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Analysis of the prevalence ofdiabetes mellitus and its influencing

factors among adult residents, Guangxi, 2023
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Abstract . Objective To analyze the prevalence and its influencing factors among adult residents in Guangxi in 2023, so as to
provide scientific basis for accurate prevention and control of diabetes mellitus in Guangxi. Methods A multi - stage stratified
cluster random sampling method was used to select residents aged 18 years and older in Guangxi. Participants completed
questionnaires, physical examinations, and laboratory tests. Data were analyzed using R 4. 5. 1 software, including ¥* tests and
multivariable logistic regression. Results Among the 6 187 subjects, 1 117 were identified as diabetic patients, with a
standardized prevalence of diabetes 13. 8 %. Multivariate analysis revealed that age ( compared with 18 —44 years old, 45 —59
years old; OR=2.249, 95 % CI; 1.290 —3.919; age 60 and above; OR = 3.428, 95 % CI. 1.894 - 6.205), retirees
( compared with agricultural, forestry, animal husbandry, fishery and water conservancy production personnel, OR =1. 847, 95
% CI; 1.151 —=2.962 ), overweight and obesity ( compared with normal weight, overweight; OR =2.067, 95 % CI; 1.496 —
2.856; obesity: OR =2.326, 95 % CI: 1.506 -3.595 ), and hypertension ( compared with non — hypertensive individuals,
OR=2.110, 95 % CI. 1.546 —2.880 ) were significant risk factors for diabetes. Conclusion In 2023, the prevalence of
diabetes in Guangxi showed a rapid rising trend. It is necessary to implement targeted prevention and control for key populations
such as middle — aged and elderly people, overweight or obese people and individuals with hypertension.

Keywords: Diabetes mellitus; Prevalence rate; Influencing factors

EEWA ) BT TS EHORTF RS WA H (52021066 ) ;)7 P45 F A DS BB 4 o075 48 LR THRHITAE 71 U8 (22253988 )

EE R RN AL F SRR, B (1984—) 2, 1, @ AR LRI, 5T J5 1] - A8 M B 42 s ¥/ = (1996—) , %, Wi+, #F 58 Jr
fin) + 1 P B 4

BEEE . BEHASE B ILFEEGEES . B E - mail ; gxweim@ 163. com ; #1FESH | E — mail ; gxedezyx@ 163. com



- 742 - PR TR 5 2 2026 4F58 53 45255 4 #}]  Modern Preventive Medicine, 2026, Vol. 53, NO. 4

Bl A N BT AE 5 7 S O N R e
BRI O H L AR (HI D) A+ R A Y
2022 AFHET) A ERBE PR AUAT R B E i 8
12,55 1990 47 AH HL 3 K DU A%, o BN 7% 3 =
14% , T EDERERERNEE RZWER, B RC
M\ 1980 4E YA I 1% FF 2= 2018 4E (1) 12. 4% ' B
PRIV Ko LT e SER Z I |, g 4E 2l SR DT
H, BAE R EN XA g 250 i AEs
22 0 Y ROGAR B R A B IA BE 4% S 9 4B 16 O o
DL K R AN B 28 G A Jry A DX R AIE | X SR R R 1
AT REXTIE PR A2 12 X B A T A g™ AR s, SR H
HAT R = 56 T PO BE DR A T AR 0 19 BB 8 Hi . A
ISP 2023 4F AR JE R8P S HE B R 3=
AR, ARSI SR R 0 S H R e PR 2R DA R A
Bl PR R IRS U B A TAE R AR A8

1 X&5F%
L1 R ABSHARRAAR N = dff
EPUD) it 5. Jof, B F A 95% (A

i) ,FHR Y w = 1. 96, #E38 P HL 2018 4= [E W i IR
W 11. 9% , TR deff (HHUN 3,18 2% r =
20% ,d =20% x11.9% , R# LI SEEUE, iH5H15
FPE )RR RL N 2 133 A, 2FEKS 2
2,31 A4, I R ECh 62 2, O E T N & R
27% JTEAFE SRR RN 18. 1 T, 4302
AW 5, PS4 B M SR 2 AR A 600 A, 2023
AT ] RS T e B A I R 2R W ot 7 5
10 A~ G W0 A, AR v [ B8 M A L s
PRI W TAE 7 8 e BR 2 B B oy 2 B B A LA A
2o ME 10 B (X)) RS RSB (X)) BELAE 3
NS (HIA) B S (HF1E ) YL 2 M7
M (EZZ) B MTER (JEZE2) A>T 45 7
JE R T B E (X)) A AT 600 ALK 18
% KU EAEIFREE R 2 5 b B8 A 0 s RAE
RPHART G ARSI A X4 6 670 A, 58 KA~
A 6 231 15y, 58 R 93.42% K K 25 I 1 A, iR
W 2 /NS IR R PR 12 Wi s 508 ¥ ek | ek
R R 12 W s o ) T 2 75 Ao DR s S8 5 1) 1) 45
R TEBR A, I ST HERR , 555 A RLR 4 6 187 17,
A RFEN 99.29% , ABF5EE T PR AR X
P T 7 7 o O AR B 22 1 23 A7 ( GXCDCIRB2023
-0040) , A& XTI FTE R &

1.2 AZNE  OFREEXTGAIEARGE (M A
I JEAEHLIX A R SO ) AT O 2 (I
TR BRGNS RS ) B AREE i IR

1.3 SRR 3sAR 2L (1) BRI S BrbniE . 25
HEIMAE=7. 0 mmol/L /s IRMESS 2 /INEFIIBE=11. 1
mmol/L Fl/BLE 4% £ 48 (£1: X)) K LA b 5 EE B2
BRI A L (2) B iR T R R A (BMID) 58
BMI < 18. 5 kg/m* FIL{KEE ,18. 5<BMI <24. 0 kg/m’
NIEHATE 24. 0<BMI <28. 0 kg/m> J#HH , BMI =
28.0 kg/m2 AALRE L (3) w50l 32 Wik v - vk
A A5 A B 45 1 = 140 mm Hg 1 ( 8%) 2147 5K
J£ =90 mm Hg, 828 B2 A 12 W7 Ry & il & Hf ik 2 AN
IEAERRZY ™ L (4) WA - 43S AN TR KA | A I A (
54 X YA B IR ) R R (AR R E B R
W) (5) A ERIE X B H R A R =
61 g, &Mk HIWR AR =41 oY, (6) k2K 1B
MEEEE BB YHRAIR . 0 NLPEA (DT 1 RA),
R (1 ~2 R/ 1 ~3 R/A), &% (3 ~6 K/
Ji) SR,

1.4 Sitotr Gt R R 4.5.1 5k,
fdi o3 A 45 S 2 T Lok il 2020 4R5E LR AN H
A B 0 B R, SR TR SR I AGIR 8 Ty vkt
SEIRIEATARE AL B 8 T4 A R FH G A B RN A
TEAR , [A) IS TR Ak B 3 5 52 ) B 3% 70 B 0 >R P
FRAAMPEVETT 1) Y K KN logistic [MIEBIRL K 55
TKWERE R a=0.05,

2 & R

2.1 AEFAREL ARFFTILGA 6 187 £ 18
BRI RN, o B2 686 A (43.4% ), &k
3501 N(56.6% ), MR A 1.1.3; 3T & R 2 486
AN(40.2% ) AT TR 3 701 A (59.8% ) ; I 4F 14
H(56.75 +14.37) %, WK1,

2.2 HRAREBRE LA ANECH6 187 A i
JoRERIRHRE A 1 117 A, AR RN 18. 1%,
FRAU B RN 13. 8% o AFEMES AR AR A |
SCAk SRR G HRAL BMIT 432 il R R AR O A
TR R ) B8 A D003 D R B 5 B[] 1) B AT SR
RO B R 2 R B A G R (P <
0.05), Wik1,

2.3 WA BROGT AR FE N LR EIRE
BLOA =0, 0% =1) AR &, DR AR AR A1k
A SCAE SRR RO BMIT 4328 5 I e A8 0 15
B0 ARG S W H8 A 38 L K e o s (1] 45 PR
RN HAR R AT 2 N K logistic [0, 455 W
N, A 18 ~44 % 45 ~59 % F1 60 % K LA B AT
o RIS ik 2 1 5 A AR N33 < 10 000 TG, 4F A
IR 10 001 ~30 000 TGRS AT EE RURS: B A1 5 AH 3L
TFARMA KA A 7= N B, IR RN BB IXURS: 458



BACTIR B2 2% 2026 4F55 53 #5585 4 #1  Modern Preventive Medicine, 2026, Vol. 53, NO. 4 « 743 -

o A PR R RAC SRR B RS 25 T XBR . WLER 3,
o 5 5 AR S LR PG R R L s e OB R A

=3 WV NCIE RS YN RS 1ROIEIOE BL VIV RS

Table 1 Univariate analysis of the association between sociodemographic characteristics and Diabetes Mellitus

Wl i N Fm HR Bk AR Yl P fi
531 12.312 0.024
9 2 686 43.4 572 21.3 15.3
& 3 501 56.6 545 15.6 12.2
HFR () 271.750 <0.001
18 ~44 1242 20.1 90 7.2 6.9
45 ~59 2 026 32.7 332 16.4 15.3
=60 2919 47.2 695 23.8 24.7
JE AR L X 0.510 0.630
IR i X 2 486 40.2 500 20.1 14.2
et Hu X 3701 59.8 617 16.7 13.5
AN (JT) * 42.100 0.004
<10 000 1 560 36.8 272 17.4 17.5
>10 000 ~30 000 2208 52.1 379 17.2 11.5
>30 000 467 11.0 115 24.6 16.8
Rk 2.194 0.556
U 3815 61.7 735 19.3 13.8
iwd 1888 30.5 316 16.7 14.4
HoAy 484 7.8 66 13.6 10.6
ik 72.839 <0.001
INERULT 2931 47.4 567 19.3 17.6
Wi 1733 28.0 319 18.4 15.4
[ A R e 2 893 14.4 159 17.8 11.9
K&Kl b 630 10.2 72 11.4 7.7
WS WAAR DL 62.709 <0.001
A 357 5.8 35 9.8 6.5
CIE 5 469 88.4 999 18.3 15.1
T 306 4.9 71 23.2 21.7
HoAly 55 0.9 12 21.8 12.1
HRll 129.754 <0.001
FARBCfR RN A = AR 2246 36.3 370 16.5 13.7
K55 1375 22.2 257 18.7 17.8
HE/ S0l iy 616 10.0 70 11.4 6.9
SEY N 393 6.4 130 33.1 31.7
Rl e 55 277 4.5 44 15.9 9.5
HoAly 1280 20.7 246 19.2 15.4
BMI 432" 105. 241 <0.001
IEH A 2974 48.7 430 14.5 9.6
[RENGES 294 4.8 39 13.3 10.7
HEE 2 084 34.1 453 21.7 18.0
A e 753 12.3 190 25.2 20.2
JR A A = IR 252.245 <0.001
7 3373 54.5 408 12.1 8.8
= 2754 44.5 704 25.6 23.5
YT AR AR 0. 126 0.970
AR 0 4 645 75.1 787 16.9 13.7
IUAE R A 1290 20.9 267 20.7 14.0
[WEL 252 4.1 63 25.0 14.0
B R IO ER 1 It 2.648 0.273
g 3845 62.1 668 17.4 13.3
b= 2342 37.9 449 19.2 14.8
A ERI 19. 191 <0.001
& 6042 97.7 1070 17.7 13.5
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Table 3 Multivariate logistic regression analysis of Diabetes Mellitus

A 8 SE Wald x* OR{H(95% CI) P1E
ﬂ'](ref;%)
7 -0.24 0.15 2.48 0.788(0.586 ~1.060) 0.115

A () (ref:18 ~44)
45 ~59 0.81 0.28 8.18 2.249(1.290 ~3.919) 0. 004
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AENIUA (TT) (ref; <10 000)
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Ak (ref : /N2 T LA )
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WS AR DL ( ref s A UT)

wA 0.03 0.49 0.00 1.030(0.390 ~2.717) 0.952

gl -0.05 0.57 0.01 0.952(0.309 ~2.937) 0.932
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HEOID, ( vef » A RO AR L A2 7= A BY)

K5 0.16 0.20 0.65 1.177(0.792 ~1.750) 0.420
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M5 B 18] (/N ) (ref; <7)
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