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Abstract

Objective: Through the investigation to understand the current situation of self-management ability
of type 2 diabetes patients, analyze the influencing factors of self-management ability of type 2 dia-
betes patients. Methods: In this study, 142 T2DM patients, general information questionnaire and
T2DM self-management questionnaire were selected from Grade A Third Hospital of Xi’an. SPS$24.0
was used for descriptive analysis. T-test was used for single factor, and ANOVA was used for non-t-
test, and stepwise regression was used for multivariate factors. Results: In this study,142 patients
with type 2 diabetes in a Grade A Hospital of Xi’an: The total scores of self-management ability were
(89.15 £ 17.07), diet control (20.33 * 4.62), regular exercise (12.41 * 2.07), taking medicine as pre-
scribed by doctors (11.42 * 2.70), blood glucose monitoring (13.58 * 3.49), foot care (17.15 + 4.27),
blood glucose prevention and control (14.27 * 3.79). Multivariate analysis showed that the main
factors affecting self-management ability were education level and treatment style (P < 0.05). Con-
clusion: The study of Xi’an 3 Third Grade A Hospital, 142 patients with type 2 diabetes self-manage-
ment ability at a lower level, culture degree and the treatment affect patient self-management abil-
ity, medical staff should be targeted measures, do a good job in the patient’s health education, espe-
cially the exercise, the respect such as foot care knowledge, improve patients’ self-management con-
sciousness, and strengthen self-management ability.
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AU R DAL 2 BURE R 5 TR BT N R R (2-CDSG), H EERIE[8]7E 1992 4E35 [H 244 Hurley
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A A 8 Ay (IR I TR I 0 R BEAE S 2 0 5 ), mAHAPE RN 142 1, FIBAREN 94.67%.
3.0.2 BERREE—RIER

A 142 13, B 65 51(45.8%) LR L 77 1(54.2%); HHRETE 50 5 LL R % 61 171(43%)-
70 % UL FHesb 8 151(5.6%); TS ANEEZ 82 H(57.7%); “#HHENT = Ak M UL E 30 61(21.1%) #I

29 £1(20.4%)~ /NI LU 28 $11(19.7%); AN AN HUAH 3000 76~4999 st A % 60 $1(42.3%)~ 5000 JG
PLE 31 41(21.81%) 1000 76~2999 7T 27 #11(19.01%). 1000 JCLA T 24 §1(16.9%), HAVERE WL 1.

Table 1. General situation of patients with type 2 diabetes (N = 142)
1.2 BRERFBREN—RIBEIAN = 142)

BH g3 Bl %(n) A4 (%)
P51 % 65 45.8
'S 77 54.2
RS IF 50 % 61 43.0
50~59 % 44 31.0
60~69 % 29 20.4
KF70% 8 5.6
TS IRAR T KU 34 23.9
[ 82 57.7
5 10 7.0
e 14 9.9
vigen 2 1.4
SRR =93V 28 19.7
¥ 29 20.4
L 18 12.7
& 26 18.3
K% 11 7.7
KK L 30 21.1
Rk BEYAN 18 12.7
TA 27 19.0
RE 30 21.1
#om 12 8.5
LNl 16 11.3
il AR 12 8.5
Fifth 27 19.0
W NELION 1000 JGLL R 24 16.9
1000 JG~2999 JG 27 19.0
3000 JG~4999 It 60 423
5000 GLA E 31 21.8
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BRy7 IRRE 7 2 N 8 5.6

B R 86 60.6

PSS 34 23.9

H % 14 9.9

77 GiTES 42 29.6
SrAEE 49 34.5

51k 16 11.3

BT Rz sl 36 25.4

AU 11 i B 24536 97 48 33.8

DCRIIR B 23R 97 15 10.6

IR B 24 B R B R 5 IR T 43 30.3

WitE LR 35 24.6

1~5 4 63 44.4

5~10 4E 32 22.5

10 LA E 12 8.5

T A BE PRI I R 2 32 22.5
@ 110 77.5

A T2 3 W RS 1 H 47 33.1
P I 95 66.9

32.2 BERFRBE S UEE R EREERNESEIESRER

321.2 BERREEREBERARERBRNIRSES

2 RUWE PR B SR X B IR BERE ) S A A UL 2 BIRE R 1B 145 N(89.15+ 17.07).
REEH20.33 £ 4.62). MUEEEIR12.41 £2.07). BEEERZI(11.42 £2.70). MUREVI13.58 +£3.49), &
(1715 £4.27) MUFETIRG 4% (14.27 + 3.79).

Table 2. Dimension scores and total self-management ability score in Type 2 diabetes patients (N = 142)

R22BBERFREESHERBREERNBSBIN=142)

i X+S
e 20.33 £ 4.62
AR 12.41 £2.07

HPEYE R 11.42+2.70
A 13.58 +3.49
SR 17.15+£ 427

M FT S A5 14.27 +3.79
HIRE B R /) a0 89.15 + 17.07
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3.2.2.2 BIERBEEEEREEENDZHTR
HI7C 3 WAl AEREBRE S S PR AR N R 4 48.6%. FEHIZEM A 27.5%, P R AFI
23.9%.

Table 3. Total self-management score distribution in type 2 diabetes patients (N = 142)
7 3.2 AERHBEEEREEENE S SEHIFRN = 142)

i1 RIF(%) FEE (%) (%)
HEEHEE S 55 23.9 48.6 27.5
IR 34 69 39

3.3.2 BRERFEE—RANN B REER DB TR

ANFLNH 2 TR P (63 H 3R BLRE D S G R ARV RT3, R A RE IR I AOIE
IR ZE R B Gt 2R (P > 0.05), AR SSUIROL. SCHRERE. WOl AN AN BRJ7 IREETT
X BTG R BESINBE RV, A ST (P < 0.05). RIEERS . USUIRDL. S0k
FERE. B AN BES7 RT3 ¥697 773K, A B TC S RS PR (i R DR A B B B RS T 5
MR ER . FARILE 4.

Table 4. Single-factor analysis of self-management in type 2 diabetes patients (N = 142)
F 4.2 BRERFEEAREERNNBRRSNTN = 142)

HREHERIIES
EmERE iRzl
X+S t/F P
5 89.68 + 19.25
5] 0.334 0.739
8 88.71+15.10
<50 % 92.77+£16.36
50~59 % 87.59 + 14.56
RS 2.725 0.047
60~69 % 82.66 + 18.35
>70 % 93.63 + 24.45
PN 96.35+ 15.26
[y 86.84 + 17.09
USRI = 85.50 +20.72 3.913 0.005
A 83.93+11.20
& 116.50 + 3.54
N RBLE 79.11 + 16.91
ksl 84.31 + 14.58
X L 88.78 + 16.93
SALTESE . 4.947 0.000
SR 94.38 + 17.04
K& 97.18 = 12.51
K2R LA L 95.97 + 15.96
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B 99.78 + 17.87
TA 78.59 + 12.06
KR 80.63 + 16.42
A4 Hii 88.92 + 11.41 7.172 0.000
N 94.62 + 15.07
kAL 100.91 + 16.91
HoAth 93.74 + 15.36
1000 JGPAF 90.50 + 19.61
1000 7G~2999 7% 78.44 + 14.54
NN B B 6.704 0.000
3000 7G~4999 JG 89.20 + 24.90
5000 JG LA I 97.35+16.75
wH 89.45+17.18
s =R 83.00 + 11.42
g7 PRI 7 20 4.690 0.004
LR 92.21 +23.61
H %% 14.27 +3.79
hfE 91.93 + 18.08
. &SI 87.96 + 19.09
JEAETT 0.531 0.662
NE¥F% 87.38+12.13
[Ny 88.31 + 14.85
&Iz 93.08 + 16.07
o 11 Al e 80.31 £ 14.55
VAT 10.388 0.000
R = 84.40 + 15.83
1 0% B g 5 25 97.40 + 16.19
19T 96.11 + 16.55
1 F£~5 86.62 + 16.56
JFTE 3.312 0.022
6 H~10 £ 85.19+ 16.92
10 LAk 92.75 + 16.89
FL S i = 84.63 + 18.31
= E‘jfgﬁﬁ i 2.950 0.088
ik FD 90.47 + 16.55
H IS0 R A 94.81 +16.97
Py 8.095 0.005
b o 86.36 + 16.50

3.4.2 BERFEEN B REREN D SRR RVISH

X AR LR 71 S0 I R B AT R VR A T 4 SR R SCGRRRE L IR T R A Gk R
X (P<0.05), XFHIEFEEE S0 i KR R 2167 7 3P =0.00), HGZEALFEEE (P =0.001). E#4(P
=0.673). WEWPIRGLP = 0.335). BRIL(P =0.405). N AUA(P =0.079). EI7{REE (P =0.810). JHFE(P
=0.400). B LS IFE R EFEERPEEEP =0.114), P>0.05 LS iT#m L. BARILE 5.
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Table 5. Multivariate linear regression analysis of self-management in type 2 diabetes patients

F 5. M2 BRERKREEBRERENNZ TLMERES

HZE BEE B S.E t P
SALFREE 3.172 0.912 3.480 0.001
BT 4.844 1.317 3.678 0.000
R -1.091 2.577 -0.423 0.673
TR AR -1.576 1.630 -0.967 0.335
IR T a5 Bl 0.601 0.720 0.835 0.405
OV NELION 2.396 1.354 1.770 0.079
g7 fRRa s = —0.440 1.829 —0.240 0.810
TTE -1.606 1.903 —0.844 0.400
B TS INFE SR AR e Fn R U —4.529 2.849 -1.590 0.114
4. ¥ig

4.1.2 BPERF B E B REEE K FIR

AT 142 A7 B IREFRRE /R85 (89.15 £ 17.07), BAEE T TKF, SENSEEHENTR
SER—B10], B LEE RS E G R R SR ANBOE ok . R 5 EYT 5 SCFR BE R ARG
W5 R TR 2 BUR PR 0 3 B FRAE H AR ) S 4 12 o LG Eh s B g - R B (52.8%) ~ 5 53+(48.6%)
R (47.2%) ~ IR VB IR 245 (45%)~ U TBIT R 4% 1)(42.3%) « IR (41.5%) 2337 #E(38%) . Hor,
RPN AE R RT3 o5 LU 5 =1 (29%) , ISR S RUF 5 5 LSRR (17.6%), A B4R R 7238 5 L i
(41.6%). MUHE W0 5 AR B P2 i) S AT N 7 TS B S P K-, SRS RIE o4 IRAN— 3, U] A8
% TR U IR P RS A, 3 2 T 2 ) (0 T B PR3 R TR IR A ST AR 0y =0 IR B 2
ERISE, DGR MR AFE [ 12]. B PR TT 3B, R R0 BB 3 AR 32 ) SR g v (LA B 4 o)
BAL, SAMALS R, BFREMINEAT, ISk, ESHELE, TTRREMANSR
H e R, 2 < 50 B X——Z A S R R R R, EZ R BN T AR A0S
25 R TE) /D GRAR A 5 12.7%), BB R ME DARAIE [ AMITF 72 S W PR 6 R0 2 1 Rt S ) b g3 s, A
B P M AR B BRI 13], SARRME TS R —8 WEERZE N ZE, 5HAOHE 78 RANTE. BEEE
WM, FREFZAEFERIECE, NS, Am R OHERY, Pusmile i
[14].

SRR AP, 52T SR B 15][16]. DFA S 2 I B A 5 R E E IR EAT N
SIEFSR[17] AW T LM 253 o5 LUK, BAFTERE R0 B I RO TR R B, (H H 22 5 308 SO I EE,
HH IR 4% I E A B B Ak %

4.2.2 MERFREZEEREEE N WER

BERBETER MY, SCHCRERE L R)T U7 32 2 UM PR 85 B BRE I IRE M R (P < 0.05), S5 A&
EHEAE B AR, SRR B B R E R s, SPMHREM AR 8, Hit— Pt
AL, SRR — B AT RE- S A 3 T & PEAR R —— AW 7 5 2 5 R SR U RORE A S LT S B 8 . &
SRR S B AR TP 6 R EIE TSR IRE IR B A BN, HXHME AT ST R
oo T HB AW T SRR E R A B, ATRERE A S KRR B, @S B B E A B 1
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I, MRERIERIB s . B, ABFFCRRR O BonEie 5 B RE NG, HZHERD
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B VRN, SRR RFAER KR8],

I T AT, PR 2 SR ISR YT B B RGE BB S i, SARSRIT L2 [19]. (HFM
FEA S BVE A BEAR B BT FL PR S it BT I AL 8.2 41, B KT H ARy, KRR se it &
FERZVARBIZR G E BN E N, 1 LIRS 3 QR AR, IR ARy, Rzl
BET 6T% WG], MR BRI R, XE5MaUTh “OIREGEE BREEE” 145t
A FA——Ja B A Z KN #E, HAT AL 5B

AT FCAFAE — € JR PR = R FH 5 (B il 3 SRR A (i ) PE & P v 1 R 8, mTBE il B SR KT
W TH e TE AW SO L IRyT T a0 H IR B RE DR R R R . RSRWEFE TR £ thot 7 JE BEAL
FhRE, 7 55 P9 AN RO B B Sk X AR s AR TR 1 SE RGN0 TE, I8 BR T T it ) 4
RO RPN LEER S TR, WA ZRELHAAM, Ty 2 RN B B B4 s
I ER AR -

LR PR, 2 BURE PR B B B FRARAE T R OKT, @ S AR R R, A5 REH], AEIXEE
5N A RARIE NI BARTE DL, G55 RS RO NRS s, 37 RENR, 5 RHE Va L s Ak
HHEBRNA, RAZ M AR E 8 RARACr, FEBEE @ R0 H R BTN, R mizEsiR
Dby PRI RCRE R AR RS, SR A S SR AT TSR At . 53 A5 RE SRR A D i B B A A 2 ARV
£ 2 RUBE PR i B B B AR EEAE AL, AT DUA RO S B E R . R, 2 AR PR R 1
P HAT N T PN 5 S B F % B S sl A B F (207

5. &g

(1) BERWETEII a2 = ERBE 142 A7 2 AURE PR B35 B 1A B B BTG, JCHRAE MU B
AL R B AN L _E Pt RO e 22

(2) AR T7 AASTAFEEE S 2 ZRUE PR (3 8 B BAT IR IRLK
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