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[ Abstract] Background Chronic diabetic complications are highly prevalent, which may be an underlying cause
of diabetes—related disability and death. Regularly and continuously self-monitoring may contribute to early detection, diagnosis
and treatment of various diabetic complications, which is essential to reducing the adverse consequences of diabetes, and is a

key program in community—based management that should be highly valued. Objective To investigate the prevalence and associated
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factors ( such as diabetes prevalence and monitoring and other factors ) of behaviors of monitoring ( self-observation and screening
tests ) to prevent chronic diabetic complications among type 2 diabetes patients receiving community—based management. Methods
The convenience sampling was used to select 785 type 2 diabetes patients from Chengdu's central urban areas who received
community—based type 2 diabetic management from May to November 2019. They were invited to attend a survey for understanding
their socio—demographic information and monitoring behaviors to prevent chronic diabetic complications using a questionnaire
developed by us. Results  Only 103 ( 13.1% ) of the patients did not suffer from any chronic complications, and 435 (55.4% )
suffered from both metabolic syndrome and chronic diabetic complications. The average total score for self—observation of chronic
diabetic complications in the participants was (2.58 £0.86) , but the average total score of regularly self-observation of pulsations
of the dorsalis pedis artery was only ( 1.47 +0.84 ) . The average total score of performing screening tests for chronic diabetic
complications was ( 2.77 +0.57 ) . The average score of diabetic retinopathy screening, peripheral neuropathy screening, and lower
extremity vascular disease screening was(1.88+0.99), (146+0.84), and (1.47+0.84), respectively. About 78.2% (614/785)
of patients underwent screening tests following the doctors” advices. But only 9.9% (78/785 ) took the initiative to conduct regular
tests. About 17.7% ( 139/785) and 49.0% (385/785) of the patients could not correctly manage the abnormal results of self—
observation and the screening test results. Multiple linear regression analysis indicated that the duration of diabetes since diagnosis,
prevalence of chronic diabetic complications, and management of self—observed abnormalities were associated with the score of self-
observation of chronic diabetic complications ( P<0.05) . The duration of diabetes since diagnosis, the most recently measured
HbA,, value, prevalence of chronic diabetic complications, causes and results management of screening tests for chronic diabetic
complications were associated with average total score of performing screening tests for chronic diabetic complications ( P<0.05) .
Conclusion The prevalence of behaviors of monitoring to prevent chronic diabetic complications in community—dwelling type 2
diabetes patients was unsatisfactory, which was affected by the duration of diabetes since diagnosis, prevalence of chronic diabetic
complications, the most recently measured HbA,, value, causes and results management of screening tests for chronic diabetic
complications. In view of this, in the delivery of community—based management services, attentions should be paid to improving
patients’ initiative to actively and regularly observe their conditions and undergo relevant screening tests, thereby improving early
diagnosis and treatment rates of chronic type 2 diabetic complications.
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Table 4 The frequency and score of performing screening tests for
chronic diabetic complications among type 2 diabetes patients involved in
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Table 5 Comparison of scores of self—observation behavior and performing screening tests for chronic diabetic complications among type 2 diabetes patients by

illness— and treatment—related factors

) - BRI K LA TN
FEE % Yy v
155y F(t) 18 PE 341 F () fi P{E
BERIGHZE A (4F) 20.017 <0.001 31.525 <0.001
<5 226 2.31+0.79 2.53+0.59
5~10 331 244 +0.82 2.82£0.55
>10 228 2.78 +0.84 2.93+0.51
W B K T s 1.936 0.145 1.150 0317
=t 165 242 £0.79 2.74 +0.60
& 606 2.53+0.84 2.78 +0.60
ANEHE 14 2.23+0.95 2.57+0.63
AT — AR 25 IR 7K F (mmol/LL ) 0.568" 0.570 0.966" 0.334
<70 470 2.51+0.81 2.79+0.56
=170 315 2.48 +0.88 2.75 £0.59
IR — A HbA,, 7K 3.541 0.029 100.591 <0.001
<7.0% 452 2.60 +0.84 2.86 +0.49
= 7.0% 252 2.63+0.88 2.85+0.54
N 81 2.34+0.84 2.01+0.51
EVIWES 10.015 <0.001 5.340 0.001
HEE T 12 2.39+0.98 2.26 +0.66
F R R s 2 576 2.49 +0.83 279 +0.56
i % 24 2.67+0.86 2.94+0.62
[AHZy + i & 173 2.89 +0.89 2.85+0.58
P PRI R R R I 10.227 <0.001 14.973 <0.001
TP R AE 103 228 +0.79 247 +0.67
1A G AR 198 2.47+0.62 2.67+0.62
(VIR 49 2.42 +0.90 2.95+0.62
OB EAE + 180T KT 435 272 +0.86 2.86 £0.51
e R 4.682 0.003 5.060 0.002
ana s % NV N4 33 248 +0.92 2.50 +0.63
FESTABETT IR + MR 124Nl 369 2.48 +0.96 2.72+0.53
ﬁﬁﬁfﬁ@@@ﬁ@ HRPRARERTTANE ) 2.67 +0.84 2.83+0.59
NIRRT 19 3.02+0.84 2.92+0.59
X FRAGHIN S5 1 O b B 110.583 <0.001 - -
Remf sk 276 3.09 +0.77 -
YRLnEE 370 2.52+0.68 -
AATHI 25 6 2.10+0.81 -
b B 133 1.72£0.71 -
ZINE IR 0 A - - 54.458 <0.001
i 78 - 3.48 +0.51
P& A it 614 - 2.71+0.48
EHAANTE 83 - 2.62+0.72
Btk 10 - 2.30+0.75
XL T A 25 AL AL 3 - - 8.173 <0.001
TR G 11 - 3.29+0.37
TR B s A 3 389 - 3.04 +0.47
SE AT IR 7 - 2.27+048
A AL 378 - 249 +0.52

T - FORIAE BT " Fon l
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Table 6 Dummy variable setting for independent variables of multiple

linear regression analysis

AR ()
P51 =0, %=1

iERE (%) <60=0, 0; 60~80=1, 0; >80=0, 1
5953 DU =0, DR =1

ML =0, 0, 05 @&d=1, 0, 0;

AR BRI =0, 1, 05 AR =0, 0, 1
E,ﬁ;)l;ﬁ ZEE 20, 0, 0; Hjtﬁaﬂ%%’ﬁf :l, 0, 0; HEE{%
v KA NJEAE =0, 1, 0; [ S5EMEEE =0, 0, 1
A TR =0, J=1
paniny JE=0, %=1
e < 1800=0, 0, 0; 1801~2800=1, 0, 0;
HIENFI A 2801~5000=0, 1, 0; >5000=0, 0, 1
M ESFARBEI IR =0, 0, 0; FESFAEIF R
e (5200 + FRRBRT 12T =1, 0, 0; #h&3AREIF IR
o B + FEERBOT T2 YT + AT R =0, 1, 05
INBRIEST =0, 0, 1
o R0, Bl
AR =0, 7 =1
TR DRI S0 =0, 0; %: , 0; A% =0, 1
W’?‘f(ﬁg) ST <520, 05 5~10=1, 0; >10=0, 1
Hhiﬁﬁm <7.0%=0, 0; = 7.0%=1, 0; ANHH =0, 1

Gk ey AT T 0 0, 0; HfRFEREZ) =1, 0, 0;
BRVRASIATE IR e 20, 1, 05 WeliZh + B % -0, 0,

T g TR ﬁﬁtr(ﬂ)oaﬁﬂﬁ,e/ =1,0,

. 0; fRIHZAATE + 181 A 0 1, 0;
HiFhsk (LA I 43 <0, 0,
S POV S8 RAE T =0, 0, 0; ZRZRUIEK =1, 5 AATE
Tl Ay AL B W =0, 1, 0; KHGE 0 o 1
SN Wi i F A o 0 0; BEAEHER =1, 0, 0;
JCA BRI = , 05 BFTAR: =0, 0, 1

XTI A LS R AT =0, 0, 0; REEE BRI =1,

0, 0; A4
[y b 2 SR EATIRZ =0, 1, 0; FhEARLE =0, 0, 1
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AT RIKOFREAR, 1020 R 22 RE A R R0 012 1 R 4 0
AT AR 1 50.9%
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2 O — AT HbA ,, K8 58 3L W A 47 K
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F il 0 1) 8 N F NS P I A () L T 4, ]
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Table 7 Multiple linear regression analysis of factors affecting self-observation behaviors for chronic diabetic complications among patients with type 2

diabetes mellitus involved in community—based management

H A b (95%CI ) SE b e PAH I
wx ViF

BERIGHIS IR (45 )

5~10 -0.062 (-0.183, 0.058) 0.061 -0.036 -1.013 0.311 0.666 1.502

>10 0.150 (0.010, 0.290) 0.071 0.079 2.097 0.036 0.586 1.705
MM A AT

A A ER AL 0.199 (0.032, 0.367) 0.085 0.101 2.335 0.020 0.447 2237

TRHEE AL + Pm MEIRZAE 0283 (0.129, 0.437) 0.078 0.164 3.606 <0.001 0.404 2.467

1A P KA 0.009 (-0.229, 0.248) 0.122 0.003 0.078 0.938 0.698 1.433
XoF 1 FRMLIN S I L iy b 3

HhLLMER 0.743 (0.603, 0.883) 0.071 0.433 10.442 <0.001 0.487 2.052

Enyes 1.276 (1.127, 1.426) 0.076 0.711 16.798 <0.001 0.467 2.141

EATHI ) 0.350 (-0.235, 0.935) 0.298 0.036 1.174 0.241 0.912 1.096
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Table 8 Multiple linear regression analysis of factors affecting the performing of screening tests for chronic diabetic complications among patients with type 2

diabetes mellitus involved in community—based management

A A b (95%CI ) SE b 18 P il L]
o ViF

WEIRIRAIZE ] (4F)

5~10 0.185 (0.115, 0.255) 0.036 0.160 5.180 <0.001 0.661 1513

>10 0.262 (0.181, 0.342) 0.041 0.209 6.379 <0.001 0.591 1.693
AL — A HbA,, /K

>7.0% -0.038 (-0.102, 0.025) 0.032 -0.031 -1.185 0.236 0.896 1.115

NI HE -0.655 (-0.756, -0.554) 0.052 -0.348 -12.722 <0.001 0.840 0.184
TP R R Dl

{CH R AAE 0.117 (0.020, 0.214) 0.049 0.089 2372 0.018 0.447 2.239

A eI R E 0.315 (0.176, 0.454) 0.071 0.135 4.449 <0.001 0.687 1.456

PRIFLEEE + 1B L 0.211 (0.121, 0.300) 0.046 0.184 4.601 <0.001 0.396 2.526
S T A 1 B A

[ A A -0.570 (-0.667, -0.472) -0.050 -0.413 —11.445 <0.001 0.486 2.059

BRARE -0.532 (=0.663, —0.402) 0.067 -0.287 -7.993 <0.001 0.489 0.046

EIERRLN -0.470 (-0.744, -0.196) 0.139 -0.903 -3.371 0.001 0.838 1.193
Xof L Ty A 25 AL R Ak 2

W N R Vg b P 0.098 ( -0.112, 0.685) 0.039 0.045 2.237 0.233 0.678 2.045

S AR -0.063 (-0.257, 0.131) 0.099 -0.017 -0.639 0.523 0.941 1.062

ESSICE Y SL 0.352 (0.292, 0.413) 0.031 0.309 11.492 <0.001 0.865 1.156
EAREE, YA EIEEERAREEE, DB SE0H

S 5L . JCIE A 5 PR ko 0 2 48 5 A4 b
i, EshS 50 s A R AR BB TR A T O T
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R i 45 FoR B . A A TARBRSOAS b 3155 )7 X £
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X W 25 A AR B AR o B DR A XA B4 btk
— AL EMAE I RE I, PR 45 N BB LS S 2
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SeR R A0 W s B FL T 2 i 1) FH O 0 LR R A 4 R %
%, orEshEE e, 51 FRE NS5
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