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[ Abstract]
Hainan province. Methods

Objective

To evaluate the control status of types 2 diabetes mellitus (T2DM) in single center of
The patients with T2DM in our hospital from June 2012 to January 2014 were collected

as subjects. The level of control was evaluated according to Chinese T2DM Prevention Guidelines (2010 veision).

Results

1) The 2 422 patients with T2DM had an average HbA,. level of (8.77+3.58)%, and 658 (27.17%) patients
p g p

had HbA<7%. (2) According to drug use, the 2 422 T2DM patients were divided into untreated group (accounting for

11.77%), oral hypoglycemic drug treatment group (58.71%), oral hypoglycemic agents and insulin treatment group

(15.28%) and insulin treatment group (14.24%). The average HbA,. levels of the latter two groups were significantly

higher than those in the former two groups, (P<0.05), with no statistically significant difference between the former
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two groups (P>0.05), and the compliance rates of the latter two groups were significantly lower than that of untreated

group (P<0.05). (3) The levels of high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol
(LDL-C) and triglyceride (TG) were (3.696+1.735) mmol/L, (1.23+0.41) mmol/L and (2.169 +1.23) mmol/L. T2DM
with dyslipidemia accounted for 76.42%, and only 30.02% took lipid-lowering drugs. (4) For the 2 422 patients, the
mean systolic blood pressure (SBP) was (135.73+£16.76)/(79.32+10.32) mmHg, with 978 (40.38%) patients having hy-
pertension and 270 (27.61%)patients taking antihypertension drugs, 627 (25.89%) of which achieve successful blood
pressure control. (5) The average body mass index (BMI) of the patients was (25.4343.43) kg/m’, and 35.30% patients
had BMI<24 kg/m’. (6) Totally 76 patients (3.14%) had their glucose, blood ligids, blood pressure, and BMI meeting
the standard. Conclusion The control of blood glucose, blood pressure, blood ligids, and BMI of T2DM patients in

our sample are greatly behind those required by Chinese T2DM Prevention Guildlines (2010 version), and the starting

time of insulin treatment has lagged far behind.
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