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Investigation and Analysis of Medication and Glycemic Control for Patients with Type 2 Diabetes in 3 Com-
munities of Tianjin
YU Hui (Dept. of Medicinal Material,
jin 300162, China)

Affiliated Hospital of Tianjin Armed Police Logistics College, Tian-

ABSTRACT OBJECTIVE: To provide reference for the rational drug use and glycemic control for patients with type 2 diabetes.
METHODS: 160 patients with type 2 diabetes in 3 communities of Tianjin were divided into 2 groups based on the understanding
of the diabetic knowledge, group A (86 cases) had understanding of diabetic knowledge and group B (74 cases) had no. They were
carried on the questionnaire survey about the general information, medication and glycemic control. RESULTS: A total of 160 ques-
tionnaires were conducted, and 160 were effective with the effective rate of 100%. The proportion of patients with highly educated
(college or above) in group A was significantly higher than group B, low education (secondary or below) was significantly lower
than group B(P<C0.05). The proportion of patients with medicine background in group A was significantly higher than group B(P<<
0.05). There were no significant differences in the use ratio of different types of drugs for diabetes between group A and group B
(P>0.05), however, the use ratio of self-purchase functional food in group A was 0, and group B (60.8% )was significantly high-
er than group A (P<<0.05). The recent self-test average blood glucose levels, the average blood glucose levels in the investigation
day, the 2 h postprandial blood glucose and glycosylated hemoglobin levels in group A were significantly lower than group B (P<
0.05). CONCLUSIONS: The medication and glycemic control of patients with type 2 diabetes is closely related to the understand-
ing of glycemic knowledge. Therefore, propaganda and education of medication and related functional food for patients need to be
strengthened to promote the rational medication.
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Tab 1 Comparison of education and medicine background
between 2 groups [case( %) |

JiH A%(n=86) B4 (1=T4) P
]
B RUT 8(9.3) 53(61.6) <0.05
i 41(47.7) 23(267) <0.05
KERIE 37(43.0) 10(11.6) <0.05
RAH R 43(50.0) 11(128) <0.05
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Tab 2 Comparison of medication type between 2 groups
[case(%)]

o % R EE W frowm o
£k WWH g% mK K Rl
A4 86 35(407) 17(198) 40(d6.5) 29(337)  4(47) 1(12) 0(0)
B4 74 3(3L1) 10(135) 31(419) 28(378)  5(68)  2(27) 45(60.8)
P >005  >005 >0.05 >005  >005 >0.05 <0.05

*3 WMATZHEETHEMABEELR(x+s, mmol/L)
Tab 3 Comparison of fasting blood glucose levels between 2
groups(¥+ s, mmol/L)

3 n ENARNE YO RWOBOBE  PHE
A4 86 38~6.5 527£1.03 39~6.6 5.17£0.98
B4 74 74~105 873112 48~102 8.48+1.03
P <0.05 <0.05
3 itig
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*4 WAZHEBRER2 hME BULOIZEEKELLR(xLs)
Tab 4 Comparison of 2 h postprandial blood glucose and

glycosylated hemoglobin levels between 2 groups

(xts)
A5 n Wﬁﬁi*gﬁ,kg/ml B0 mmol/L LML, %
A4 86 4.1t46 81123 65109
Bl T4 257439 93117 74108
P >0.05 <0.05 <0.05

TEIT WH BRI I 25900 53 11 B A 24 IR 5 38, 1T AR A
2576 1 5 R AR WA (R RIS A 1 22 2% ) US| o- 8 265 B
T 1 590 R0 5 2 B AR (g madoE —IZIS) R E LA
N IE— ELA R OB F A 28, RS B 41 A2 N s i 4
5 A0 A SRR T 30 P — B 1B ER |, T (] AR A

BT ER PSR R, (R A B P A e AT LN i

T T 240 B A 2 2R 200 - B i A IR KPR

oW R R — I, R R A W I FH 25 9 5%
RS BACFE DG 25, X IEFIATT B FEAIR , AR M 1%
FRR s iR 25901 3 Bl F Aok a & dh) Sz i,
At AL E AR LA e, AT A5 Fh I A1 X s
BRI L S5 LR /D B E BRI AR AR AR AR A7
TEIRTT R R R R, BRI AT LSS 06 7, IR BRI T
SR T IR YT DR, 56 i I SE AR 2 B A iR
I, 1 IR AN BEAR R EARY . ARSI R OR, TR
BEDRIPG R A 4 52 1T 52 U5 B8 L9 325 3 TR T FRi IR
SRAHTR A B2, HARS: D7 5205 B o) B I8 F B 4L [HIHT, A
HAAEGE =2V RS G 8w T B4l UiRBR#
ZUIRE G Z B BRSNS EAENRR, I A 2B R
HEHESEE . BESEMRENE LA 2t —2
T X 0 PR R R R 2 D AR TR 2 SR R AR
SR K, Wi 286 TR AT . AR 4G
R, T BAZ U BERE R HEZ IEMIRTT , 2684
i IR R R 247 P e S M 82 2%, 9 LA ol PR R S AR
PIRYY , 1 R I AS BEAS 21 KA o1 5 1T A 42 15 £ I
PRSI o A 23205 B3 A Bl B ISP 2 mORHE AR 2 H
G S 257 1A 25 (R T B 413 48 )5 2 h B A Ak i 2T 8
IR EMCT B4l BAHZUIEE A 4511(60.8% ) fifi [
B PR AR A L X R4 B 19 IUOBRE 2 55 F 9.0 mmol/L, T A
2 IGAHFH B A PR G 0 AR AL R LR 2 S et
RS X5 PR ESRY—8.

S 2 TR R BB T 2518 G0 5 OB DRI RNR T it
B YIAHIC , TS5 BILUF 24 23 R ) S8 8 10 IO o, s %ot
R IR BH PRI TR T 24 0 AR S SR AE B i R E L, (Rl
A PR RN 25 o
S 2k
[1] JBJEL, P2 TR PR 1 5 S0 3 244 IR 55 B A I A 22 D).

W E 25 5 ,2014,25(26):2 479.

[2] 95, #00.2 BUME R & o I e 2B 3 (R E B &
FRVAAT[I]. P B AR E £ ,2014,52(5) : 98.

[3] M0, MG, s W0, 5 LT 15 MK ALK 3 297 4]
AL 2 BRI BRI 2B B 25 TR T PR G PR - b et
XA PRI WF 52 T[J]. o 4 AFFE 09 42 & ,2011,10(11) -
796.

(Wi H91:2015-04-16  1&1a] H#]:2015-07-09)
(G- 8 %)

China Pharmacy 2015 Vol. 26 No. 24 - 3323 -



