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[ Abstract] Background There are differences between RCTs and real-world data in reporting the rate of clinical

control of patients with diabetes, which cannot solve the problem of continuous observation in large—scale populations. At
present, there is no real-world data cross—sectional survey research and related literature of clinical control indicators of T2DM
patients who avoid direct contact with patients and doctors in China. Objective To explore the clinical control compliance rate
of individual and comprehensive indicators in patients with type 2 diabetes mellitus ( T2DM ) in the real world. Methods
Since 2017, 13 community health service institutions in Wuhou District that have gradually bound the data of the primary care
information business system to the EPM through unique ID information were selected as sample areas. T2DM patients with EPM
bound in the sample area were selected as the research subjects. The effective follow—up period, within 1 year outside the effective
follow—up period , and more than 1 year outside the effective follow—up period of T2DM patients with glycated hemoglobin ( HbA,, ),
low—density lipoprotein cholesterol ( LDL-C ) , blood pressure follow—up rate, average level, and clinical control compliance
rate were recorded. The follow—up rate of comprehensive indicators of 3B (ie HbA,,, LDL-C, blood pressure ) and the rate
of clinical control compliance were recorded. The correlation between HbA ., LDL-C, blood pressure, 3B comprehensive
indicators and the number of T2DM patients managed in different community health service institutions, the correlation between
the number of patients with HbA,,, LDL-C, blood pressure and the effect of each indicator during the effective follow—up
period sex were analyzed. Results Among the 26 501 contracted T2DM patients, the follow—up rates of HbA,,, LDL-C,
blood pressure and 3B comprehensive indicators during the effective follow—up period were 43.54% ( 11 539/26 501 ) , 45.66%

(12 101726 501 ) , 89.18% (23 633/26 501 ) and 32.89% (8 715/26 501 ) , respectively. The follow—up rates of HbA,,,
LDL-C, blood pressure and 3B composite indicators within 1 year outside the effective follow—up period were 15.81% (4 190
126 501) , 24.02 % (6366/26501) , 9.29 (2 463/26 501 ) and 0.97% (257/26 501 ) respectively. The follow—up rates of
HbA,,, LDL-C, blood pressure and 3B comprehensive indicators beyond the effective follow—up period for more than 1 year were
19.20% (5087/26 501 ) , 23.41% (6 203/26 501 ) , 1.28% (339/26 501 ) and 0.49% (131/26 501 ) , respectively. During
the effective follow—up period, the clinical control rates of HbA,.,, LDL-C, blood pressure and 3B comprehensive indicators
were 60.79% (7 015/11 539) , 59.74% (7 229/12 101 ) , 52.57% (12 423/23 633 ) and 18.75% (1 634/8 715) ,
respectively. The clinical control rate of HbA,., LDL-C, blood pressure, and 3B comprehensive indicators within 1 year outside
the effective follow—up period were 51.98% (2 178/4 190) , 56.75% (3 613/6 366) , 47.79% (1 177/2 463 ) and 14.79%

(38/257 ) , respectively. The clinical control rates of HbA,,, LDL-C and blood pressure beyond the effective follow—up period
for more than 1 year were 65.62% (3 338/5087) , 59.46% (3 688/6 203 ) and 22.71% (77/339) , respectively. There was
a high correlation between the blood pressure clinical control compliance rate and the 3B comprehensive index clinical control
compliance rate (r=0.949, P<0.01) .HbA, (r=0.648) , LDL-C (r=0.867) , blood pressure (r=0.988 ) , and the number
of 3B comprehensive indicators (7=0.712) were positively correlated with the number of T2DM patients managed in different
community health service institutions within the validity period ( P<0.05) . The mean LDL-C was negatively correlated with the
number of managed cases of T2DM patients (r=—0.715, P<0.01 ) , and the number of clinically controlled cases (r=0.888)
and the rate of clinically controlled compliance (r=0.704 ) were positively correlated with the number of managed cases of T2DM
patients ( P<0.05 ). Blood pressure ( 7=0.791 ), the number of clinically controlled cases of 3B comprehensive indicators ( 7=0.616 )
were positively correlated with the number of managed cases of T2DM patients ( P<0.05) . The standard deviation of HbA,,
was negatively correlated with the number of HbA |, follow—up cases within the validity period (r=-0.708, P<0.01) , and the
number of clinically controlled cases was positively correlated with the number of HbA,, follow—up cases within the validity period

(r=0.943, P<0.01) . The average LDL-C value was negatively correlated with the number of LDL-C follow—up cases within
the validity period (r=-0.716, P<0.01 ) , and the number of clinically controlled cases and the clinical control compliance rate
were positively correlated with the number of LDL-C follow—up cases within the validity period (r=0.986, r=0.657, P<0.05) .
There was a positive correlation between the number of blood pressure clinical control patients and the number of blood pressure

follow—up cases within the validity period (r=0.839, P<0.01) . Conclusion The individual and comprehensive control levels
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and control rates of 3B indicators in sample areas are higher, and the differences among institutions are small. The service quality

of district as a unit is highly balanced, but there is still a large space for improvement of evidence—based management behavior of

lost population.
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2.4.3  FEIX T RS HLFG B BRAPIRL S 45 8 br 22 8] A A
Kt Hr T2DM B E B HFIE S LDL-C {2
X (r=-0.715, P<0.01) ; 5 LDL-C Il T kR
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Table 1 3B index control status of T2DM patients during the effective follow—up period in different institutions
HbA, LDL-C Ifi & 3B AR
k] ﬁmﬁ (55, %) I PR il 2k 7@“ m@ (xxs, RIS ﬁ;&l&ﬁ e kI I R il A ﬁxm IR #n”?J kbw

DALIE ' K(n(%) ) Vil mol)  E(n(%)) Vil (xxs, mmHg) (x5, mmHg) % (n (%) )  Vili % (n(%) )
ML 1030 675110 768 (74.56) 808 258074 457 (50.89) 1428 128+ 10 756 591 (41.39) 674 97 (14.39)
BRI2 217 759+1.69 93 (42.86) 352 254075 189 (53.69) 779 1319 77+6 282 (36.20) 161 10 (6.21)
K3 1165  645+1.14 934 (80.17) 814 242:083 493 (6057) 2229 124+6 73+5 1666 (7474) 607 171 (28.17)
Bkg4 894 7.03x149 476 (53.24) 928 246+085 551(5938) 1392 129+9 7547 614 (44.11) 778 140 (17.99)
BUKIS 1255 7.16+126 687 (5474) 1069 243078 637 (59.59) 1904 127+6 7+5 1293(6791) 958 206 (21.50)
kg6 577 689+150 350 (60.66) 697  245£078 414 (5940) 1373 128+9 76+6 794 (57.83) 367 70 (19.07)
M7 311 6.93+1.42 189 (60.77) 570 272+087 259 (4544) 1227 1276 74£5 804 (65.53) 264 47 (17.80)
P8 613  749+1.68 281 (45.84) 906  251+080 521 (5751) 1804 12812 T+7 781 (43.29) 463 65 (14.04)
M9 716 7.09+153 371(51.82) 1068  248+0.77 620 (58.05) 2355 130+ 10 T4+6 909 (38.60) 584 73 (1250)
BUEI10 1714 6.64+127 1254(73.16) 1455  2.32+077 913 (6275) 2342 12729 T4+6 1323(5649) 1248 334 (26.76)
M1 1062 705127 538 (50.71) 1052 238+0.80 667 (63.40) 1863 12910 5+7 832 (44.66 ) 895 131 (14.64)
BB 12 772 7.03%£139 440 (56.99) 774 239078 489 (63.18) 2023 129+8 76+6 908 (44.88 ) 608 80 (13.16)
M#13 1212 716+132 634 (5231) 1518 229%073 1019(67.13) 2914 126+8 7545 1626(55.80) 1108 210 (18.95)

e HbA, = BHLIMLIEE H, LDL-C= %% G 0

FEHIEAR B (r=0.616) EIEMSE (P<0.05) o WL 2.
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P<0.05) . 7R PN IR B T 80 1R I AR A bR
BB A (r=0.839, P<0.01) . WL 2.
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Table 2 Pearson related—number of institutional managers and single

indicators
Bty i 5 T2DM F 5 B

HbA,, R I B 15 0.648"
FEE -0.215

brifE2E -0.337

Ik PRAE T s 511 0.518

I PR Tl iR 0.146

LDL-C TR RE TN 1%L 0.867"
FEE -0.715"

Frifi2E -0.337

Ik RAE ) I 511 0.888"

I A il i A 2% 0.704"

& FIRE YT N 15 0.988"
W -4 1 -0.392

W i 22 0.055

FP kA -0.382

&k bR 22 -0.325

Ik A2 Tl 5 (516 0.791"

Ik R il s b 0.187

3B LR 4R AT AR N 511 0.712"
e PR Az i I A 19 6 0.616"

e PR il i 2 0.410

e 3R P<0.05, " FR P<0.01

ARHFFEHFREA X T2DM H 5 e A GV N 3B 457
BRI IC RN 32.89%., Hivh HbA,, A %%
Vi (43.54% ) il LDL-C A %L B R (45.66% ) AHXT
MEARBHTI% (89.19% ) A&, BTN HiuEm
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