184 Chin J Pharmacoepidemiol, Feb. 2024, Vol. 33, No.2

AR TAEIEREEN2AERRFEE
Fza#0 M AE=E HI 15 5

AANZ, €27, wKA, E &, KHEE, A F, HEH

WERBAFHFRAFTCRFR/ G Z L5 BEFHTH/ (F% 710061)

[(FZE) BA 7 V52T 7401 24 5 18 4 BRI 2 ZOHE bR 2838 FH 24 B anopis il
TGO, eI R R A BRI S % . ik RIS 21 6 1
FIRCAE T EBEZGE , JF LA A 00 7y 2O e 45 LY 2 AU b J8 8 R4 T 0
viln), WO BEEAER . UGN (25075 . 9WIRMMESE ) | BEIRIARDCIT B (il
BEGOL . FMGES . IR RIFRRESE ) EUE, RHIZ R logistic [ IR S5 4 H 35 1L
TR . &R LA 403 6 2 BB IR A . SUT D IRFEE 25 0 N\ SR 2
(53.4% ) , HUOEBES RN (AR RNRSRAES R 5 DR ) (357%) ,
ANTE 24575 28 /B B AR A 5 o 42 Oy i 22 S A gt L (P < 0.05) , Y
43.7% W HEE A ZIRMMERSLF s o, BB S MR PR SRR 39.2%; ZH % logistic
W1 0T s, 25 M PERL U [OR=1.744, 95%CI (1.104, 2.754) , P=0.017] &
23 N MUBHA PR AT SR R 22 . G518 VU4 T 24 5 M 5 LY 2 AW R S8 3 11 24
WA REINSE, BRI, 24505 0 B IE 720 KRG IMR Lol R . RS IR3,
S E U ERBRAE T, s e A L

[XH2IR ] 2 AUBEARG ; 2 Mol M2

Analysis of medication and glycemic control of patients with type 2 diabetes
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[ Abstract] Objective To investigate the medication and blood glucose control
of type 2 diabetes patients under chronic diseases management in Xi’an chain pharmacies,
and provides reference for improving the management policy of diabetes at grassroots level.
Methods A number of chain pharmacies in the sixth district of Xian were selected by random
sampling method, and on-site interviews were conducted by questionnaire survey to patients
with type 2 diabetes under the management of chronic diseases. The basic information
of patients, medication status (medication plan, drug adherence, etc.), diabetes-related

conditions (blood glucose status, family history, course and complications, etc.) were collected.
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Multivariate logistic regression was used to analyze the relevant factors of blood glucose control
in patients. Results A total of 403 patients were surveyed, the largest number of patients use
oral hypoglycemic drugs alone (53.4%), followed by insulin medication (including insulin only
and insulin in combination with oral hypoglycemic drugs) (35.7%), and the differences between
disease course and glycemic control among patients with different drug regimens were statistically
significant (P<0.05). Only 43.7% of patients had good medication compliance. In addition, the
patient’s fast plasma glucose compliance rate was only 39.2%. The results of multivariate logistic
regression analysis showed that good medication compliance (OR=1.744, 95%CI 1.104 to 2.754,
P=0.017) were independent influencing factors for achieving glycemic control. Conclusion The
medication compliance of type 2 diabetes patients with poor blood glucose control in chronic
disease management of chain pharmacies in Xian needs to be strengthened. Pharmacies should

emphasize and give full play to the professional and service advantages of pharmacists to realize
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the functional role of pharmacies and strengthen diabetes management.
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Table 1. Different medication regimens and glycemic control information of patients with type 2
diabetes [1(%)]
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—— SRR S AR
T H \ ICERREMEZ, e R 2 FPGiktr  FPGASIAHR
(FpE Lt ) 7z Iz P
(n=215) (n=144) (n=158) (n=245)
P51 2967  0.085 1.220 0.269
% 200 (49.6) 104 (484) 83 (57.6) 73 (46.2) 127 (51.8)
L 203 (50.4) 111 (51.6) 61 (42.4) 85 (53.8) 118 (48.2)
i (%) -1.403  0.161 -1.960 0.050
18~<40 42 (104) 16 (74) 10 (6.9) 25 (158) 17 (6.9)
40~ <60 107 (26.6) 62 (288) 29 (20.1) 39 (247) 68 (27.8)
60~<80 216 (53.6) 116 (54.0) 91 (63.2) 83 (52.5) 133 (54.3)
=80 38 (9.4) 21 (9.8) 14 (9.7) 11 (7.0) 27 (11.0)
BE A 0.761  0.859 3.623  0.305
IR T 280 (69.5) 147 (68.4) 98 (68.1) 115 (72.8) 165 (67.3)
Wz R 117 (29.0) 66 (30.7)  45(31.3) 42 (26.6) 75 (30.6)
Rl ARES 2(05) 1(05) 0 (0.0) 1(0.6) 1(04)
LS 4(1.0) 1(05) 1(05) 0 (0.0) 4(1.6)
SCARFRE -0.975 0.330 -2.278 0.023
NERUT 37(92) 19 (8.8) 17 (11.8) 13(82) 24 (98)
wrhekm 188 (46.7) 107 (49.8) 68 (47.2) 63 (39.9) 125 (51.0)
LH 107 (26.6) 51 (23.7) 46 (319) 49 (31.0) 58 (23.7)
AR 71 (17.6) 38 (17.7) 13 (9.0) 33(209) 38 (155)
AR 5 0910  0.340 7.246  0.007
eBEgiEalk 345 (85.6) 187 (87.0) 130 (90.3) 126 (79.7) 219 (89.4)
B2l 58 (144) 28 (13.0) 14 (9.7) 32(203) 26 (10.6)
A (JT) -0.511  0.610 -1.552 0.121
<2000 28 (6.9) 16 (7.4) 10 (6.9) 9 (5.7) 19 (7.8)
2000~<3000 105 (26.1) 63 (293) 39 (27.1) 34 (21.5)  71(29.0)
3000~<4000 130 (32.3) 71 (33.0)  43(299) 54 (342) 76 (31.0)
4000~5000 70 (17.4) 25 (11.6)  32(222) 35(222) 35(143)
>5000 70 (17.4) 40 (186) 20 (13.9) 26 (16.5) 44 (18.0)
it (4F) -0.593 <0.001 -2.437 0.015
0~5 180 (44.7) 109 (50.7) 37 (25.7) 82 (51.9) 98 (40.0)
>5~10 107 (26.6) 61 (28.4) 41 (28.5) 39 (247) 68 (27.8)
>10~15 52 (129) 27 (126) 22(153) 17 (10.8) 35 (143)
>15~20 38 (9.4) 12 (5.6) 24 (16.7) 9(57) 29 (11.8)
>20 26 (6.5) 6(2.8) 20 (13.9) 11 (7.0) 15 (6.1)
FKIs 1.550  0.213 0.376 0.540
H 127 (31.,5) 67 (312) 54 (375) 47 (29.7) 80 (32.7)
¥ 276 (68.5) 148 (68.8) 90 (62.5) 111 (70.3) 165 (67.3)
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FHZH 2326 0.127 5.138  0.023
Lg/de 157 (43.7) 87 (40.5) 70 (48.6) 68 (51.5) 89 (39.2)
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Table 2. Medication plan for patients with
type 2 diabetes

IS B () AR (%)
RAZG (ATEER) 44 10.9
A F IR (n=215)
1 129 32.0
2F I FH 70 17.4
=3Fi A 16 4.0
R ZE A (n=144)
S 19 4.7
[ 3R+ 1 Fh s 25 80 19.8
[ 19 R 2P A 2y 43 10.7
[ 25+ = 3R 24 2 0.5
Gt 403 100.0

TR EH FPC ISR R TR G (P
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Table 3. Assessment results of medication compliance [1#(%), x + s ]
el A TBR At ZH 55 Rl
4 H1 13 (3.6) 32 (8.9) 57 (15.9) 115 (320) 142 (39.6) 3.95+ 1.11
4 H2 91 (25.3) 126 (35.1) 99 (27.6) 33(9.2) 10 (2.8) 3.71 +1.00
4%H3 130 (36.2) 120 (33.4) 82 (22.8) 24 (6.7) 3(08) 3.97 +0.97
4 H4 170 (47.4) 74 (20.6) 67 (18.7) 38 (10.6) 10 (2.8) 3.99 +1.16
485 108 (30.1) 96 (26.7) 101 (28.1) 40 (11.1) 14 (3.9) 3.68+1.13

E: B BBEASGAPOE R EREENY; £H2:

BRI R G M F A3 UM B RN PR B B A R &

R4: BEEA BRI R, AP LR ABRAEY; KRS BEEARERLEN, SMERBEREY; £B1:. KR ~ %
27 9R1, 2, 3, 4, 54 FH25: COART ~ “BEV 45, 4, 3, 2, 14,
x4 BEFPGIEHIZIME R 2 E KlogisticE I3 4347
Table 4. Multivariate logistic regression analysis of FPG compliance rate

FEAE B Wald OR (95%CI) P
i (%)

=80 1.000 0.301

18~<40 -0.034 0.003 0.966 (0.294, 3.177) 0.955

40~<60 0.302 0.401 1.353 (0.531, 3.450) 0.527

60~<80 -0.256 0.376 0.774 (0.341, 1.755) 0.540
2

INFELLITR 1.000 0.515

rheg 0.200 0.237 1.222 (0.545, 2.740) 0.627

LR -0.182 0.173 0.834 (0.354, 1.963) 0.678

ENEYNN -0.170 0.122 0.844 (0.324, 2.195) 0.727
AR 5

FEBE2G ) 1.000

B2l 0.461 1.490 1.585 (0.756, 3.324) 0.222
ke (4F)

>20 1.000 0.288

0~5 -0.288 0.364 0.750 (0.294, 0.910) 0.546

>5~10 0.079 0.028 1.083 (0.427, 2.742) 0.867

>10~15 0.235 0.207 1.265 (0.459, 3.846) 0.649

>15~20 0.647 1.248 1.910 (0.614, 5.945) 0.264

H 1.000

¥ 0.321 1.742 1.378 (0.856, 2.218) 0.187
FHEGH N

%= 1.000

Bt 0.556 5.693 1.744 (1.104, 2.754) 0.017
R S

B 2R 2y 1.000

A F R 25 0.465 3.409 1.593 (0.972, 2.610) 0.065
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3.2 EBEMIEEHITER
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mmol + L', FPG ikbr¥Hy 39.2%, ¥y —I0i4t
XTFR I = 35 2 4t DO PR o RE A IR 42 1 175 450 1)
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FFERER AL, X 48.4% Wy BN T B4
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D24 )5 T s iR S 12 L. 2905 2
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