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Status and related factors of glycemic control among type 2 diabetes
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Abstract: Objective To analyze the status and related factors of glycemic control among type 2 diabetes patients in Anhui
Province, providing a scientific basis for improving diabetes management outcomes. Methods A face—to—face questionnaire
survey and blood glucose test were conducted among type 2 diabetes patients aged 30 and above in Anhui Province using a
multi —stage stratified random sampling method. The ) test was used to compare the differences in glycemic control rates
among patients with different characteristics, and an unconditional logistic regression model was applied to analyze the
related factors of achieving glycemic control targets. Results A total of 806 patients were surveyed, and 805 valid
questionnaires were collected. Among the 805 patients, the male—to—female ratio was 1:1, the median age was 62 years, and
the glycemic control rate was 49.57%. Living in rural areas (OR=0.679), timely preparation of medications in advance (OR=
0.573), and experiencing adverse reactions after medication (OR=0.738) were negatively associated with achieving glycemic
control targets among patients. Compared with patients with a disease duration of less than 5 years, those with a disease
duration of 10 years or more had greater difficulty achieving glycemic control (OR=0.540). Consciously increasing exercise
intensity or frequency was positively associated with achieving glycemic control targets (OR=1.360). The odds of achieving
glycemic control targets among patients who had quit drinking were 2.732 times higher than those among current drinkers.
(OR=2.732). Conclusion The glycemic control level among type 2 diabetes patients aged 30 and above in Anhui Province
needs further improvement. Greater attention should be given to diabetes management in rural areas, and comprehensive
prevention and control measures, including lifestyle interventions and scientific medication guidance, should be implemented
to improve patients’ blood glucose levels.
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Table 1 Basic characteristics of patients

IR ) R (n=399)

HUES ] AIE AR (n=406)

FEIE . %) . =) P PiH
sl 0.901 0.343
5 204 51.26 194 48.74
i 195 4791 212 52.09
AEIEE (%) 4.671 0.097
30 ~ 49 81 53.29 71 46.71
50 ~ 69 210 51.60 197 48.40
=70 108 43.90 138 56.10
U 3.170 0.205
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INFERDITE 157 46.31 182 53.69
i 129 50.19 128 49.81
[l 113 54.07 96 45.93
WS AR T 5.545 0.063
cs 334 49.26 344 50.74
KU 15 75.00 5 25.00
B/ T 50 46.73 57 53.27
BMI 4340 (Kg/m*) 1.046 0.593
<185 8 40.00 12 60.00
18.5~23.9 179 48.77 188 51.23
=24.0 212 50.72 206 49.28
Hb X 7.349 0.007
W 216 54.41 181 45.59
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BEIRIE G L 0.370 0.543
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i 215 53.48 187 46.52
b 184 45.66 219 54.34
T PR IR JEG B A 0.389 0.533
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Table 2 Lifestyle interventions of patients
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PRI S 7.408 0.025
BRI 40 44.94 49 55.06
PRI 320 48.71 337 51.29

SR 39 66.10 20 33.90




+ 2350 -

AT B2 2% 2026 4545 53 %45 13 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 13

2.3 BEHABHILBARMME R E 25
28 BB Y IR 4% A bR R AEAE 22 57 (P<<0.05) 5 S I

P AR 2 1) R IR P A IR PR AR, O 48.16% . L
%% 30

R 3 BHENAE AN

Table 3 Medication use and adherence of patients
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Table 4 Adverse drug reactions in patients
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Table 5 Variable coding for logistic regression analysis
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Table 6 Unconditional logistic regression analysis of glycemic control in patients

Eiais B sz Wald 5 OR 1§ 95% CI P
Hi X
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