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Abstract

Objective: This study adopts a dual-perspective investigation and research method to comprehen-
sively understand the current situation of diabetic nephropathy management from the perspectives
of both patients and doctors. Based on a systematic analysis of the research data, the aim is to es-
tablish a theoretical basis for optimizing the clinical outcomes and quality of life of patients with
diabetic nephropathy, and to provide feasible clinical practice guidance. Methods: From May 2024
to May 2025, this study selected two community health service centers in Jilin City as the research
sites. Questionnaires were conducted among 97 general practitioners and 326 diabetic patients re-
spectively. The questionnaires used were designed by the research team themselves. A mixed re-
search method was adopted, combining quantitative questionnaire surveys with qualitative health
education and professional knowledge training, to analyze the cognition and needs of diabetic pa-
tients and community doctors. Results: Among 326 diabetic patients, only 24.85% were aware that
urinary microalbumin was the most sensitive indicator for diagnosing early DKD. 38.65% of the
patients were aware that diabetes could be complicated by DKD. The awareness rate of the survey
subjects regarding common clinical symptoms in the advanced stage of DKD, such as hypertension,
proteinuria, anemia and edema, was 26.38%. After health education intervention, the patients' cog-
nitive level of complications such as diabetic nephropathy and their mastery of related knowledge
were significantly improved (p < 0.01), but compared with the preset target requirements, the rel-
evant cognitive level still needs to be further improved. Conclusions: Survey data shows that among
the 97 community general practitioners who participated in the research, the proportion of those
who were aware of the control targets for glycated hemoglobin in patients with diabetic nephropa-
thy was 64.95%. The awareness rate of blood pressure control targets for DKD patients was 61.86%.
This study comparatively analyzed the knowledge reserves of general practitioners before and af-
ter professional training and found that their mastery of complications such as DKD and related
knowledge had significantly improved (p < 0.01). Conclusion: There are significant differences be-
tween doctors and patients in terms of disease cognition and management goals. Patients have in-
sufficient self-management ability, and community general practitioners face challenges in patient
compliance. There is still room for further improvement in the current understanding level and
practical ability of diagnosis and treatment of diabetic nephropathy (DKD) among community gen-
eral practitioners. It is suggested that efforts be made from three dimensions: general practitioners,
training implementations and community health management departments, so as to enhance the
DKD diagnosis and treatment service capabilities of community general practitioners. It is neces-
sary to enhance health education on the prevention and treatment of DKD for diabetic patients,
raise their awareness of DKD prevention and treatment, and thereby reduce the occurrence of end-
stage renal failure.
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RO A i MURE AR, 2 b el B R PR ZR AL S B A BRVEACHRIA 1] (2] B PRI B IR
(DKD){F i R (DM) i R e i L L& 35 7™ B IO R RORE SR, DR /BRI R PR Bl 1 2R
ELHE I 2 00 T BRAE,  HSWE R 8 RO KU K BB T UG (A T e B DDA 9% (3] M PR 3 4 R
DIREAN T IR B RE R, KRR 70 N I B, B EAEH ek DRI B e S A R
KEHEHRMEZRIYE R A B IR AR R DU B S AR, R AT 100 S8 2250
BEFE AR E 4], MR L, PR A ARG DKD 2R K EEFRFR[5]. MRAEE R B AT
FHE, AR RN B E T, L 20%~40% ) A R 2% 22t EOSE IR [6]. EAOEFE S, BRI
B T B R IYT B P (ESRD) B BRI 3R [ 7] B IR0 PR J8 2 A SR 0, 8 O s ) 28
AR M EIFDET, KOOV PRI — TRk — ek, SeAiE i, W
AL Ea AR S, ETR A DKD J7 AR KBRS A [8]. Bl AR 05 AN DO B35 0 A 3 o
PR ™ B, R ST T HO A I A A AR e A RAET R BRIk, SR TR 5 2k 5
B LR — IR A HEE ) BT 55

2. WRE57HE
2.1. ARMR

BRI 72 3@ M4 H 2024 4F 5 H % 2025 4 5 H, SEIE RIS XE BEAEX A RS+
O P T X Bk R AL X PAE RS O 2 (I RRAE T2DM B3 (IE G R A A JE P A RS R4 A &),
JX oA X A IR S% b O B A RHEE AR AR VG EE 0 R o WNBRUE: (1) 28 b DB PRI B U 7 9
FRFE(2021 £ERR)Y HOREIR BRI WIbRAE; (2) FIATE 18 B K UL by (3) T2 HE IR B Z5ia T A
EGFR >30 ml/min, WERE; (4) A£G EHE, BAHEENZR, BIRIEY, BEZHEERBRE; (5)
BT B E M AREAS AR S ISR HbrdE: (1) AR EIREAE T2DM E#H; 2) o4&
RIERNEARIE NEHR(ESRD)EE; (3) AREMERIIES: (4) RO, HPaENE2 i myy s
sy (5) BHEEMTHENE SR A E ﬁt%ﬁ#ﬁ)ﬁ@wf\fiaaééj\xﬁ-?é Fir e s
B RS R

22. ARFAZE

2.2.1. AEM S
AU FCR FH BEALIRE 753, JRBCGE MRTTATE X B X A AR SS PO B B X Bk R 4 X A il
ST B R AEREAHEN NG EE . RS L WEEI AT R K. BT BARSHL
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2.2.2. BERA

(1) WEERE IR B E 2 G RE . &5 2 /DR pE. S s A, 24 MR EA BIIRESEMK
fabr. MG AREHE 2 AN © BRI EE R ARHERA R —BAED, wEm. FRe RIE. ST,
POl WO RIS G WEIRRTESE; @ R K ARHEAEXTT DKD Biia FiR A betE o, G B %
WOUEER: K VIR AR mIUE. &A= J5; DKD fEfE: Mk, Sk, sEhik
. WG, SRR, EAREAL 25, DKD Bifsfii: fEmlmpAcr mol. R, BREIZREEA
A EIE S IR EEE WP R . e R AT R AT 4ERRIE S 1 IRk
(2) WHIATES 1 RIER AT, 4T 2RHEARE RGBTV ARES I, X DKD 835 34T 2 Fhr A i
RHE. 3 MHEEAESEIIE. &5 2 /AT, SN Ea. 24 DREA BINEE A 2 R
LA R R AT B3R, G2 SPSS 27.0 BTG . (3) SRA BAT I E (I i B
Bel SCHR 256 SO BT HORE RO B B S RHEE AE X DKD AT 2 i) 46 ) i2E 47 P A

23. G ERZE

K Excel BP9l AN EE, BH] SPSS 27.0 BAFHEAT Geit 704, tHEBUR % + SrEEROR,
BRI A 0 R %R, BHBILECRARTR. P<0.05 AZEFAHSG¥E L.

3. 58
3.1. PEMNREXER

3£ 326 4 T2DM BRI . Hrf, 5169 61(51.84%), % 157 11(48.16%); % 60 5 M LA
b 131 110(40.18%); BERIFREE 5 AELAN L 5~9 £E. 10 4 M2 LA E20 510 105 461(32.21%) 124 41(38.04%)-
97 $1(29.75%) (¥ 1).

Table 1. Basic characteristics of 326 diabetic patients

= 1. 326 BB R B E B RIHE

RHAE (1)} ELi(%0)
531
% 169 51.84%
E/8 157 48.16%
F 5
18~44 89 27.30%
45~59 106 32.52%
60 & UL I 131 40.18%
R
NERUAT 102 31.29%
e 84 25.77%
e /e B 61 18.71%
RERL B 43 13.19%
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Bk

RE 153 46.93%
TA 86 26.38%
23X VN 52 15.95%
MREE # 21 6.44%
FoAth 14 4.29%

B PRI AR
5ELA 105 32.21%
5~9 4 124 38.04%
10 4F K DL I 97 29.75%
W 149 45.71%

3L 97 B e RHE A ERAK A, Hh 5 53 §1(54.64%), & 44 51(45.36%); Hh KE2EP & 66%,
AEFEDE 27%, WFFRAESTI b 7%; BRIV E 53 4(54.64%), HE 29 4(29.90%), =
4 19 44(15.46%) (£ 2).

Table 2. Basic Characteristics of 97 community general practitioners

2 2. 97 Bl X &R ES BB A4FE

ReIE N (7)) LBl (%)
5
L 53 54.64%
4 44 45.36%
T
18~34 49 50.52%
35~49 30 30.93%
50 K LLE 18 18.56%
3]
RERLLTE 64 65.98%
AF 26 26.80%
AR b 7 7.22%
TAESERR
<10 41 42.27%
10~20 34 35.05%
>20 22 22.68%
BRFR
WLk 53 54.64%
LR 29 29.90%
=k 15 15.46%
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3.2. T2DM EE % DKD B5&8 1R HIRRE R

TELERER, U 24.85% B MR JRIME (8 212K 73 DKD SBURIITEbR: 38.65% H3# Al
BEPRBI AT JF % DKD; X R0 DKD B Wils ARG R ans L . B2 PR 2L, A A ine ey
26.38%. SAEREEHTHUE, BEXTHEIRIE B 55 I ARE BN FKF S5 ARG AR SR R 5 B 2 2%
$THp < 0.01), HEEFEM HARERMEL, HIGARKFIE RS E. (£ 3).

Table 3. Changes in the knowledge level of DKD prevention and treatment in 326 diabetic patients before and after education
= 3. HERIRE 326 BlHERHEZE DKD Fria#RAKFEE KL

i B i [9125F IR i FRHH 5 7125 IR

W R I B 973 B ¥ R X2 PME
Ik IEMZ/% Ik IEMZ/%
8 R I5 AT DA R B PR 7 B 9 126 38.65% 267 81.90% 1273 <0.01
=N H | =W @ ¢
ﬁﬁﬁ%g%gml’ﬂigﬁ DKD B iy 81 24.85% 248 76.07% 1711  <0.01
IERZN
25 1) 1L s
DKD f); ﬁ%ﬁiﬂﬁ 94 28.83% 253 77.61% 1557  <0.01
DKD FHA] 5245 B & A& SE IR 103 31.60% 261 80.06% 1553  <0.01
DKD B3 Bl PRI 172 52.76% 295 90.49% 1142  <0.01
BEHA 3~6 A RN — KIS ThEE
DKD %ié )%% jgféj N 93 28.53% 274 84.05% 2042  <0.01
24Ny 177 Q== = =

DKD Mg HAH WLIGARRER: B AR

LR R 7 86 26.38% 268 82.21% 204.7 <0.01
DKD &3 T EE IR E A IR
RN, EEBRANEYERES, iR, 113 34.66% 282 86.50% 183.4  <0.01
R, UL
F . SR . RO E S 0 0
DKD 5 1 1 F 75 25 15 143 43.87% 241 73.93% 60.8  <0.01
DKD £2#H ML IRE, FHEHAHRA
2/ 6g, DKD BN EILEY 138 42.33% 259 79.45% 943  <0.01
B|A
{ [ ) S E T I
DKD mwi@}éﬁiﬁw PRI 105 32.21% 263 80.67% 1557  <0.01
H
IR FFAEZE S (WBUE R ZE) % DKD
2 7 153 46.93% 276 84.66% 103.1  <0.01

3.3. £RELE T DKD BhEEiR B ERetE R

WELERER, SRHEAS T DKD B E P M2 5 A4 B bR AR AN 64.95%; XFF DKD £3# 1
JEAE ] HARFIRZE 61.86% . A FEXS ELar i 1 A RHE A Tl 35 I 60 5 R fg & 15 0L, KIS DKD
S ROE MRS RIR I AR A B M (p < 0.01). (£ 4).
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Table 4. Changes in the knowledge level of DKD prevention and treatment among 97 community general practitioners before
and after professional knowledge training

4. BAFIRIEIAETG 97 Hlit X £RESE DKD Fria #HiRKFEL

LAV HREES AT RIZ IER T ARSI S 12 E
B PRI B 995 B 6 R X P1MA
1% IEMZ/% VB ERIZR /%

DKD & 9 i 2 UM I RO

5 61 62.89% 95 97.94% 378 <0.01
DKD A 5 %A W 5 1R S R 66 68.04% 90 92.78% 189  <0.01
UACR IEH G2 <30 mg/g 60 61.86% 91 93.81% 287  <0.01
Al Eg iR N
EGFRm%jiﬁ}LmTEI\%O 120 62 63.92% 94 96.91% 335  <0.01
LS 2 BRI SEFAAREAT
B 2 ifigﬁ%ﬁ%}%&i R 60.82% 92 9485% 325 <001
S TR AL
DKD %ﬂ%mﬁfﬁ 130/80 mmHg 60 61.86% 94 96.91% 364 <001
4 D) 2 8 AT 2 R
711 DKD (Hgbgg% Er%):jﬁﬁ JEFFELE: 61 62.89% 93 95.88% 322 <0.01
7
2] 45 3~6 A Ve R f B
DKD & %Fj? ’i? 56 ﬂ'] gj § R 68 70.10% 92 94.85% 205 <0.01
[
DKD ## FH# HbAlc #=HIE < 7% 63 64.95% 96 98.97% 380  <0.01
DKD 2# —4F 3~6 AN H kAT — IR BE VT 65 67.01% 95 97.94% 321  <0.01
DKD &3 75 2w Wk AT IR AL A 62 63.92% 93 95.88% 30.8  <0.01

3.4. DKD BE SR FistBRE B A
24t 0, DKD BE AR MRAE G, SR =MrdnigE. MimasEn. 24 MR
HAS) AP TEZE T, ZERASHE L (p < 0.05) (£ 5).

Table 5. Changes in laboratory indicators of DKD patients before and after health education
5. R ERIE DKD BELW TN

KR E REE I A B 2 6 P=P N ()
FPG/mmol/L
<7 83 264
>7 243 62
2HPBG
<10 64 259
>10 262 67
AT E/%

<6.5 78 247
>6.5 248 79
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Alb/Cr/mg/g
<30 109 273
>30 217 53
24 h REH/mg
<150 128 282
>150 198 44
4. g

DKD 2 ¥ JR A5 5™ B U & S ROEZ —, AR K HA, ERK. EEIEThae i, 5
ANERJEE T, BEE I AR, EIIREAT REOR, RN RIEONE . REEE, B T IKBE
HrEllE B AERF A (9] R TIR—RIFFRAE, FECC MR MR R E G, o, OIUR
&, RER A fE A, BT BRI S . SR, PR R, mH, TS ER
FABHEE, AFREMESHRITEZRGTOHE, X EE GRS RO E T, H AL R
HMEESCFEFEZ—[10] [11]. Inagxs DKD (18 2 ¢ BB, 18 M 5 JLm 1k o) 78 2 1R AT i e
HAE, e, k. JRES, BHERahSsMEORTN, B85, MIEHA%ERE, G
ROER BRI, PR RIS R A AR . RIS, RGUE Al gk O 1M S5 4 IR RE, IR -5
T HRBELTIET), REEEE AT E. ST SR IR, R SR RO B R R ) OB
IS AR, BATKIAL 24.85% E38 FIGRIME 2 & E Z12W 5 5 DKD SBUR IR 26.38%[1 1
X GANE DKD M 13 LI PRI IR -

TNEERE R S B A A . Rm AR ), AES SR WD IR O AT R
HAAEZEE . B REMMEREE, BEEASNRLORR A, V&I, &ifE. Sk
TR0 B I 45 S AL, B s A DU PR B L DR ) B, AT B AR YT 12]-[14].
B, R AR MR G fE, T A R AR 2, e R R B T R IR B R
PRER, BRI KB BRI A, BRI L KU . Ak, (@R E RedE T B A RS T . IR
TEH b, BERFSEHaHE REEQRMEBSEN, BRmEFNAE; E35m, B¥rEs
BTERI TR B4R, R o G B ST BN IR AR . IX LS AT NI IR, R 2R TT ok B AR
B[ 1570 S22, i 25 25 (6 RE 205 2 M PR T s AR A B BOAZ O, UG O ELFE T IB I B Rl A 4,
RERE R P 1 1) E AL I 45 B, SCI MR BNIR T B E 3 PRy (%48, s s BA A T B AR
H[16]. HIRE BRI THE B T80 Stk AORE IR A2 o B PR 0 583 2 DRURR e . FRL AR o 3R 8L . I
PEIRT 5 I AE R T B8 B ThRE SRR S L, I R CE LR S U IR ok i =
7)), HEBEN LT, TEFERRAZHESIERMAER, REFKEMET RSN THE[17]. &G,
OHFFM R MERAE N EEALE. KBRS SBUER. WS, AR O AR B T4 & a7
[18].

AL RN, BRI B 5 2RHE AR R B % (DKD)AH R EIR E 48 FIAEA L, HM
RN AT TS FRKF 5 2 52 T, (B fa b RS T . BE 70, SRFE A& AEN
] DKD i BUBIZ Wi bR 0 AR R ik X eiiE . IR DKD BEIAE WG AR R R AN
26.38%, X “HIBT. R, FIRST” PR ABER WAL 32.21%. RE@ERAEASIRTT 7B
X DKD S5 5F AORE S AH R AR R FR R, (BB AK 5 BAMENT A Z28E. &RHEEJTH, X DKD &3
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WAL 2T B A IR H) HER IR 5N 64.95%. 61.86%, X H#EHFHEE 3~6 MHIHERMEAEA
VB DRE AN F AR B, 1K 70.10%. 203 BVIEIIG, 2RHE AN DKD 25 I 0 S AH 6200 1) 5
BRI R RIR . BRI S, IR e 5 AR B AR Y T — 0 ik DKD AHCHIIRA: ), e R
H5HE®RR, Ui NFREES HAsEMZER, 817 DKD WA %R

A 5 3 O R R P B R AN T B A o PR YT, L R R B Al 2 iR T A B E
BRGNS BE R, R R AR . TS A E R AR AR R,
ASFERIRE . SRR BRI R B A0, G U R Z U S RO A . [RIET, RN E
RN TE S T/ LATR BT AR v I JRURG: 17 v I A I B R ) BT [19]. AT “FfiE
&, RRIEEESE. 4. L INERTESED, MAENLAER 0.8 w/ Tk E, Bk E T
TR, SO E AR FAE[20]. AL FRESCHE . PEEREIESIITE . WK, BTEATE)EE 3~5
U, BRR 30 3Bl RECCGE IR S R BURYE, ShBhEs bl pE, R SRO M TR, BTG AR R RS, X
S H R R BRI R ) o (R TR R R R R 223, LB IE S R SR B RN [21]. B PR 2
WEERSHE o WROR A5 I P R, IR AR AL (225 RS I AT BT i pE R ) i TR, P
NN B TR AL . HhAh, (RRRE K EE (BMI 18.5~24.9) ] Jali /b i 5 AT, JERE R E I E 5%~10%E) ]
BESE G NERR . X7 SO 5 4897 TR U RIS, e siiide | B ARV i E . ek
AAFIAR H AR

ARG E ARG, [ PR PR B0 T 50 SRR . DKD 5 6 5 25 5 B v i it R R/ 5
WA, A1 X AR A% DKD FHRATRM T EMAAE S 2 A8 o BATER UG IRIG ST FA L T AR BUR AR
AU TS R 2 AH B DKD g RS #EIH ,  ind Ak DKD i 5 FH 8 BiAg B B AR R . MRL, #0F B
B4R [ B, NGE 2 =LA DKD 4 B, 33 1 o5 5 R 55 1 #2448 DKD WS /KSF A K

SE
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