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ABSTRACT Objective: To investigate the level of blood sugar self-management in community patients with type 2 diabetes melli-
tus (T2DM) and to analyze the influencing factors of diabetic peripheral neuropathy (DPN) in patients with T2DM. Methods: Using clus-
ter random sampling method, 539 patients with T2DM in 6 communities of Suzhou from June 2016 to June 2017 were investigated by
questionnaires. The level of blood glucose self-management in community patients with T2DM was understanded, physical examination
and blood biochemistry were performed. The occurrence of DPN in community patients with T2DM was statistically analyzed, Multivari-
ate logistic regression was used to analyze the influencing factors of DPN in patients with T2DM. Results: 539 questionnaires were sent
out in this study, 531 cases were actually recovered, of which 86 cases were complicated with DPN in T2DM. All patients were divided
into DPN group (n=86) and non-DPN group (n=445) according to whether DPN was concurrent or not. The average score of summary of
diabetes self-care activities scale (SDSCA) in community patients with T2DM was (49.38+ 5.23)%. There were significant differences in
course of disease, body mass index (BMI), waist circumference, glycosylated hemoglobin (HbAlc), fasting insulin (FINS), low density
lipoprotein (LDL-C), blood urea nitrogen (BUN), serum creatinine (Cr), complicated with peripheral arterial disease (PAD), complicated
with diabetic retinopathy (DR) between DPN group and non-DPN group (P<0.05). Multivariate Logistic regression analysis showed that
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course of disease2 7 years, HbAlc 2 8 mmol/L, complicated with PAD, complicated with DR and BMI2 25 kg/m? were risk factors for

DPN in community patients with T2DM (P<0.05). Conclusion: The level of blood glucose self-management in patients with T2DM in 6

communities in Suzhou is low, and the probability of T2DM complicated with DPN is high. The course of disease2 7 years, HbAl 2 8

mmol/L, complicated with PAD, complicated with DR and BMI2 25 kg/m? are all risk factors of DPN in community patients with

T2DM. Clinical measures can be taken to effectively reduce the incidence of DPN in patients with T2DM.
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Table 1 Single factor analysis of whether T2DM patients in community have DPN

Factors DPN group(n=86) Non-DPN group(n=445) Xt P
Gender( male/female ) 45/41 231/214 0.005 0.944
Age(years) 54.17% 3.40 53.96+ 3.58 0.502 0.616
Course of disease( years ) 9.02+ 1.89 5.87+ 1.93 13.902 0.000
BMI(kg/m?) 26.81+ 1.28 24.17+ 1.34 16.844 0.000
Waist(cm) 94.79+ 5.53 87.72% 6.33 9.668 0.000
Systolic pressure( mmHg ) 145.25%+ 9.24 144.37+ 10.32 0.736 0.462
Diastolic pressure( mmHg ) 76.47+ 6.28 75.28+ 5.46 1.804 0.072
Smoking history 32(37.21%) 179(40.22%) 0.274 0.601
Drinking history 25(29.07%) 125(28.09% ) 0.034 0.854
HbAlc(mmol/L) 8.86% 0.43 7.21% 0.31 42.164 0.000
FINS( wIU/ml) 1.67+ 0.34 1.88+ 0.31 5.659 0.000
TC(mmol/L) 481+ 0.52 4.85+ 0.49 0.686 0.493
TG(mmol/L) 2.08+ 0.40 1.99% 0.51 1.547 0.123
HDL-C(mmol/L) 1.14+ 0.38 1.16x 0.47 0372 0.410
LDL-C(mmol/L) 3.58+ 0.34 2.46% 0.52 19.189 0.000
BUN(mmol/L) 6.74+ 0.38 5.57+ 0.33 29.341 0.000
Cr( umol/L) 79.17% 6.41 71.28+ 6.27 10.644 0.000
ALT(IU/L) 25.87+ 4.48 24.92+ 5.49 1.510 0.132
Merge PAD 21(24.42%) 36(8.09% ) 20.054 0.000
Merge DR 46(53.49%) 117(26.29%) 25.057 0.000
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Table 2 Multivariate logistic regression analysis of DPN in patients with T2DM
Factors Assignment statement B SE Wald P OR 95%Cl

Course of disease( year) <7 years=0,2 7 years=1 1.238 0.546 6.463 0.041 2.945 2.316~7.321
HbAlc(mmol/L) <8 mmol/L=,2 § mmol/L~=1 1.269 0.478 6.897 0.019 3.152 2.172~7.468
BMI(kg/m?) <25 kg/m*=0,> 25 kg/m’=1 0.371 0.106 12.386 0.008 4.452 2.183~10.763
Waist(cm ) <90 cm=0,2 90 cm=1 0.726 0.263 5.332 0.077 1.016 0.931~1.736
FINS( wIU/ml) 2 1.7 plU/ml=0,<1.7 pIU/ml=1 -0.223 0.637 4.833 0.093 0.726 0.534~1.014
LDL-C(mmol/L) <3 mmol/L=0,2 3 mmol/L=1 0.733 0.548 7.624 0.066 1.338 1.019~2.003
BUN(mmol/L) <6 mmol/L=0,2 6 mmol/L=1 0.421 0.312 3.871 0.102 1.204 1.097~1.983
Cr(pumol/L) <75 pmol/L=0,2 75 pmol/L=1 0.523 0.114 4.086 0.097 0.933 0.879~1.387
Merge PAD Yes=1,No=0 1.387 0.372 8.979 0.000 3.799 2.028~9.353
Merge DR Yes=1,No=0 0.319 0.091 11.091 0.000 4.366 2.139~10.649
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