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Clinical analysis of transferred diabetic patients from Fengxian Community Health Centers in Shanghai”
Jin Zhiping' .Yu Xuemei*>
(1. Xidu Community Health Center , Fengxian,Shanghai 201401 ,China;

2. Department of Endocrinology and Metabolism , Fengxian Central Hospital ,Shanghai 201400 ,China)
Abstract: Objective  To investigate the clinical status of diabetic patients transferring from Community Health Centers to
Fengxian medical center in Shanghai. Methods 466 inpatients were analyzed from Jan. 2009 to Dec. 2010 at Fengxian Centeral Hos-
pital in Shanghai.including laboratory assessments of blood glucose,lipid and HbAlc,acute and chronic complications, height and
body weight. Questionnaire was made on diagnosis, treatment and the advice about transferring from Community Health Center. Re-
sults 138 patients were transferred directly from Community Health Center(29. 61%),and 328 patients indirectly (70. 38 %). 90
cases had acute complications (19.31%),311 cases had chronic complications(66. 74 %) ,101 cases had infection(21. 67 %) ,and 93
cased had other diseases (19. 96 % ). 330(70. 82 % ) patients had severe hyperglycemia and needed intensive insulin treatment. Direct-
ly transferred patients had higher systolic blood pressure (SBP) and hypoglycemia incidence,and indirectly transferred patients had
higher serum creatine,diabetic peripheral vascular disease and retinopathy incidence (P<C0. 05). Conclusion Most diabetic inpa-
tients had complications or infection in endocrinology department of Fengxian Centeral Hospital in Shanghai. It is urgent that dia-
betic patient transfer should be normalized between Community Health Centers and central hospital,in order to lowering the inci-

dence and damage of acute and chronic complications in diabetic patients.
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