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Correlation between frequency of follow up and death under SDTM mode

in advanced age patients with type 2 diabetes mellitus”
DAI Jing ,GU Liubao ,LOU Qinglin ,WU Haidi®
(Department of Endocrinology ,Jiangsu Provincial Institutions
Hospital s Nanjing » Jiangsu 210024 ,China)

[Abstract] Objective To conduct the standardized management on the advanced age (=75 years old)
outpatients with type 2 diabetes mellitus ( T2DM) by adopting the staged diabetes targeted management
(SDTM) mode,and to observe the correlation between the follow up frequency and death. Methods The ad-
vanced age patients with T2DM participating in the SDTM mode in the diabetes clinic of a tertiary hospital in
Jiangsu Province from September 2009 to September 2022 were retrospectively selected and divided into the
survival and death groups according to whether or not the patient died. The correlation between the follow up
frequency and death was analyzed. Results A total of 947 advanced age patients with T2DM participated in
the follow up,the mean age was (82. 1+4.7) years old,and the mean follow-up time was (7.5+3. 2) years. A
total of 169 cases died with a death rate of 17. 8%. The Cox regression analysis showed that the annual average
follow up frequency had the correlation with deathjafter correcting the factors such as age and gender,the an-
nual average follow-up frequency of the patients was correlated with death (HR =0. 880,95%CI :0. 854—0. 907,
P<C0.001). Conclusion Using the SDTM mode to conduct the standardized management on the advanced age
patients with T2DM and increasing the follow-up frequency could reduce the death rate of the patients and im-
prove their survival rate.
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