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Abstract

Objective: To provide information for different diagnosis and treatment by comparing the health
checkup data of the elderly in urban and rural areas of Qingdao. Methods: A total of 497 elderly
people’s health checkup data from urban communities in Qingdao in 2023 were selected by cluster
sampling, and the data were statistically compared with those 0f 497 elderly people from rural com-
munities after propensity score matching. Results: A total of 994 people were included, aged 65 to
97 (80.12 * 5.05) years, with 448 males (about 45%) and 546 females (about 55%). The prevalence
of diabetes was 27.2%, the rate of drug treatment for diabetes was 88.4%, the rate of achieving the
target fasting blood glucose was 49.62%, the rate of metformin treatment was 70.0%, the rate of
SGLT-2 inhibitor treatment was 10.5%, and the rate of GLP-1RAS treatment was 0%. The rate of
achieving the target blood glucose in urban community diabetic patients was 29.78%, the rate of
drug treatment was 81.6%, and the rate of achieving the target after drug treatment was 52.6%.
Among the patients, the usage rate of biguanides was 64.7%, the usage rate of SGLT-2 inhibitors was
12.0%, and the usage rate of GLP-1RAS was 0%. The rate of achieving the target blood glucose in
rural community diabetic patients was 24.55%, the rate of drug treatment was 99%, and the rate of
achieving the target after drug treatment was 37.5%. Among the patients, the usage rate of bigua-
nides was 76.9%, the usage rate of SGLT-2 inhibitors was 8.7%, and the usage rate of GLP-1RAS was
0%. The obesity rate in urban areas was 21.5%, and that in rural areas was 21.3%. Conclusion: 1.
The rate of drug treatment for diabetes in rural areas is higher than that in urban communities.
There are urban-rural differences in the management of cardiovascular disease risk factors among
the elderly in Qingdao communities, and primary care plays an important role in the management
of cardiovascular disease risk factors. 2. The management of diabetes can reduce the adverse im-
pact on people’s health and social and economic development.
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2. BitEHE
2.1, #HERE
8 2023 4EIK 2 FEIX P24 \AEREBRZERE,  E B 5 AR 4t TR IR 45 5 25 3 v

1 FeAR TR 451 FE b (NG PRJF R EL(BMI)

. i MIREE HHE REREED  mEREIE A
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2.2. fIEHR

22.1. In¥E

S (Fh[E 2 BUFE R T 1A TR FE (2020 4EAR)) [5], 2WibsdE: 1. REIEE(ED 8 /I, RItEEN
T)>7.0mmol/L; 2. )5 2 /M, WEMEAKTF, EFENET 7.8mmol/L, &T 11.1mmol/L, FHfE
BEPRI, SARGEIR(N, 2. ZIR. HREER); 3. Pbia &l >6.5%, HENAZEHRE. 83
SRFEPW, et MM, MR RS sem w4 DRE AR &R, 2 e
B >111mmol/L; 5. IFREI: 8. ZIR. ARHEFREEBEE, = D BRI KRR,
B mThREZELIN EREHLIIEE >11.0 mmol/L. A HE & FRAG AU S a2 W M PRI - AN 72 1) RS 3
HlEbRbRE: AR <7.0mmol/L. 4% M8 = BE M /K7 2 4 g% R 4F < 7.0 mmol/L, 7.0 mmol/L <
—f& < 8.0 mmol/L, #:>8.0 mmol/L.

2.2.2. MBg
(P [E AR FEFE RS (2023 4E)) [6]mZ E e AHEE <1.04 mmol/L; HIH=0E >1.5mmol/L; &
RH[EEE > 4.5 mmol/L; {25 s 2 I RHEEE > 2.6 mmol/L UL 2 Wi 1 W44 n] Loz Wi A i s S5 .

2.2.3. BOB¥

CREREZYT 556 (2024 4E)) [TIAFEIEE(BMI) = AFE + H5 2, BMI #857E 18.5~23.9 Kg/m? JE H
LSRR Sk, BMIRMLTE 24~27.9 Kg/m? Y5 FE T LIS T . BMI 640K T 28 Kg/m2 1] LLi2
7 A A
23. GrEAE

8 excel UEERL, IR 2 WiAIPEDCED, 6 SPSS25.0 B AT Gt 24 00T . 1T & RLT IE &4y
MR, FOESOARRHIE + bRlEEE R, RS R, NS IES /A0 R AP 47 8]
WRon, AL BAE R, BRI DIt R oR, R RE R AR . 0% fa IR = i
K BRI logistic [F1JT43 47, Pearson yEPFA <M. P <0.05 NA Giit24E Lo
3. /R
3.1 =5IR

BT TR RAER . PERIVCAD, #4725 K. TC. LDL-C. TG. HDL-C. BMI 4iitxttL, 2
HINEZRG I FTE L
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Table 1. Comparison

1. 3kt
TiH i E25|
BMI 14.79~36.72 (25.5 * 3.5) 15.35~37.96 (25.5 * 3.3)
23 i 1M 1.00~17.68 (6.04 + 3.62) 2.68~23.00 (5.93 + 3.17)
TC 1~393 (5.91~304.00) 2.13~9.85 (5.06 + 1.66)
TG 0.30~122.00 (1.66 + 29.95) 0.44~11.50 (1.74 + 0.96)
LDL-C 1.00~4.79 (2.54 + 0.37) 0.82~6.69 (2.75 + 0.87)
HDL-C 0.60~3.79 (1.62 +0.17) 0.39~2.41 (1.08 £0.12)

Table 2. Urban and rural blood glucose control

® 2. W2 MRS

TiH 1) EZN
B A5 (5.6 mmol/L~7.0 mmol/L) 29.78% 24.55%
I pE ) — (7.0 mmol/L~8.0 mmol/L) 6.64% 9.46%
R = A GEE T 8.0 mmol/L) 11.07% 10.26%
Table 3. Urban and rural illnesses
#3 WL ER
mH i E25]
JEL i 21.5% 21.3%
I JE 79.48% 91.15%
B PRI 33.20% 21.13%
Table 4. Urban and rural treatment
F 4. WLiETT
TiH W EZx Mk
HYNEIT 81.6% (133/163) 99% (104/105) 88.4% (237/268)
YRIT JE UL AR 52.6% (70/133) 37.5% (39/104) 46.0% (109/237)
RS 2 64.7% (86/133) 76.9% (80/104) 70.0% (166/237)
SGLT-2i ffi 2% 12.0% (16/133) 8.7% (9/104) 10.5% (25/237)
GLP1-RAS {fi fi 0 0 0
32. BBEES ANEER
Table 5. Obesity and population health
< 5. MBS ABHER
TiH B PR e ML o I R AR R TG e 10 R SR SR
JEL R i 39.9% (65/163) 24.6% (81/329) 26.2% (34/130) 12.6% (14/111)
e 11.4% (4/35) 26.1% (48/184) 22.9% (16/70) 17.8% (37/208)
4. g

R E, FR(E18 &)W ER N 34.6%, JEREER%E R 17.8% [8]. HEAE L Ex, 2dust
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TEAE N 23 G ML 58 %6 32.19%,  [MILJIE 539 % 46.35% [9]. 758 17 HA 5% va ik £ FELHD X 853 AR i B W R
IR EN 4.4% [10]. AFFFUIR 2 =& — IR TORNL A 1)RE UAD o 23 24 0 Lu (W35 2), BRI
B AYNRIT R AERI R BN 27.17% (W7 3). 88.4%F1 46.0% (.7 4). HEIRIFIATT Mm%
BERE, X PARSEEREE T REEEER. AT TS 2 eGSR R ELIG T i .
WHdis, M ERBERFREREZ, aM28ikiias A e, BARTFERERBARRL, HI
SR 2, AER(E RS SEMRL . AN Z, BN SESELL]. 25 R R
EETWAOLE 3), 2GS a2 mAERm, 9 RIS, ERE B, (€
FERRER IRH I, SRR, g I A O I 7 1) — R U BRI R 2R [1.2]

SRR I 24 zilebesiram HLURZE 2% A0 AR ILE 6 AN H o 2R R RERE 250 BoA PRAR opE . ot
W s O I 45 R AR [13] . ANBF 7T FL K 2= Logistic [BIVA = IR A {E . BMI. LDL-C X
MR, HDL-C X IS i /N TG BMIL I MFE 5505 2 IEAHSE, 8%, LDL-C. HDL-C.
TC 5 2 AR & RAFTE mrbE S F ORI BB 5 2 0 W3 in, AR B H i =B IR I 25 FE R B
PR RGN, BRI B 5T apoCIITEE R 2iA Sk d H il = B8 e . AHOCHT RN, = BF H R E#&
PIEDL BMIL JER . MIERARRBSEFHR AT SRR KE 403 mea sk aKr. mig
JUUTE 7K~ 2 A= A7 2 1) s il BR] 22 [3] [10] [14].
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(99 A [15] 0 AFF TR AR = it SR R ] BEALAR DA i i 2 e it 52 el R vt 1 [12] o R B 2 14 S mse e e — i 2%
AFAESE 0 Co U G AR ()45 FH BRI [15] - 38T BE AR A HEBE 5 JB B (WL 42 5). $RMBAEVE 7 PG &, M
JHERI, &EIZ), OFTA, EhEEREA, EHasdminmEf i 28N, RiEs), RERSeH 7.
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