154(24.8) 293(47.2) 314(50.6)
JG No(n=311) 96(30.9) 214(68.8) 280(90.0) 102(32.8) 159(51.1) 167(53.7)
Y18 x’ value 0.08 3.28 2.04 6.66 1.29 0.82
P{H P value 0.775 0.070 0.153 0.010 0.256 0.367

U] 5550 J 188, 55 N R kbR 260 %

[ Note | Outside the brackets are the number of cases, and inside the brackets are compliance rates/%.

23 BH 0 QoLKF

BEDRI B 1 QoL V14534 (44.1£9.2) 53,47 43 LA
T 589N, 5 63.2%, Hoh A= T RE O FE A H SR
BT AR 391553 0 51 (19.0£5.1) 45 L (14.8+
3.1)430 .(6.0£1.7)/3F1(4.4x1.3) 53, SCALRREE N E TRy

R B R (45.949.5) 53, A= DA o, Tehf:
x3

1B 1 QoL A5 (49.629.1) 4% , & T A B E 1Y

(43.949.2) %%, JHFE10~<154EM B QoL A m T
FoAb g B AL 0 SR s B T RE A QoL 543 (45.3+
9.6)4%, 5 TIAIHEZ MY (41.7+7.8) 4%, BRI, AR
SIFGEE I A TG L BMIZKF- 35 1 QoL 4%
HrpE1g o2 SR L (P>0.05) . W3R 3.

KBRS A1 QoL 154

Table 3 QoL scores of research subjects with different characteristics

QoL £ H4EEFS4) Scores for various dimensions of QoL(% =+ s)

NE(%) = T MRSy PE
];ii Number of Piifif:ij] H.E Mgt PlH ﬁ:s/ﬁ\aél}'é PiH BT P{H Total score P
people(%) YSIOWOBIC b ¢ alue Psychology P value O p value Treatment P value (¥ +5)  value
function relation
FrE X% All subjects 932(100.0) 19.0+5.1 14.8+3.1 6.0+1.7 4.4+1.3 44.1£9.2
PE5] Gender 0.622 0.564 0.496 0.446 0.812
% Male 471(50.5) 18.8+5.2 14.7£3.1 6.0+1.8 4.5+1.3 44.0+£9.5
2 Female 461(49.5) 19.115.1 14.9+£3.2 5.9+1.7 4.4+1.2 44.2+8.9
WIS Agelyears 0.006 0.008 0.010 0.353 0.261
<65 359(38.5)  18.0+4.6 15.4+2.9 5.6+1.5 4.3+1.2 43.3+£7.9
66~ 437(46.9) 19.3+5.3 14.4+3.1 6.1+1.8 44+1.4 44.249.5
=75 136(14.6)  20.5+5.6 14.4+3.7 6.3+1.9 4.6+1.3 45.8+11.1
SCAEFRE Education level 0.024 0.001 <0.001 <0.001 0.009
N=-9/3Y Elementary school or below 91(9.8) 19.0+5.6 13.5+3.2 5.3+1.3 3.9+1.1 41.7+9.2
w1 Middle school 281(30.1)  17.9+4.8 15.4+3.1 5.5+1.5 4.0+1.2 42.7+8.5
= High school 421(45.2) 19.845.3 15.0+3.0 6.4+1.8 4.7+1.2 45.9+9.5
KK VL L University or above 139(14.9)  18.5+4.7 13.7£3.0 6.1+1.8 4.7+1.3 42.9+8.9
HIAAR Partner 0.002 0.227 0.627 0.773 0.035
AR Yes 900(96.6)  18.8+5.0 14.743.1 6.0+1.7 4.4+13 43.9+9.2
JEAEE No 32(34)  23.4x64 15.842.4 5.9+1.2 4.4+0.9 49.6+9.1
FHEFWALTT I
Annual household income/ten thousand yuan 0.267 0-182 0.574 0-110 0.372
<10 325(34.9) 19.4+5.4 15.2+3.6 5.9+1.8 4.3+1.3 44.7+9.9
>10 607(65.1) 18.7+5.0 14.6+2.8 6.0+1.7 4.5+1.3 43.8+8.8
JRFE/AF Disease duration/years 0.043 0.468 0.039 0.106 0.037
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&3 (%) Table3 (continued)

QoL £ 4EFEFS4) Scores for various dimensions of QoL(% =+ s)

A " e Wity Pl
i Nomber BBy e TERR b s i Towlsore P
tem of people Physiologic Social (x +5s) value
(%) function P value Psychology P value relation P value Treatment P value (x s

0~ 259(27.8) 17.9+4.7 14.5+3.0 5.8+1.6 4.6x1.3 42.8+8.9
5~ 262(28.1) 19.3%5.6 15.2+3.4 5.6x1.5 4.4x12 44595
10~ 171(18.3) 19.8+4.4 145425 6.2+1.9 4.7+1.3 47.158.3
>15 240(25.8) 19.1+5.4 14.8+3.3 6.2+1.9 4.2+1.3 44.4+9.8

BMI/(kg-m™) 0.866 0.004 0.044 0.641 0.873
<24 249(26.7) 19.245.1 13.9+3.0 6.31.9 45413 43.9+9.4
24~ 518(55.6) 18.8+5.2 15.03.1 5.8+1.6 44412 44.0+9.1
>28 165(17.7) 19.0%5.1 15.3+3.0 5.9+1.7 44413 44.6+9.2

FIFEH Family history 0.890 0.842 0.651 0.574 0.924
A Yes 414(44.4) 18.9%5.0 14.9+3.0 5.9+15 43+13 44.0+8.6
% No 447(48.0) 18.9+5.2 147432 6.0+1.9 45+12 44.119.6
HKH1 Unknown 71(7.6) 19.4+6.0 14.8+3.1 6.0+1.8 4.5+1.3 44.7+10.1

A IFIE Comorbidity <0.001 0.677 0.100 0.006 <0.001
A Yes 621(66.6) 19.8+5.1 14.8+32 6.1£1.9 4.621.3 45396
F No 311(33.4) 17.2+4.7 14.7+2.9 5714 42413 41.7+7.8

(] $55 5 W18, 455 R R /%
[Note] Outside the brackets are the number of cases, and inside the brackets are constituent ratios/%.
231 HBFHLEZ 5 QoL Al X 247 #EXBE  JP4EER MR AR, HASC R Bk G i+
PR B HLAS43 5 DSQL.GAVS4r COBRLEEE R FNG K (r=-0.14,P<0.05;r=-0.15,P<0.05) . WL3k4.
Fza  WIEXG HLAFS QoL 4343 A S ME 4B ()

Table 4 Correlation analysis between HL scores and QoL scores of research subjects (r value)

TiH Project HEPEIIHE Physiologic function B Psychology  #E435G % Social relation  JGJT Treatment DSQL
FIiRFS4r Knowledge score -0.02 -0.08 0.05 -0.06" -0.04
17 M1%4> Behavioral score 0.03 -0.16" 0.07 -0.02 -0.03
HL 0.00 -0.14* 0.07 -0.15* -0.04

[#%] a:P<0.05,
[Note] a: P<0.05.
20 I P R HL K E ARG B4 B X (P=0.867) , 1M 3 27 O34k B AR T 4R FE 1545 1
A Aoy AR R 3 AR ) BAR  25 R ST M SAH G55 L (P=0.036,P=0.034), WS,
F5 AR HLATE ARER QoL 44 B 1% 43

Table 5 Scores of various dimensions of QoL for populations with different levels of HL.

" oL %% 4E LA 43 z
e 2= F2 K Numbe}r\ff&people Scores for vari(gus dimensions of QoL (¥ + s) Tf;g:fzre
Health literacy level (n=932) A PEThRE RS thEXR RIT (% =5)
Physiologic function Psychology Social relation Treatment
& Low 280(30.0) 18.8+5.3 15.4+3.2 5.8+1.8 5.3+1.5 44.5+9.4
- Middle 526(56.4) 19.0£5.2 14.5+3.1 6.0+1.7 44+1.3 43.9+9.3
= High 126(13.4) 19.0+4.6 14.5+£3.0 6.2+1.9 4.4+1.3 44.1+9.2
P{H P value 0.925 0.036 0.344 0.034 0.867

(R ) 5550 B8, 455 9 /%
[ Note] Outside the brackets are the number of cases,and inside the brackets are rates/%.
232 EHHLATEREIEFAATELQLATFH  LDL-C.FPG.HbAlcikbrRELHE , HDL-C ik R 1K,
KEE VRS AR SCIGRREE ISR FIEFIA S HERTGHHEE L(P>0.05) AL TIRHL B
JHEE SR BML GG RN R G DMRHLEE 58 HL 3 QoL (OR=1.30,95%CI: 1.04~2.29) Fl 5 HL
S A HLBFHIITC TG FPG HbA 1 IRFRRETS,  B#H (OR=1.56,95%CI:1.01~2.94) %) QoL /K V-4 , 2%
HDL-C.LDL-C ik A5 B4 AIC s 5 HL /K F % TC. TG, SRS Sit2# 5 L (P<0.05), IL36.
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Table 6 Correlation between HL level , metabolic indicator compliance rate,, and QoL level
N3¢ OR(95%CI) (‘5% HLAA L) EF I
i g Number of people(%)* OR(95%CI)(Compared to low HL)" Trend testing
Item {iX HL PR HIL o HL HAE HL i HL PAE
Low HL(n=280) Medium HL(n=526)  High HL(n=126) Medium HL High HL P value
Jif7 /3 All patients
QoL 170(60.7) 338(64.3) 81(64.3) 1.30(1.04~2.29) 1.56(1.01~2.94) 0.038
TC 84(30.0) 152(28.9) 47(37.3) 1.17(0.66~2.07) 1.89(0.84~4.27) 0.253
TG 181(64.6) 343(65.2) 81(64.3) 1.04(0.61~1.79) 1.04(0.48~2.27) 0.861
HDL-C 262(93.6) 450(85.6) 108(85.7) 0.44(0.17~1.12) 0.39(0.11~1.34) 0.108
LDL-C 86(30.7) 128(24.3) 42(33.3) 0.78(0.43~1.40) 1.28(0.56~2.92) 0.980
FPG 154(55.0) 241(45.8) 58(46.0) 1.14(0.63~2.07) 1.61(0.67~3.87) 0.362
HbAlc 154(55.0) 272(51.7) 55(43.7) 1.45(0.82~2.58) 1.19(0.52~2.72) 0.518
Bk Male
QoL 109(60.6) 156(65.5) 34(64.2) 1.52(1.08~2.85) 1.46(1.02~2.79) 0.046
TC 65(36.1) 84(35.3) 29(54.7) 1.07(0.52~2.18) 2.34(0.77~7.16) 0.361
TG 104(57.8) 159(66.8) 37(69.8) 1.63(0.80~3.31) 1.59(0.50~5.08) 0.162
HDL-C 167(92.8) 212(89.1) 45(84.9) 0.58(0.16~2.09) 0.43(0.71~2.57) 0.303
LDL-C 55(30.6) 68(28.6) 24(45.3) 1.00(0.47~2.15) 2.13(0.68~6.64) 0.502
FPG 86(47.8) 113(47.5) 27(50.9) 1.35(0.62~2.95) 2.36(0.62~8.92) 0.346
HbAlc 89(49.4) 115(48.3) 29(54.7) 1.27(0.60~2.66) 2.01(0.60~6.75) 0.336
7P Female
QoL 61(61.0) 182(63.2) 47(64.4) 1.12(1.03~2.65) 1.25(1.01~2.96) 0.040
TC 19(19.0) 68(23.6) 18(24.7) 1.89(0.62~5.78) 1.83(0.43~7.78) 0.388
TG 77(77.0) 184(63.9) 44(60.3) 0.54(0.20~1.48) 0.42(0.11~1.54) 0.219
HDL-C 95(95.0) 238(82.6) 63(86.3) 0.13(0.02~0.86) 0.22(0.02~2.13) 0.155
LDL-C 31(31.0) 60(20.8) 18(24.7) 0.52(0.18~1.48) 0.60(0.15~2.39) 0.422
FPG 68(68.0) 128(44.4) 31(42.5) 0.72(0.26~2.05) 1.03(0.26~4.13) 0.966
HbAlc 65(65.0) 157(54.5) 26(35.6) 1.63(0.59~4.46) 0.89(0.24~3.25) 0.913

(] a: 85 QoL A AEL (%) s ACHHEFR IR AK( %) s b FEEVE R RS SCILREEE HS U AR MO (G ITAE e BMI IR s

[Note] a: Refers to the percentage (%) of individuals with high QoL levels or the percentage (%) of individuals meeting metabolic criteria; b: Adjusted

for gender, age, education level, marital status, annual household income, comorbidities, disease duration, BMI, and family history.
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