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Epidemiological study on chronic complications of type 2 diabetes mellitus in Tianjin~
DUAN Lijun ,WANG Jian,HAN Jing,LIU Xiaolan,]IANG Xia®

(Department of Endocrinology , Tianjin Municipal First Central Hospital , Tianjin 300192 ,China)

[ Abstract] Objective To analyze the epidemiological data of chronic complications in the patients with
type 2 diabetes mellitus(T2DM) in Tianjin City for doing a good job in disease prevention,diagnosis and treat-
ment. Methods The questionnaires on the patients with T2DM in Tianjin City in the Tianjin Municipal First
Identification Center for Diabetes from September 2016 to December 2017 were selected, mainly including the
diabetic complications,results of glycosylated hemoglobin, glucose tolerance and pancreas islet function test,
ete. A total of 622 cases of T2DM and 658 cases of T2DM treated by insulin injection were collected. Blood
glucose, glycosylated hemoglobin, glucose tolerance, pancreas islet function, epidemiological data of diabetes
mellitus chronic complications were compared. Results The average glycosylated hemoglobin value in 622 ca-
ses of the medication treatment group was 7. 98% , which in 658 cases of the insulin treatment group was
7.22% ,there was statistically significant difference between the two groups (P<C0. 05). The glycosylated he-
moglobin levels in the patients with retinopathy and those without retinopathy were 9. 33% and 7. 97% re-

spectively,the difference was statistically significant (F=6.859,P =0.010). The glycosylated hemoglobin levels
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in the patients with neuropathy and those without neuropathy were 7. 23% and 8. 18 % respectively,the differ-
ence was statistically significant(F =6. 334, P =0. 012). The glycosylated hemoglobin levels in the patients
with diabetic cardiomyopathy and those without diabetic cardiomyopathy were 8. 30% and 7. 52% ,respective-
ly,the difference was statistically significant (F=6. 666, P =0. 010). The glycosylated hemoglobin levels in
the patients with peripheral vascular disease and those without peripheral vascular disease were 9.25% and
7.91% ,respectively,the difference was statistically significant (F=5.377,P =0.001). The glycosylated he-
moglobin levels in the patients with diabetic nephropathy and those without diabetic nephropathy were
9.27% and 7. 92% respectively,the difference was statistically significant (F=5. 831, P =0. 001). Conclusion

The age.disease course and blood glucose control condition in the diabetic patients in Tianjin City are posi-
tively correlated to the incidence rate of diabetic chronic complications. The longer the disease course and the
older the diabetic patients, the greater the complications occurrence rate. Glycosylated hemoglobin control
reaching the standard is benificial for delaying diabetic retinopathy, diabetic peripheral vascular disease,diabet-
ic cardiomyopathy and diabetic nephropathy. Normalized controlling blood glucose and glycosylated hemoglo-

bin as early as possible,and protecting the function of pancreatic islets have great significance to the preven-

tion and treatment of diabetic complications.
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