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Incidence and influencing factors of stroke in type 2 diabetes patients in the community of Shanghai
LIU Shaobo, TIAN Juanjuan, ZHAO Yunshan, YE Jinghong
Hongkou District Center for Disease Control and Prevention(Hongkou District Health Supervision Institute), Shanghai 200080, China

Abstract: [Objective] To investigate the incidence of stroke in patients with type 2 diabetes mellitus (T2DM) in the community of Shanghai,
and to explore its influencing factors. [Methods] A two-way cohort study was used to observe the incidence of stroke in a dynamic cohort of
14 743 community-based T2DM patients who were enrolled for management from January 2016 to December 2018 in Hongkou District,
Shanghai. All the research subjects were followed up for 3 years to observe the stroke occurrence. Outcome events were retrospectively collected
from the Shanghai Stroke and Acute Myocardial Infarction Registry Reporting Information System and the Cause of Death Registry System, and
information on stroke onset and verification of past medical history were collected by family physicians through clinic follow-up, home follow-up,
and telephone follow-up. Cox proportional hazards model was used to identify the risk factors of stroke in TDM2 patients, and the hazard ratio
(HR) and its 95% confidence interval (CI) were calculated. [Results] After a mean follow up of 3.5 years, the standardized incidence of stroke in
patients with T2DM was 8.65%o, and the risk of standardized incidence was 3.50 (95%CI: 3.26—3.77) compared with that of the total national
population. Cox proportional hazards regression analysis showed that age (HR=1.18, 95%CI: 1.13-1.23), being female (HR=1.14, 95%CI: 1.01-
1.29), physical activity <600 metabolic equivalent (MET)*min-week™' (HR=1.24, 95%CI: 1.06—1.44), substandard of HbA1c control (HR=1.16,
95%CI: 1.03—1.30), occasional smoker(HR=1.23, 95%CI: 1.04—1.45), and those who took insulin therapy (HR=1.36, 95%CI: 1.11-1.66) were
associated with an increased risk of stroke, while those received contracted services from family doctors were associated with a decreased risk of
stroke(HR=0.78, 95%CI: 0.71-0.88). [Conclusion] Community T2DM population in Shanghai has a high risk of stroke. It is necessary to
continue to explore the positive role of family doctor contract service management model, strengthen individualized exercise, smoking cessation
and other lifestyle interventions, and strictly control blood glucose as soon as one can to delay or avoid the occurrence of complications.
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I M 2 BB R (T2DM) 3% 80 v e 4 Bk
S U R AR AE AR . T2DM ATl 2 i g
P A RS B, Hed DU 26 oy AR BE
FERFIE B , 1 2/3 B8 AR v R 1/3 B St e b i
F A I A T2DM I 10% B A5 v i % ] H R T
T2DM™, £ 20% fY T2DM £ & 5 200 T i 25 e, fii

A E R TR R B E SR A B RN AR XA
SR A B B L, AR T2DM AR G A
K HF 0 R 2 3 RO T2DM {45 B0 % i 24 v i
WImisE TAE B A EEE . SR, Har Ik E T
T2DM A FEFF A AR I AR AT AT LA IR g sl 4 52 BA S
B ANMARSRE A . I, AR5 SR FH R 1) BA

[(BE&mB] FifE TAENEZ N SRREET F5H (201940186); M7 HIX A {@RE 2 51 SRR &AW H - (01 1. 1801-02)
[1EFRIN] X1, &, Wit EIF; AR5 . BB ES; E-mail: axrjdr2000@163.com

[{#ESEE] M54, E-mail: leafinsummer@163.com

http://www.sjpm.org.cn/




.54 -

Shanghai Journal of Preventive Medicine Vol. 37 No. 1 January 2025

FUMTTET5 4k, ZETAEXCRREAR T2DM S R A
W R 4 R S PR, O T2DM K i 26 b Bl i6 A
DL AR BEEL e

1 X&E5F*
1.1 H3ERR
T AT T XAk DX R A L — AR B R G

Jr0 1 DXOBE PR A8 H R G il T 2020 AR R . K
2021 4F 0T I X 8 ANk IX DA R 55 o 5 3 T &
2 T2DM B3 . ZEH RGP R i E R RS
FEAE W T R A, R A it
I TS A J 7 () B W I O PR B O R . RSGE
WA T 6T T2DM I ZPWRTT I R BHARTE 3l A
NS E R R ) SR

1.2 BrRAT%

FEFUT X 2016 4F 1 H—20184F 12 H AR 44 A
ARG E T 20 144 241X T2DM 8, A i 11 X
T2DM B E SIS, AFRIE: D | =R ER
ZIFGIANT XA g B A B T2DM S35 @) 4F:
1%>35 % ;3 R B S IR IF- 8 MG R B
HEBRARAE : D 34 H N TCHERR AC A A (3 484 N)
Q) FELR BRAEA 0 I il 4575297 52 (608 N ) ;B Bifi it i
HRE S A (1 309 ), e &AL A 14 743 44 84
XI5 o
13 AR F %

13,1 E& ¥R @i OXEMEERASESE
RO RS 2 RGN AR S B s — A
FARRAE R AR A ) S IR O BB K (AR
J7 35 AR IR PR IR G2 3 BRI ER A ) | I
P I (IR R 23697 ) BEIR 2 (T2DM
W Ta]) | B AR S E5cal [ B s AR R Lk
4 1% (SBP) (&7 ik K (DBP) | S5 % 46 10 550 [ Ak 1
Z13E H (HbAle) 25 JE A (FPG) LG JH [ (TC) (H
M =HE(TG) [R5 R 8 IR B (LDL-C) | S % FE R
FEHHEE(HDL-C) ]

1.3.2 BEVFEAE SR XU BB IT 5 k8 e i A
R R, RV RS A A (el B BA ) WA b
i A5 v R Sk O U SR B E R 515 B R Ge A KB
BAC ARG B GRS o g B Ak R AR TR SR T FH AR
[ st 2k 25 iy s e b vy 00 P A g 31 H B U (R 5 3k
LB . ETTBEDT  F G BT ) TH A 10, W A b &
S B (s st () AR v 2880 ) | ok 22 B 1R T 2 9 1 24
A e FLRE AR s AT A% S . Bl [R5 A5
SEBETS R IR AR B 2 2021 4F 12 H 31

H ik RIRESFM G = RERRIZHE &N
RV AR5 3 B A K A T (163) G P H I
(161) \AE S5 i A HE 1 (162) ik T fi i 1L (160)
RN (164) VUK SV E ARG SET Bl
133 ZEE L @ WKLY S AR A 3k
S, Wz 3 R G 358 BRAE B R, BAE T AN B R
W, DA Beast W AR SRAEAN . @) AR R L 53 B
AN AN B, H A BRE 775 b [ R
AR R (2016) )X O HEAE PR IE (RAF Bk — K
TR BT A 1 <25 g, AR Lo Ve — RAR I A i <
15 ¢) , ML AR R g 2 0 . B BHARTE 5 AR
— K N IEAT BIAR 135 SRR I | S pi i
Mt (MET) , & 7 BF 55 X0 42 1 J8 5 A 3 2 it
MET - min - J& " {E#EF 7 i, RISERho B 044 3% sl %
T8 (MET ) A < B Ji) 7% sl 236 (d - J] ) < B DR 3% 2 B
] (min-d™) o AR$EHA TAEHL(WHO) T BRTE
BRI A AT R Fa YR R AR A, d LT
A BAEN g5 g 8 8 58 2 /DT 150 min Hh A5
5% JE 3G 2 8% 75 min DL b0 B IS B, A0 Y T
600 MET-min * J&"'. I, A58 55 51 L <600 Fl=
600 MET - min * J&™ & SR BHARTE Bl B AN A5 A B 4
TGS E AR . @ T2DM i HE : WS 55 5 1 U i2
T2DM H ¥ Z [ B B . (B HbA e 56l ihFr :
HbAlc HFRrE<7.0%, © {RFEFEE(BMD ={&H (kg)/
B (m?), 432505 - Z B ] s 3 RIE i 70
B il i B A ) BRI 2 AR o, BMI<18.5 kg - m™ A%
AT, 18.5 kg * m><BMI<24.0 kg - m™ N 1F % 1K & |
24.0 kg*m<BMI<28.0 kg-m > A#BHE , BMI>28.0 kg*m™
SR B, A B 5 AR T B IE R A — 4
@ MR b (WHR ) =/ /78 Bl , AR B il P [ R T4
HERAE, B3P WHR=0.90, %7 WHR>0.85 A 0
HERE
1.4 %itF oM

K H Stata 16.1 FAF3E 1785048 B B A GE 143 H7 o
TSR G R FIE AR, 73 248 TR n (%) i
2R ) 25 S ) LU R o i 70 i TE A 43 A B
K x + s FoR LR 22 5 0 B oy FH o A 50 58y 2543
BT 5 P 285 43 A5 B2 RER FH A AL BRI 56 25,75 B 4 1 48
(M(Py,P.) 13275 o RTHBRAS [RIAE I S5 X A 22 L
BRI RZ, DL 2010 455 75 4 BN H 3 A 500l o =
B, B4R W8 B5 A i % (ASR) o ) 2013 4F 2 T
480 687 44 WA N B 4 IR A 25 2R v R A 1)
10 2 —AMEI 2 ) e b A B e 1A S

http://www.sjpm.org.cn/




I &S 2005 4 1 37 5 1

- 55 -

4 [ — g AR AR b A 4 i 2 v & 9 RURS: (RR) B H:
95%Cl. F &R AbRAL &9 R K H 95%C1 )35 %
FH Possion 7341 o K56 7K #E a=0.05 () o

2 #R
2.1 AFRAT R R LA

AL 14 743 ZWFFRXST RN T, Hor, B
6 748 N (45.77%) , % 1 7 995 N (54.23%) ; 4 #&
(68.30+7.61) % . BEVIAEFR 4 (3.49£1.14) 4%, i Fifi
Vil [a] 54 T2DM R K (5.41+5.53)4F , G BA =
1ML JE % 10 818 A (73.38%) , B PR 55 1 IR 25 + ¥l 2%
11363 AN (77.07%) , Wit 135 1 920 N (13.02%) , 4%
R & 5 595 N (37.95%) , TR & 45 il #& 13 007 A
(88.22%) , FEA A BMI,SBP . DBP HIJE [l 7K - 43 1)
H7(24.04+3.03) kg m >, (129.43+8.69) mmHg. (78.22+
6.23) mmHg. (84.76+8.42) cm; TC . TG ,HDL-C,LDL-C
Ml HbAle 7K °F 4+ 5 & (4.79£1.19) mmol-L ',
(1.89+1.44) mmol-L ', (1.29+0.35) mmol-L ", (2.81+
0.95) mmol L™ 'f1(6.73+1.24)%. W 1.
22 T2DM & 2 i 5 P L gm0l

XA BT 3.5 4, 30 ) HEUR R B fig A Hp kS
1337 {51 ( 55 1 590 3] , 2 1% 747 5)) , K % 9 28
27.40%0 (25.97%0~28.91%0) , ASR 7 8.65%0 (4.21%o~
13.08%0) , HeH B3 ¥4 ASR K 10.96%0(3.39%0~18.53%0)
AL ASR K 6.13%0(4.26%0~7.99%0) , Bk ASR B T4
PE(P<0.05) o 54 ELEAHEXT LE, br Ak & 9 KUES: Sy
3.50(3.26~3.77) , Hrh B bR Ak A AU Ay 4.12(3.70~
4.57) , AR A & KU R 2.70(2.44~2.99) , B P&
g RS i Ttk Lk 2.
23 MR AERE P L RE AR P ARG ERERSF

FEFO A

S HE AR T 5 R e A T A N I R LR AIE L
W3, SRR, SREAMA T EHLL, b
T v R A i 2 o AR D K [ (70.06£7.46) % vs
(68.13+7.61) % | . W 40 & b 1 B % (15.18% vs
12.81%) . BMI 45 % fi /& [ (24.20£3.19) kg - m™ vs
(24.02+3.01) kg-m™], /5 MUK B # H H 5 (79.28%
vs 72.79%) , T2DM ¥ 72 B K [4.69 (1.63, 7.95) 4F vs
3.72(1.14,7.61) 4 |, {fi Al B i3 IR 97 & Lo 0 3
(10.62% vs 8.78%) . IfilL /& ¥ il ik 45 & Hb fi] 0 /&
(90.80% vs 88.71%) .2 5 5% Ji 5= = 2 29 i 55 1 L 451
AR (47.50% vs 60.14%) , 22 57 ¥ 45 58 31 2% 7 L
(P<0.05),

R1 BIEX R EELFE

Table 1 Baseline characteristics of the research subjects

(n=141743)

AR g Variable %+ s/n(%)"
[ii )5 4 IR /4F Follow-up period/years 3.49+1.14
RS2 Agelyears 68.30+7.61
F1E Male 6 748(45.77)
T2DM Ji5 /4 T2DM duration/years 5.41+5.53
BMI/(kg-m™) 24.04+3.03
SBP/mmHg 129.43+8.69
DBP/mmHg 78.22+6.23
[ Rl Waist circumference/cm 84.76+8.42
HbAlc/% 6.73+1.24
TC/(mmol - L") 4.79+1.19
TG/(mmol - L") 1.89+1.44
HDL-C/(mmol - L™") 1.29+0.35
LDL-C/(mmol-L™") 2.81+0.95

I Hypertension 10 818(73.38)
Zi¥)IHYF Medication therapy®
7 No use
ITARZS Oral medication
i E ST Insulin injection
W AH - Cigarette smoking®
34l Ever
A A Never
PRI Alcohol consumption®
FRIG/AEKI  Control/no drinking
228 Always
REFEH Diet control®
J& Control

2061(13.98)
11363(77.07)
1319(8.95)

1920(13.02)
12 823(86.98)

9 148(62.05)
5595(37.95)

13 007(88.22)
7 Uncontrol 1736(11.78)
BRIGBHEE Physical activity"
AikFR Substandard
LR Up to standard
BEIFIRFE 25 %] Type of medical insurance®
BN S AR BT
New rural cooperative medical insurance
SR T T A
Urban workers’ basic medical care insurance
WBUE BB R R
Urban residents’ basic medical insurance
(E] a: ABGRL /%) o

[Note ] a:Number of cases (constituent ratios/%).

12271(83.23)
2472(16.77)

2(0.01)

1365(9.26)

13 376(90.73)
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ANIRAR WA R R AT R B <
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95%Cl: 1.04~1.45) | 36% (HR=1.36, 95%CI: 1.11~
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A 25 2 R 55 3 1 I A v & AR IR R IR T 22% (HR=
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Table 2 Incidence of stroke in T2DM patients with different age and gender
L s &t
AERR 1% Bk % %k
Agelyears  No. of ASR/%o RR(95%CI) No. of ASR/%o RR(95%CI) No. of ASR/%o RR(95%CI)
cases cases cases
35 . 43.57 90.19 0 0 24.96 61.71
(6.14~309.31)  (2.11~609.56) (3.52~177.16) (1.49~385.80)
2.20 5.56 3.31
40~ 0 0 (0.06~12.61) 0 0 (0.14~32.41) 0 0 (0.40~12.19)
45 | 6.67 - | 11.22 - ) 8.37 -
(0.94~47.36) (1.58~79.66) (2.09~33.46)
0 o 29.10 4.79 3 7.36 4.01 " 16.12 422
(14.55~58.19)  (3.25~6.88) (2.37~22.82) (2.75~5.72) (8.93~29.10) (3.25~5.42)
21.58 19.60 20.38
33~ 2T (1480~31.47) B (1426~26.94) 5 (15.98~25.99)
60~ o 22.67 2.53 %0 19.06 2.90 174 20.65 2.69
(18.31~28.08)  (2.11~3.04) (15.50~23.43)  (2.42~3.49) (17.80~23.96) (2.37~3.06)
23.50 24.74 24.16
65~ 139 (19.90-2775) 165 (5124-28.82) 304 (21.50-27.03)
26.57 1.94 26.82 2.65 26.70 227
70~ B (00s55-3130)  (162-233) % (22853134)  (221~319) 1 (2385-2080)  (2.00-2.58)
3227 39.69 251 36.20
75~ 105 (26.65~39.07) 146 (3374-46.68) (31.99~40.97)
38.82 1.70 47.40 1.97 43.94 1.85
80~ 7 (31.05~48.53)  (1.26~2.29) 139 (40.14~55.98)  (1.54~2.53) 216 (38.45~50.21) (1.53~2.24)
35.22 26.83 29.79
85-89 S (1a66-8462) T (1279-56.27) 12 (16.92-5245)
26.63 28.02 27.40
oy _ _ _
B Total 90 (2451-2882) 4T (26.09-30.14) I337 (25.972891)
ASR(35~84 % 21.14 o - 11.73 o 16.65
35-84 years) (6.28~36.00) (8.08~15.39) (7.94~25.36)
ASR (A4F 10.96 . - 6.13 o 8.65
All ages) (3.39~18.53) (4.26~7.99) (4.21~13.08)
RR(4E# _ - 4.12 o 2.70 o 3.50
All ages) (3.70~4.57) (2.44~2.99) (3.26~3.77)

U] BT A AR AL RR Oy SET— 004 IR 2 25 S b (0408 30 (43 10 8 ) — MEIR AL RGNS IRAL. — . JCIk 3K .

[ Note ] Calculating of RR by age group in this study is based on the age-specific incidence (divide into age groups every 10 years old) in a national-

population based survey as reference group“‘;'. —: Unavailable.
R3RUIR ARG R R A A P AT B ARRAE L
Table 3 Comparison of baseline characteristics of patients with and without stroke during follow-up
Eit FREMAT RAFT N oz >
Variable Nonstroke(n=13 406)  Stroke(n=1 337) Total (n=14 743)
AEWBIZ Agelyears 68.13+7.61 70.06+7.46 68.307.61 ~9.017 <0.001
5 Gender [n(%)] 1.598 0.206
B Male 6 158(45.93) 590(44.13) 6748(45.77)
% Female 7248(54.07) 747(55.87) 7955(54.23)
% Ethnicity [n(%) ] 0.316 0.574
W% Han 13 364(99.69) 1334(99.78) 14 698(99.69)
HAlh Others 42(0.31) 1337(0.22) 45(0.31)
WHH Cigarette smoking [n(%) | 6.057 0.014
WiLIA Ever 1717(12.81) 203(15.18) 1920(13.02)
MR Never 11 689(87.19) 1134(84.82) 12 823(86.98)
Pl Aleohol consumption [n(%)] 0.087 0.769
BRI/ AR Control/no drinking 11 709(87.34) 1 164(87.06) 12 873(87.32)
Z2H Always 16 979(12.66) 173(12.94) 1 870(12.68)
Al Diet control [n(%) ] 1.059 0.303
J& Control 11839(88.31) 1168(87.36) 13 007(88.22)
75 Uncontrol 1567(11.69) 169(12.64) 1736(11.78)
B RTGEHHEE Physical activity [n(%) ] 2.624 0.105
ANikFr Substandard 11117(82.93) 1132(84.67) 12 249(83.08)
iAtR Up to standard 2289(17.07) 205(15.35) 2494(16.92)
ZiW)IRY7 Medication therapy [n(%) | 6.514 0.038
7 No use 1892(14.11) 169(12.64) 2061(13.98)
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&3 (%) Table3 (Continued)
A R A A KA ISP :E iz p
Variable Nonstroke(n=13 406)  Stroke(n=1 337) Total(n=14 743)
124 Oral medication 10337(77,11) 1 026(76,74) 11363(77,07)
JHE 5 Z 5 Insulin injection 1177(8.78) 142(10.62) 1319(8.95)
T2DM 52 T2DM duration [M(P,,,P,;) ] 3.72(1.14~7.61) 4.69(1.63~7.95)  3.82(1.15~7.76) -5.444 <0.001
fRIMLE Hypertension [n(%) ] 9 758(72.79) 1060(79.28) 10 818(73.38) 26.242 <0.001
S L Waist-hip ratio (% = s) 0.89+0.06 0.89+0.05 0.89+0.87 0.748 0.223
BMI/(kg m™) (% + s) 24.02+3.01 24.20+3.19 24.04+3.03 -1.998 0.023
FPG/(mmol-L™") (% + s) 6.82+1.16 6.82+1.14 6.82+1.15 -0.014 0.494
HbA1c/% (% + 5) 6.73+1.24 6.74+1.28 6.73+1.24 -0.406 0.343
TC/(mmol-L™") (¥ +5) 4.79+1.19 4.72+1.26 4.79+1.19 2.059 0.020
TG/(mmol*L™") (% + s) 1.87+1.32 1.97+1.51 1.89+1.44 1.187 0.235
LDL-C/(mmol-L™") (% + s) 2.82+0.94 2.75+0.99 2.81+0.95 2.451 0.007
HDL-C/(mmol- L") (% + ) 1.29+0.35 1.29+0.38 1.29+0.35 0.151 0.560
SBP/mmHg (X + s) 129.45+8.74 129.18+8.13 129.43+8.69 1.168 0.122
DBP/mmHg (% + s) 78.24+6.26 77.92+5.86 78.22+6.23 1.930 0.027
HbA1¢<7.0% [n(%) ] 9522(71.03) 927(68.33) 10 449(70.87) 1.689 0.194
TC<4.5 mmol-L™" [n(%) ] 5407(40.33) 579(43.31) 5986(40.60) 4.456 0.035
TG<1.7 mmol L™ [n(%)] 7 626(56.88) 766(57.29) 8392(56.92) 0.082 0.774
LDL-C<2.6 mmol- L™ [n(%)] 5631(42.0) 613(45.85) 6244(42.35) 7.363 0.007
HDL-C/(mmol *L™") [n(%)]
(B>1.3,%>1 Male>1.3, Female>1) 8 171(60.95) 791(59.16) 8 962(60.79) 1.631 0.202
BMI/(kg-m™>) [n(%) ]
<24.0 7 066(52.71) 660(49.36) 7 726(52.40) 5.737 0.057
24.0~<28.0 5110(38.12) 540(40.39) 5650(38.32)
>28.0 1230(9.17) 137(10.25) 1367(9.27)
WHR/em [n(%) ]
e PEAEBE Non-central obesity 4790(35.73) 489(36.57) 5279(35.81) 0.377 0.539
1% Blood pressure/mmHg [n(%)]
<140/90 11 892(88.71) 1214(90.80) 13 106(88.90) 5.399 0.020
gﬁ%ﬁ[ﬂtg% . . 8 063(60.14) 635(47.50) 8 698(58.99) 7.196 0.031
Participation in family doctor contracting service [n(%) ]
Fa  T2DM BH M4 A Cox LA RURS: [R1 U= 45570 43 Bt
Table 4 Cox proportional hazards model analysis of stroke in T2DM patients
A5 HE Variable HR(95%CI) P A5 Variable HR(95%CI) P
PES Gender 152 A Cigarette smoking
4 Female 1.14(1.01~1.29) 0.043 Wit fH Ever 1.23(1.04~1.45)  0.013
AERE Age 1.18(1.13~1.23) <0.001 B{KIG 5 Physical activity
T2DMJ%E#: T2DM duration 1.00(0.99~1.01) 0.528 <600 MET-min-J&™" <600 MET-min-week™ 1.24(1.06~1.44) 0.007
BMI 1.02(0.99~1.03) 0.124 || T2DM 2543497 Medication therapy of T2DM
MR Waist 1.00(0.99~1.01) 0.420 JE Yes 1.08(0.82~1.22)  0.986
SBP 0.99(0.99~1.01) 0.737 || & FKIBIT Insulin therapy
DBP 0.99(0.98~1.00) 0.282 & Yes 1.36(1.11~1.66) <0.001
HbAlc#% | HbAlc control i Hypertension
HKikbr Substandard 1.16(1.03~1.30) 0.015 & Yes 1.18(0.97~1.42)  0.080
TC 0.99(0.90~1.09) 0.880 || & EZ Gy
TG 0.98(0.93~1.03) 0.429 Medication therapy of hypertension
LDL-C 0.96(0.86~1.06) 0.449 2 Yes 0.98(0.84~1.16)  0.871
HDL-C 0.93(0.76~1.12) 0432 || FKEEBEA LRSS
PRI Alcohol consumption Family doctor contracted service
2% Always 1.00(0.85~1.18) 0.958 & Yes 0.78(0.71~0.88)  <0.001

[3E] 4E#4 . T2DM 5 FE . BMIJE [ .SBP . DBP.TC . TG . LDL-C HDL-C X 7% %5 725 5 g AT 5 70 P4 50 (X BB 4y 580 ) B 443 3l (0 IR 4 >
600 MET - min-J&™) \HbA L 3 (4 BEZH A a5 AR ) WA (R HBZH Ry AN ) AP (O BB ZH 0 BRI /ZAS AR ) \T2DM 25403397 (WP HR AL R 75 )

[y 26T O BRAUA AR ) o S 25 6 97 (R BRALA AR ) o i s OV BRZHL A ) SR BE 18 A 25 2 e 55 (O

]

AnE

NS ) LA g ik

ABERL,

[Note] Age, T2DM duration, BMI, waist, SBP, DBP, TC, TG, LDL-C, HDL-C were entering the model as continuous variables; gender (reference

group: male) , physical activity level (reference group: =600 MET-min - week™) , HbAlc control (reference group: yes) , cigarette smoking

(reference group: never) , alcohol consumption (reference group: control/no drinking) , medication therapy of T2DM (reference group: no) ,

Insulin therapy (reference group: no) , medication therapy of hypertension (reference group: no) , hypertension (reference group: no) , family

doctor contracted service (reference group: no)were entering the model as categorical variables.
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