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Abstract

Objective: To study the correlation between blood glucose control, complications, hospitalization
expenses and length of stay in patients with type 2 diabetes under different medical insurance
systems. Methods: 1057 patients with type 2 diabetes mellitus were selected from January 2017 to
October 2020. Age, gender, type of medical insurance, fasting blood glucose, 2-hour postprandial
blood glucose, glycosylated hemoglobin, complications, hospitalization expenses and length of
stay were collected. Spss23 software was used to analyze the data. Results: 1) 1057 patients with
type 2 diabetes were investigated from January 2017 to October 2020, of which 97% were Medi-
care patients. 2) There was no significant relationship between FBG and the type of medical in-
surance, P > 0.05, r = 0.047, conspicuousness 0.301. Fasting blood glucose was associated with age,
length of hospital stay and hospitalization due to acute myocardial infarction (P < 0.05). There was
no significant relationship between fasting blood glucose and medical insurance cost, P = 0.176, r
= 0.061. 3) The relationship between postprandial 2-hour blood glucose and the type of medical
insurance is not obvious, the correlation coefficient r = 0.056, and the significance is 0.282. In the
Department of Cardiology, the patients with poor postprandial blood glucose control were more. 4)
After controlling 2 hours postprandial blood glucose, the length of hospital stay was related to age,
acute myocardial infarction, fasting blood glucose, glycosylated hemoglobin, total hospitalization
expenses and medical insurance expenses, P < 0.05. There was no significant relationship between
the type of medical insurance and the type of medical insurance. After controlling the type of
medical insurance, the length of hospital stay was related to postprandial blood glucose, glycosy-
lated hemoglobin, fasting blood glucose, acute myocardial infarction and hospitalization expenses,
P < 0.05. 5) Patients with better blood glucose control have less medical insurance expenses. The
correlation coefficient r = 0.005, and the significance was 0.918. The cost of medical insurance is
related to acute myocardial infarction and interventional therapy, P < 0.05. There was a significant
correlation between hospitalization expenses and diabetic patients with acute myocardial infarc-
tion (P < 0.01, r = 0.507). Conclusion: 1) Among the hospitalized patients with type 2 diabetes, the
medical insurance patients accounted for 97%. 2) The control of fasting blood glucose had no sig-
nificant relationship with the type of medical insurance and hospitalization expenses, but with the
age of patients, length of stay and whether they were hospitalized due to acute myocardial infarc-
tion. 3) The relationship between postprandial blood glucose control and postprandial blood glu-
cose control was not obvious. 4) After the control of postprandial blood glucose, the length of hos-
pital stay was positively correlated with age, acute myocardial infarction, fasting blood glucose,
postprandial blood glucose, glycosylated hemoglobin and hospitalization expenses. 5) The medi-
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cal insurance cost is related to acute myocardial infarction and interventional therapy. There was
no significant relationship between the type of medical insurance and the type of medical insur-
ance. Patients with better blood glucose control have less medical insurance expenses.
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1. 5|8

B E A 2 PR A R, N 2R BERE AT INR, B R A E oy EE RN 2 —, R
0 WHO PRl sl NI R COE 11.2% [1], BRFERAERRPIGTT . PP L2 AMAT, etk
A NAERITE P AH . A TR s 0 B BR ORSCRF AT T AE A 2 B PR S8 A=, RIFIIERST
DR BEXTHE PR 2B RS AR I AR 3 28 [2] [3].

AHTFCE AL TEAE 2 BURE PRI 8 AEAS R B BT DR S| B2 T B0 S O ACRERG DL (ERBE 2 A
e R BRI, X S G T R PR Bl v B R

2. HERBRIES
2.1. FRRKIR

B RIFECE 2017 & 1 A~2020 4 10 A1ERE R 2 BB R B E 1057 B, HEERAMBIFREAR . 4R, 1
TR PRI e 2 I RORE IR RO R . R FRAR RS R AR . MER . BEARRAL. wEImkE. BE 2
AN R BEIEAL AT B A FERIERE I, R, AR R

2.2. A&

HI SPSS23 X HHEHEAT LMo SRR MEGE T I5ENS — B BORRIEAT B S e b, SRR
S BT SR B RO PR S8 A B R DLEAT 0. P < 0.05, AN GEH AR

3. &R

1) A 2017 4F 1 H~2020 4 10 AERTH 2 ZU6E PR B 1057 . FRPES 51 564 N, @tk
493 N 4E#Y 14~98 &, V168 & . (EFERE 1~35 K, T 11.57 K. 1057 FlhHEEEE 200 A,
TR R AR 803 N, HREHE 33 AN, HAh 21 NOMEEMRER 9N, WHEH 12 N). EREE S
97%. Ho A 32 B RLO LA H ACREFE O ML I RMEBE 38 426 N, 1 40.3%; RS PEO URE ZE 4 P 2 44
N 5 10%0 ATTRENKIN N IR S 2 SRR ITHI 77 Ny 15 18%. g 1B M pH B H Ath & FF R 72
NI RMERL N 631 N, EEN B MBI 585 N, 1 55%.

2) W4E 488 NIRIMZSHEILKE, K I IpE oy AW A, Hp gk < 7 mmol/L I 216 N, /i
44%, ZREIMFE >7 mmol/L IEH 272 N, 5 55%.

O ZEMkESERIAETLHERR, P>0.05, MHXRZFRME =0.047, EFMHE 0301 (% 1).
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Table 1. Correlation between fasting blood glucose and medical insurance type

= 1. TEMESERIEREXM
25 i 1 A
BRI R 1 0.047
2 I b BEECUR) 0.301
M 488 488
BRI 0.047 1
RIRETY BEHECUR) 0.301
= 488

@ ZIEMKES BFER, ERREIRE R OERARR, PHE <0.05 (% 2).

Table 2. Relationship between fasting blood glucose and age, length of hospital stay and myocardial infarction

*2.

FRMESBEFR, ERXBLOENXR

B g il

FEMESERNE ¢ Rl

_— g THEME CESEE R REOSEKE
(W) () ZEFAH TR R

" e 555 72 0.452 0502 486 0.014 2.64733 1.07132  0.54235 475231
- AMBESE TS % 458967  0.014 2.64733 1.07270  0.53931 475535
e BES% 0358 0.550 486 0027  -1.04643 047248  -1.97480  —0.11807
Y Rgesiiz 466.779  0.027  —1.04643 047093  —1.97183  —0.12103
JER e %77 % 52.049  0.000 486 0.001 -0.07612  0.02234  —0.12001  —0.03222
G Rpgresre 417.800  0.000  —0.07612  0.02086  —0.11712  —0.03511

@ FEIMHE <7 mmol/L B, ALk 48 N, % & LRBE RIw (E Bt &
T TERTR 157 N, o5 TR R PR 13 e 2
HH, BEGR 54 N, HE EORRE R R S
BEIRRAEBE B E I 25%, PRI 1.14 Jioc.

0.176, R1H =0.061 (3 3).

Table 3. Correlation between fasting blood glucose and medical insurance cost

CE T 27%;

(E ) 19.5%, FEITN 1.35 Jit.

1 24%, IR A 9078

2 ML > 7mmol/L &
ETR A 2.48 Jiot; MEELR 204 N, (T EELR
Gt bR SERRHEHERR, P H =

3. EIEMESERERAEXHE
2 A R
L3$<1Y PR c 1 0.061
G M7 REMEGUR) 0.176
M5 488 488
B R b AR 0.061 1
2= {2 RE M) 0.176
AN 488 488
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3) WStBE 366 ARG 2 /NN LB, &5 2 /NS fLpE 230 3 40, Hh 48 )5 2 /N k% < 8 mmol/L
IR ST N, 1 13.9%; %85 2 /N ILRE 8~10 mmol/L 153 69 A, 15 18.9%; )5 2 /NS LA > 10 mmol/L
PIEH 246 N, 15 67.2%.

O &g 2 /N IHE S ERE SR A E, HXRERME =0.056, BEMEN 0.282 (55 4).

Table 4. Correlation between 2-hour postprandial blood glucose and type of medical insurance

F* 4. Big 2 MRS ERIEE OB XE

BRI a2 /N I
B IR AR S 1 0.056
= fRFHY REMECR) 0.282
e 1057 366
B IR AR 0.056 1
G 2 /T I BEHECUR) 0.282
N RH 366 366

@ EHlE)E 2 N IRE S, RS BFER . SO S EIE . BE M2 E E PR AERE R
BRAAEREHARAR, PE < 0.05. ATCLUCNEERR )G 2 MR E, (RS BEFilk. &
R R OEIFAE IR RRGE 5).

Table 5. Partial correlation analysis of postprandial blood glucose control

= 5. EHIR R IR RIEX 4T

i T om owm L,
R R ma e R am opa BEORRRCRE gy BB

RE H it QiR o 5 A

AHIR A 0.045 0.147  1.000 0.113 0.038 0241 -0.177 0.106  0.163  0.127 0.313
%g SEMECLE) 0399 0.005 . 0.033 0476 0.000 0.001 0044  0.002 0.016 0.000
A 358 358 0 358 358 358 358 358 358 358 358

AHOEME -0.151 —0.131  0.113  1.000 0496 0537 0062 —0.013 —0.032 0.130  0.482
SEMECLE) 0004 0013 0.033 . 0.000 0.000 0240  0.808 0543  0.013  0.000

LA H 358 358 358 0 358 358 358 358 358 358 358
SEMECLE) 0085 0.009  0.001 0240 0.121  0.884 ) 0.161 0459 0655 0.028

H 358 358 358 358 358 358 0 358 358 358 358

@ fEFEHEARME, BEEG KB SEG LRE. BihiaEr . SEME. SO, FEpk
HAKRFR, P <0.05. ATLAYCHIERRIERRIER )G, SEARE RS BE pE . JERE. Rt A X
(55 6).

4) LR 434 ApELia Bl . P AERARPEEELLIED < 7%t 43 A, F%H 1.40 7
TG BEALIALER > 7%3E 49 N, P9 A 2.12 J5o0. RGREE TR A < 7% 113 A,
PP 118 G, FERMLIMAIE R > 7% 205 N, P43 1.28 Jiot. 1 B Ao 2 il 500 0 4 B 1= £
WA, HEXEARBRE =0.005, TEMHN 0918 (£ 7).

DOI: 10.12677/acm.2021.111046 323 I IR = =23t e


https://doi.org/10.12677/acm.2021.111046

N

Table 6. Partial correlation analysis after controlling the type of medical insurance

= 6. ITHIERLEBEHREXSH

B e e EiEm BER BRI

P AR PR AR T O AN B W aEA WA WA A
PN 0.054 0122 1.000 0.128 0056 0245 0118 0.176  0.139 0301  0.041
(g REMEGUZ) 0303 0021 . 0.015 0287  0.000 0.025 0001  0.008  0.000 0435
RH =1 358 358 0 358 358 358 358 358 358 358 358
H 358 358 358 358 358 358 358 358 358 358 0

Table 7. Correlation analysis between glycosylated hemoglobin and medical insurance type

F 7. EUMAERSEREENBEXMESH

R BEIEAK 2T 5 5
BRI 1 0.005
2= R A REMECE) 0.918
MNEH 1057 434
BRI 0.005 1
PEILALIM AT & BEECUR) 0918
S 434 434

5) 1RO MU RME BE A0 R B N9 2.34 Jioc; RIS o e 1 B3 A28 6.5 Jiooot, P
<0.01, HFAFR=0.507, AG&iFEL, DEHFGEE ).

Table 8. Correlation analysis of medical insurance expenses of patients with acute myocardial infarction and diabetes mellitus

= 8. [MUERRFEEEERERBXON

R AR 2 H DA
SV PR i 1 0.507"
EE LR 3 H BEMEUR) 0.000
MR 1057 1057
B IR b AH G 0.507" 1
O REEGUR) 0.000
AN ZHL 1057 1057

= 7E0.01 HAHUR), MR,

6) 1E.L MERHE e EE e 8 8% 238 N, BHIEE G, BEREHS MO8 Lo g Nk
JTHRKSZR, P<0.05. HSERFMILHERXREE9).

7) FCRCEEREREA M AL R 434 N, BERMLIMALER ) <7%%&, 8165 N, i 38%, FEEEALIMA&EH >
7%% 269 N, 5 62%. fECWNEHMER RS ROm S 1, iR ar i m 272 A, B RS
<T%%E 122 N, 5 44%, PR ER > 7% 150 5 56%. LRI <7% 143 N, & 47%; >7%
161 N, 5 52%. HAEEMHE <8 mmol/L 39 A, /i 16%; >8 mmol% 203 A(>10 mmol, 139 A), &
83% (57%). i BATE Lo I RHE B (1 538 48 I R 1) 22 1 % o
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Table 9. Partial correlation analysis of diabetic patients with acute myocardial infarction after controlling postprandial blood
glucose

9. BERRRBRE MO IEITSIR F MAER R WA X S

FeA R R R NI Y 7 -~ e T TS )
AHIR A 1.000  0.467 0514 0.459 0.072 0.183  —0.180 —0.168  0.071
O BEECUR) ) 0.000  0.000  0.000 0.269 0.005 0.005 0.010 0274
H A 0 235 235 235 235 235 235 235 235
AHIRAE 0.467  1.000  0.784 0.685 -0.046 0.078  —0.166 —0.146  0.096
Eggﬁ AN BEWECUE)  0.000 . 0.000  0.000 0.478 0.229 0.010  0.024  0.140
R 235 0 235 235 235 235 235 235 235
AHIRAE 0.071  0.096  0.007  —0.105 0.069 0.001 0.150  —0.028  1.000
iﬁ'j SEMECLE) 0274 0140 0917 0.105 0.289 0.983 0.021 0.666
i 235 235 235 235 235 235 235 235 0

4. &5t

1) FEAEBEH 2 BRI T, EARIERE & 97%.

2) BHME IR SERAT . ERERTALHELR, SHREER, ERANLEE
Rt DR X R

3) BRI IR R 00 5 PR AR KT 0 RN, 7 o PR 5 PR B R R 468 I I 1) 22 1
CSER

4) FEPSHIRIT VRIS, B DR S T B R A5 B AR . AR, IR IRE . S5 IR . R
2T 26 1 AR A B 3% P AR AE IEA 6 AR

5) FERHIRG IS, ERWAH S SO R NI R, SERKBEHESR. IS
U 1) 2 A B PR AR e i e
5. g

P8 SRR £ TS U L B 2 A S ] S P ) B A Sk T 1 B P B 2 i R
B, NUERAHERR RN, BRI A E R B L —, ERENRFECE 112%, SERAE
WESRETT . T _L 10 3% P 48 A S SRR (1 $38 4] [5] [6] [7]-

ARG LRI 2 BURE R R b, BE R R 7 97%. 10 P2 A 10 8 55 ] 78 76 40 4 1
ERH L AT IR A SR FT S Y R 2 TR B SR A 2],

AT GRS 2 I 2 A 5 R R R TE ) B OE R U 5 R EE AR R X IR
RAEFIREIMEF o« ATHF SRR [3] BRI EE T (5B B B 23 (1 Ak P AR 3 1 25

F R[S ] AT 2 FU0E SR E SR A B 20 T T O bt . AT SCBR IR O i 8 3 R A
Bef i, R IR (0 5 97%, o A — AN TET B % U I 48 5 OB 2] 15 00 ML 5 06 R K R
ERHIEE 2 IS, (R ARG B . BERP A, 7 Atk O EM e R, ER I
(RRRE, EH LR RMS M ME . JERAE. (B E R, LI IR b 5 A H 3 0 A e T B K
(BT AR AL S b

ATFFCREE T 2 B SRR H 1 R ) 0 T (R b F IR b B R RO L . AERR A . LR R
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