GIPMEZE il ES
2022%1H £E25% F1H hitp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ + 55 «

B i X R R AR 25 IR me
E/ﬂﬂ.%ﬁﬁﬁ e *

Hﬁgﬁﬂ
WE, s, A, RER, BF, 20, TR BRI

(HZE] BF 2009 4F @& M EABRIG BN E R EEA NI TAENRSE0E,  H BT DR 8 4 DX R A
PRI S5 A AT OLAMAT A R ADETE . BIRY TR AL DA Mg F8 38 AR T 2 e X B A8 LR 55 1) SIOIR K 2l
WK, FiE KT 2018 4F 9—11 A HIIT1E @Jﬁ&fzhlﬁﬂ’ﬁﬂﬁﬁﬁ KA xR FIZ 532 Logistic [MIJARIAY,
SIRTHERI . AR R ISR . A BUEEHS . FERIEARAER . REIWSEELR . BN IHIZ BT NI 90 5
XF RS R BE RS . 65 AU A dtgk %ﬁxﬂizﬁ 10 042 {51, Herbr A F A W12 5 MUE AR AR B 2% 1132 711
402 {7 1132 fE i Y, 530 6] (46.82% ) KRS0 T AT DR S5 AR B i R RIS B, o 436 141
(82.31% ) R BEAEFRME T IR MRS, 399 ] (75.25% ) R EAEIRMET FZHE SRS 402 HIM R BT,
194 151 (48.26% ) F/Rn SN T ALIX AR 55 AR MR PRARBEDE 2], Hor (193 61, 1 B8Rk ) 173 4] (89.37% )
FORBEAE SR T MR S5, 154 1] (79.62% ) FrnBEAESRAL T 2G4 S M55 i 1l A8 3 RIS PR S8 5 3R =
AEFEA TR W | TGP IR T LR, KT 40% . 2533 Logistic WA 45 R R, P 4R |
AW TERIEAEAERR | A 0B O R vy 1 AR A DA R B 55 AT BRI R (P<0.05) , 4R OIZRAY
WA SESZ I s f E AL AR B TR S RS AR 2R (P<0.05) o S5 AF|—LAE X8V B R T s 2
T AL AR BAR 55 . otk 18~44 4R | RO L FEBR SR AR FREE A TC BE PRy e iU A8 L AR 953
FAOBE IR R IR XS FRE 5Aﬁiﬁﬂ?ﬁ%ﬁiﬁﬁéﬂéﬂﬁ%E‘Jaﬁ?%&ﬁ, (7] Fof i — 25 i v e DX R Al
55 L B AT R HEA TR A I = CHN . AR AR ) (R I

[RA ]  wilE; FERm; ANEERE %iliﬂiﬁ&%, %W’].?ﬁﬂ‘ﬁ

[FESFES] R195 [XE#RIEE] A DOI: 10.12114/.issn.1007-9572.2021.00.323

TROE, SRHET , X0, A5 M AR A DX A BRI 55 R R I DL S ma R R FSEL ) ). b b BE 2, 2022, 25011 ):
55-61. [ www.(:hinagp.net ]

XUY, GUOYF, LIUZ, etal. Utilization and associated factors of community health management services in hypertensive
and diabetic patients [ J] . Chinese General Practice, 2022, 25 (1) : 55-61.

Utilization and Associated Factors of Community Health Management Services in Hypertensive and Diabetic Patients
XU Ying', GUO Yanfang', LIU Zheng', ZHAO Rencheng', YUAN Qing', WANG Yirong”, LEI Lin™
1.Department of Chronic Disease Comprehensive Prevention and Control, Shenzhen Baoan Hospital for Chronic Disease Prevention
and Management, Shenzhen 518101, China
2.Department of Cancer Prevention and Control, Shenzhen Center for Chronic Disease Prevention and Management, Shenzhen
518020, China
“Corresponding author: LEI Lin, Chief physician, Master supervisor; E-mail: szleilin@qq.com

[ Abstract] Background Hypertension and diabetes have been included in the list of China’s essential public health
services since 2009. During these years, the use and associated factors of community health management services in community—
living hypertensive and diabetic patients are not very clear and need to be further studied. Objective To investigate the use and
potential associated factors of community health management services in Shenzhen community—living hypertensive and diabetic
residents. Methods Data stemmed from the results of Shenzhen Epidemiological Survey on Chronic Non—communicable Diseases
and Risk Factors conducted between September and November 2018. The chi—square test and multinomial Logistic regression were
used to examine the association of sex, age, place of hukou registration ( Shenzhen or not ) , marital status, monthly household

income per capita, occupation type, years of living in Shenzhen, prevalence of medical insurance enrollment, and the level of
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medical institutions making a definite diagnosis with the use of community health management services. Results  Altogether,
10 042 participants were finally enrolled, including 1 132 with self-reported hypertension, and 402 with self-reported diabetes.
Among the hypertensive participants, 530 (46.82% ) indicated that they received follow—up management of hypertension from the
community health center. Specifically, 436 (82.31% ) received blood pressure measurement by the doctor, and 399 (75.25% )
received medication guidance from the doctor. Of the diabetic patients, 194 (48.26% ) indicated that they received follow—up
management of diabetes from the community health center. Specifically, 173 (89.37% ) of the 193 cases (one case was excluded
due to missed information ) received blood glucose measurement by the doctor, and 154 (79.62% ) received medication guidance
from the doctor. The prevalence of hypertensive participants receiving guidance on smoking cessation or smoking less from the doctor
was relatively low (lower than 40% ) , and so was that of diabetic participants. The prevalence of hypertensive participants receiving
guidance on drinking cessation or drinking less from the doctor was relatively low ( lower than 40% ) , and so was that of diabetic
participants. Multinomial Logistic regression analysis revealed that sex, age, monthly household income per capita, years of living
in Shenzhen, and prevalence of medical insurance enrollment were associated with the utilization of community health management
services in hypertensive patients ( P<0.05) . Age, occupational type, and monthly household income per capita were associated
with the utilization of community health management services in diabetic patients ( P<0.05) . Conclusion Less than half of the
community—living hypertensive and diabetic participants used or were involved in community health management services. Being
female, 18—44-year—old, low or moderate monthly household income per capita, and short years of living in Shenzhen were
associated with lower rate of utilizing such services. Moreover, hypertensive cases without medical insurance, and diabetics engaging
in a manual labor job were far less likely to utilize the services. In view of this, it is suggested to strengthen the publicity of essential
public health services in the above—mentioned priority groups. Besides that, the awareness of doctors in community health centers
should be strengthened to provide patients with guidance on developing healthy lifestyles, such as stopping smoking and drinking.
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Table 1 Service contents of patients with chronic diseases attending

hypertension/diabetes follow—up in Shenzhen
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EfRS 387 (73.10) 155 (79.91)
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Table 2 Comparison of community health management service utilization between community-living patients with self-reported hypertension and self—

reported diabetes by socio—demographic characteristics
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Table 3 Multinomial Logistic regression analysis of factors associated with utilization of community health management services of hypertension patients
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PR (LA 2 i)

b -0.001  0.182 <0.001 0.996 1.00 (0.70, 1.43) -0.413 0.189 4763 0.029  0.66 (0.46, 0.96)
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5~ 0.678  0.307 4.872 0.027 197 (1.08, 3.60) 0714 0314 5.157 0.023 2.04(1.10, 3.78)

10~ 0.424 0294 2.086 0.149 153 (0.86, 2.72)  0.190  0.305 0.387 0.534 1.21(0.67, 2.20)

15~ 0.738  0.352 4411 0.036 2.09 (1.05, 417)  0.686 0.355 3.738 0.053 1.99(0.99, 3.98)
B (LA RS

J -1.079 0416 6.741 0.009 034 (0.15, 0.77) -1.329 0453 8.605 0.003 0.27(0.11, 0.64)

WS TGN ( IRE / 41X/ B2 B S ]
EEITE -0.046  0.205 0.049 0.825
B/ X% 0361  0.256 1.992 0.158
AN 0.204  0.554 0.135 0.713

0.96 (0.64, 1.43) -0.166 0.212 0.611 0.434 0.85(0.56, 1.28)
144 (0.87, 237) 0346 0.261 1.763 0.184 1.41(0.85,2.36)
1.23 (041, 3.64)

-0.521 0.623 0.701 0.403  0.59(0.17, 2.01)
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Table 4 Multinomial Logistic regression analysis of factors associated with utilization of community health management services of diabetes patients

- ZM KZm
b SE  Wald x° {8 P1i OR (95%CI ) b SE  Wald x*fi P1H OR (95%CI )

R (R i)
P 0.591  0.343 2.976 0.085  1.81 (0.92, 3.53) 0.534 0359 2217 0.136  1.71 (0.85, 3.45)
AR (%, DL 65~ HEIR)

18~ -0.338  0.802 0.178 0.673  0.71 (0.15, 3.43) -0.768  0.837 0.843 0.359  0.46 (0.09, 2.39)
35~ -0.165 0.518 0.101 0.750  0.84 (0.31, 2.34) 0.125  0.538 0.054 0.817  1.13 (0.40, 3.25)
45~ 1.838  0.727 6.389 0.011 629 (1.51, 26.14) 2237 0.742 9.096 0.003  9.36 (2.19, 40.06)
55~ 0.256  0.390 0.431 0512 1.29 (0.60, 2.78) 0307 0418 0.539 0.463  1.36 (0.60, 3.09)
WOl 2EA (IHAL 208 )
WhssshihE  -0.737 0523 1.987 0.159  0.48 (0.17, 1.33) -1.285 0518 6.163 0.013  0.28 (0.10, 0.76)
Wi h75dh i3 0.086  0.724 0.014 0.906  1.09 (0.26, 4.50) -0.174 0.724 0.057 0.811  0.84 (0.20, 3.48)
BHRRA R -0.360 0.583 0.382 0.537  0.70 (0.22, 2.19) -0.986 0.586 2.831 0.092 037 (0.12, 1.18)
AW (UL Q4 HZIR)
01 -1.052  0.480 4796 0.611 159 (0.27, 9.47) 0.760  0.950 0.641 0.423  2.14 (033, 13.76)
02 0.463 0911 0.259 0.952  0.95 (0.20, 4.65) 0.663  0.838 0.626 0.429  1.94 (0.38, 10.02)
03 -0.049  0.809 0.004 0.994  0.99 (0.20, 4.95) 0.193  0.885 0.048 0.827 1.21 (021, 6.87)
At -0.007 0.819 <0.001 0.029 035 (0.14, 0.90) 0275 0.524 0.276 0.599  0.76 (0.27, 2.12)
EHRBEAAER (4, LL20~ A
0~ —0.446  0.492 0.822 0364  0.64 (024, 1.68) 0383 0.494 0.601 0.438  1.47 (0.56, 3.87)
5~ -0.565 0.429 1.736 0.188  0.57 (0.25, 1.32) -0.593  0.465 1.631 0202 055 (022, 1.37)
10~ -0.325 0.493 0.433 0.510  0.72 (0.28, 1.90) -0.452 0527 0.734 0391  0.64 (023, 1.79)
15~ 0399  0.595 0.450 0.502  1.49 (0.47, 4.78) 0.682  0.609 1.252 0.263  1.98 (0.60, 6.53)

AWTEEERMIR, AFRERE . AWK H)1553)
HE L RMGRBEAR  ETR A I (e) A A S 18 M £
ARILSZ AL O IRSF AR 3R, O X B J 2 ik
(RE NS SE

TR, XMV OGN R 274 B AT
AsEhe RN &R AR R, 255
FErFL B A B A (B, 60%~90% Rtz it
DI / MRE . JHEY R B AT S RIS, AR
1M A 30% Fe A7 (14 i RN A2 1 O sl D WA - 7k
BRI 8T, BRSPS, ez
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55 I8 P G AR 3 38 T AR R 55 1) BER BEA T I P f B A
B, AHAFFEAR XS AR 0 B A R A IR E GO A AL T
HEBOR B RVE M 55 15 DUMAR AR AL, RN BERA A
HUL AP S RE AR S S B0 . (EARES AT P 7R 75 ik
BEAP N G O MR A BRI 55 R, s S P A 1 07 U
e T, e R,

1P BLIEAER] AL RARTE” AT A
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HHD) (ETREZER (2020]) 945 ) 2K, B4 A
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