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Abstract

Objective: To analyze the control rates of blood glucose, blood pressure, and blood lipids, as well as
medication regimens in elderly patients aged 65 years and above with comorbid diabetes mellitus
and hypertension in the jurisdiction in 2025, and aim to provide data reference for the management
of such patients in primary care. Methods: A cross-sectional study design was adopted. Physical ex-
amination data of elderly people aged = 65 years who participated in the health check-up in Dongge
Subdistrict from May 14 to December 12,2025 and were diagnosed with comorbid diabetes mellitus
and hypertension in the system were collected. Statistical analysis was performed using SPSS25.0.
Results: A total of 965 elderly patients with comorbid diabetes and hypertension were included,
with 374 males (38.8%) and 591 females (61.2%). The mean age was 73.69 + 5.24 years. The control
rates for blood glucose, blood pressure, and blood lipids were 76.3% (736), 38.3% (370),and 53.1%
(512), respectively. The blood glucose control rate was higher in urban patients (80.7%) than in
rural patients (71.2%). The blood pressure control rate was higher in patients aged =280 years
(47.3%) than in those aged 65~79 years (36.7%), and higher in patients with BMI < 24 (44.2%) than
in overweight (38.9%) and obese (32.5%) groups. The blood lipid control rate was higher in urban
patients (56.9%) than in rural patients (48.7%). All these differences were statistically significant
(P < 0.05). The most used glucose-lowering drugs were biguanides (76.5%), sodium-glucose co-
transporter 2 inhibitors (12.7%), secretagogues (11.9%), and insulin (10.2%). A decreasing trend
in glycemic control was observed with an increasing number of glucose-lowering drugs (control
rates: 86.1% for no medication, 77.5% for monotherapy, 71.6% for dual therapy, and 56.0% for =3
drugs; P = 0.005). The most used antihypertensive drugs were calcium channel blockers (46.7%),
angiotensin II receptor blockers (43.0%), diuretics (12.4%), -blockers (10.4%), and angiotensin-
converting enzyme inhibitors (5.0%). Blood pressure control rates for no medication, monotherapy,
dual therapy, and 23 drugs were 48.9%, 37.9%, 38.4%, and 33.3%, respectively, with no statistically
significant difference (P = 0.450). Conclusion: In this jurisdiction, elderly patients with diabetes and
hypertension demonstrate good blood glucose control, and their medication regimens align with
guideline recommendations. However, substantial room for improvement remains in blood pres-
sure and lipid control, representing a key gap in current management. Primary care settings should
focus on targeted optimization of antihypertensive and lipid-lowering treatments to comprehen-
sively enhance the control of metabolic indicators in this patient population.
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HhE R 4m Rk 65 & DL BB IR A AN K 2 M E K1), i 2 i ow S e K & e — . &
ERE PRI & I v L B VDR R N, O U S L B Dh BE S0 A O RORE ) R AR R BE v [2], 7™
HEEMREEBH A R S TG ar, Mg ERE)T DAEMRS AORTTE 74H. 2023 R AN (AR +
I 47 Bl — Lo 0 ML 3 993 17 Y3 4T 21 S 1l 77 22 (2023~2030 452) ) B ZE R ¥ 512 65 % LA_b N Ak e 2 AR 5%
IR AESN (R BEZ e Ak IR Z B r WU I I R M “ =385 7 1R8], HAl, WEREEET
HURST LR B I pE . . mAs(CA N R “ =& 7 )G A EENAEEE R MK HETED
RACA LS . AT FCE TR X 2025 FEEFENE KA1 965 ]2 4R Ml FRIF 13 JF e i [ 28 4 1
C=T ERER AT S, BN R B AR B R SR o B SR A RO SO S S B
2%,

2. MEERF*®
2.1. ARMR

AR 2025 /£ 5 H 14 H & 12 H 12 HAERESIE P FAA T AR S IN>65 & 248 N\ %t ik H
BERA L T RGNS HE R A I m U F AR R R AR R >65 %, fERGTHIZA
B PR G 5 i I (45 (P (B 524 2 BB PR 1297 48 79 (2024 W) D[4] B Hb L 22 4 v ifL 5 PR B 2023)
[SIiZWibrifE), % OEAR TR TR . HEBRARAE: A I A EE RIS VR (L P R . RS FREER) s Ak 3
PEER R SRR B R . B TR FH AR Y RIE T A M AL ARSI, TR T AR R i
IIFAE T AERE A E,  JFREE A AR BRAE N .

2.2. BiRWIER

AW TR TS W B MR . R R, MR R %(Body Mass Index, BMI). 4 &
(Systolic Blood Pressure, SBP), %73k % (Diastolic Blood Pressure, DBP). i1k, Ifl. 41 2 4 (Glycated Hemoglobin,
HbALc). 135 & 5 & (4 JIH [ B% (Low-Density Lipoprotein Cholesterol, LDL-C) } JH 4510 3%, IR, 1
WA o-FEEFEEIIHIR] . MEME 2 (Thiazolidinediones, TZD). k& & . &4 - i & FE L H A 2 40
#1551 (Sodium-Glucose Cotransporter 2 Inhibitors, SGLT-2i). —Jik%: ik 4 101475 (Dipeptidyl Peptidase 4
Inhibitors, DPP-4i). fif& = LA = ALK -1 52 4R35 75 (Glucagon-Like Peptide-1 Receptor Agonists, GLP-1RA).
M Bk RN AR5 557 (Angiotensin IT Receptor Blockers, ARB). [l & 5 5K 2% 1% ¥l 411 1l 771 (Angiotensin-
Converting Enzyme Inhibitors, ACEI). %% & BH i 77 (Calcium Channel Blockers, CCB). B 5% {4 FHi 77 &
FPRFA o
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2.3. I5¥RE MR

MkEZEFR: HbAlc < 7.0% [6].

&%k FR: 65~79 %, SBP < 140 mmHg H. DBP < 80 mmHg: >80 % SBP < 150 mmHg H. DBP < 90
mmHg [7] [8]-

M AgiA#R: LDL-C < 2.6 mmol/L [8].

BMI: BMI<18.5kg/m? it ik: 18.5kg/m2<BMI<24.0kg/m? NIEH; 24.0 kg/m?<BMI < 28.0 kg/m?
NEE, 28.0 kg/m? < BMI NAERE[9].

24. GIESE
AT FUK H Excel2010 WAL FFRE 3504, FIH 34 SPSS25.0 i T4ttt 404, iHEFRFTE IES S0
DI £ 7RI, HEEELLL n (%)R s, ARIELECKRA 2l P<0.05 AZERARITFE L.
3. &R
3.1. EXRF RO

LGN 965 4 ZAENE PRI & I L B, ik 374 44(38.8%), i 591 44(61.2%), V¥4 73.69
+5.24 %, I 513 #4(53.2%), AT 452 44(46.8%).

3.2. A¥RES T
ARG R ER: ZEBRFS I EIE R, s, MASEHERS 9N 76.3%. 38.3%.

53.1%; It + M. MfpF + Mg, MmAE + MEREARZES AN 30.3%. 41.7%. 23.1%; IFE + I
&+ Mg =Iiikks N 18.4%, L% 1.

Table 1. Analysis of the control rates of blood glucose, blood pressure and blood lipids in elderly patients with comorbid
diabetes mellitus and hypertension (n = 965)

* 1 ZEHERFEFSIESEFEME. ME. MBEEFRESH(n = 965)

EGELIN by kA L HR% (%)
ik 736 76.3
lIDES 370 38.3
1 fig 512 53.1
M + M 292 30.3
M + Mmig 402 417
Mg + Mk 223 23.1
MKE + Mk + MR 178 18.4

3.3. FRIFHEZERERFAHSMESEMEE. ME. ML I

AR IR

MFEIAARZE : PRI AR08 K2 BMI X BT Ge it 75 (P > 0.05) 88 3 (80.7%) =y T- AR A 35 (71.2%) ,
ERAG R L (% = 11.888, P = 0.001), W% 2.

M ARIEARZE : VRS A8 S BMI T H B TE G v 5 75 (P > 0.05) o 88 i 5 (56.9%) =y TR A+ .35 (48.7%)
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FERF G5 (P = 6562, P=0.010), ¥ 2.

iR RRER: AR G IS TEG R (P > 0.05), >80 4 £4F A(47.3%) 85 T 65~79 % L4
N(36.7%), ZEFAH G5 L (P = 5.930, P = 0.015). {8 [ 14 # (44.2%) i T HE H 41(38.9%) . JIE /4
(32.5%), ZESFH Gl M L (= 7.308, P = 0.026), VFILE 2.

Table 2. Comparative analysis of the control rates of blood glucose, blood pressure and blood lipids in elderly patients with
comorbid diabetes mellitus and hypertension with different characteristics [n (%)]

%2 FESTXERRRAHSNESEME. ME. MASARELRAHN (%)

i1k i JINES
P57
5 289 (77.3) 210 (56.1) 150 (40.1)
S 447 (75.6) 302 (51.1) 220 (37.2)
7 0.340 2.345 0.805
P 0.560 0.126 0.370
G
65~79 % 624 (76.4) 431 (52.8) 300 (36.7)
>80 ¥ 112 (75.7) 81 (54.7) 70 (47.3)
7 0.034 0.196 5.930
P 0.854 0.658 0.015
JE
WA 414 (80.7) 292 (56.9) 191 (37.2)
A 322 (71.2) 220 (48.7) 179 (39.6)
2 11.888 6.562 0.571
P 0.001 0.010 0.450
BMI
iydi K OB 176 (76.2) 112 (48.5) 102 (44.2)
L 357 (77.1) 256 (55.3) 180 (38.9)
JIEL e 203 (74.9) 144 (53.1) 88 (32.5)
2 0.457 2.868 7.308
P 0.796 0.238 0.026

34. FREYERFR

AWPFEE RARIR : BAEWE RN & I e L S s 25 W XUNIE . (R MR o-HE B 7). TZD. Jie
5% . SGLT-2i. DPP-4i. GLP-1RA i F % 57l }4(76.5%, 11.9%, 5.2%, 1.5%, 10.2%, 12.7%, 2.3%, 0.1%).
W . 25%) ARB. ACEI. CCB. B 2 AABH A7 ) R0 )48 F 28 53 1) 24 (43.0%, 5.0%, 46.7%, 10.4%, 12.4%),
W 3,
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Table 3. Analysis of the usage of main drugs in elderly patients with comorbid diabetes mellitus and hypertension

F# 3 BEREKBREHSNERETEZHNEEERBRSHT

kUS| LIEPN 4 18 2 (%)
RN 738 76.5
el 115 11.9
oW T4 71 51 50 5.2
TZD 14 15
[ &R 98 10.2
SGLT-2i 123 12.7
DPP-4i 22 2.3
GLP-1RA 1 0.1
ARB 415 43.0
ACEI 48 5.0
CCB 451 46.7
B SZARBH 100 10.4
PR 120 12.4

35. BEBE. PEEZMIE MR R IEARREEBR ST

KB G RN FEENEAY T, KR .25, 2 FBCE | 3 Fh AL DL TG 24 B IA 45 22 5 (86.1%,
77.5%, 71.6%, 56.0%), 7= 7H G128 L (? = 12.778, P = 0.005), #IL% 4.

TERE R 259, R 24, 2. 2 FhIBeEr . 3 B S LB 24590 if R IA bR %6 h (48.9%, 37.9%, 38.4%, 33.3%),
ERTG R (2 = 2.646, P = 0.450), VEILE 4.

Table 4. Analysis of the number of glucose-lowering and antihypertensive drugs used and control rates in elderly patients with
comorbid diabetes mellitus and hypertension

4 ZEHERFREFSIESERRE. FEEAMERMERERRLR S

PN 15 FH 2(%) IR i T T A N EL AR H (%)
FEpE 2
0 72 75 62 86.1
1 650 67.4 504 775
2 218 226 156 716
>3 25 2.6 14 56.0
2 - - - 12.778
P - - - 0.005
R 252
0 47 49 23 48.9
739 76.6 280 37.9
146 15.1 56 38.4
>3 33 3.4 11 333
2 - - - 2.646
P - - - 0.450
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A T A T TR 9 3 BT R X 2025 4 965 151l 3 AP PRI A I L AR IR . I i iR AR
W27 R . SRR, MBE, L. MR SRR N 76.3%. 38.3%- 53.1%, 2§77 RBATF &R
famtfEdE, NEEEEFIN BE NGB B T AR A B S

AW T M BEIERR RN 76.3%, KT BEEF & 2022 4545 % EHEFATT X /N B L5 89.3% [10], & T
MHEA K B R —MBEERL Y 51.69% [11]. MAE + M EI bR 30.3%Im K T # Ui & 25 X7
H [R5 EVE X 48.5% [12]. #E— BT KB, B8 M s A bR . MIRIA bR 2 B3 a TR R,
XA RE S R I AR M (R R, R B AR AR T L L TR S A B R I i T R
R A S, MR EFRE SR, SR mhay bR, Hop mfE e R, 80
B AR TS RO R . RIS 5 58 2 By RUR AL B A B UG, AR Hh DX ik = (485 3B Ak L 41 2 AR
WA BhAS M I A BT AR %, B TEIE KN RIR YT T 5 RIEEA A MBI R
(LI RBIRBEUIAR) AR, W S 280 BT 2 (AIFAE 28, AR «“ BB + 1255
TR R X (VR e, @ AR I 2k B R AN R RE 2, IR HE R A b X A T
B, AR S N FEAS A IE A & H[13] . LB iR AR RN 38.3%, 1K T MY 45.37% [11].
Hrh>80 & B MR AbR R w1 65~79 % B, HEZFRE, 5 (o E 244 5 ifE 5 #2023 fR)) [5]
Ko (EFIEARN S PAMRSSITE(EE =/R)) [141%F 80 % LA &35 i if K 4 1 B AR 4 150/90 mmHg %
PIMISS, PR T TR M8 i B G A& S A BN 32 5 s BMI < 24 5 TR BEREAL, mTREE b T ARk
PEBE R S AT KNI B S R R, 350 7 I s A R

AHIE I N SN 2P M8 F 220K 76.5%, 756 (IS 20 PR i B 16 B B4 75 (2025) ) [8]H UM A
N A HER I, SGLT-2i B WO K B AR ER, HAEHZE N 12.7%, AT A K,
PG 2 AE BB PRI & i iU B8 29I B L0 B 38 B IR %0 AR TR 2R[15], {H SGLT-2i 1 Ze4H
BT I P RE M X S BRI MU TS AR A IS T- 48 05 95 [16] RIRYIAL X 1Y) 14.78%. XAl 5EZ L%
N G R B 25 (N IR B . 2590 SR H S0 78 55 Y0 X R 3 A B AR 2 e AR, ROR NNk 2 45
N GO B 2 B 1 K8 B s B R N TR R AR T 112 G B0 ], PRAR AR A &0 Ul . S bR
SRBE 2GRS InTEv,  ATRE DN R 2 R 2 N MR R FE T s R N, 2 R
ZRIMBER SR AR RIE BT A MR, A 24 4Lk bR 2R B 2 B IR 7 i ™ S AR
W, BEA, MAEAMAEG TR, P RIRIRIR T 45 G S i e mAE R H o MR T & . B
JEZj¥) CCB (46.7%). ARB (43.0%) 2 24 B [ -1 Fa H X MR AR S M c /0, 384 0 PRI 65 5 s 1L 11
LR, TR A OB R & R I B 2 B AR ) [7] 47 - ACEL AT TIZAN KON, oA T 41 (5.0%),
5515 PR R 12 IS 2 W I 52 1 R 15— 3

AHPEFE B R ORI TR 72, W 00 GACA 2R PR 2 0 ] R e AR A 3 T 2R R ARG 1 22 4 1
FEAREPAAAE — B Wfls JFHRMNEFE R, GIHE. MASHEAY. AZAKRMESERZE, TR
AT HAREX “ =87 AR HE RS HARE. BEHANBRER TR, URAWA
ARG EARRMKR, MU AL T ROEGEME. KRATFFRZ O, IR, I HRYE
B TR BB AT 2 0 B (R — H XUIRAT SGLT-2i (K48 F 32 B ThAg PR H1), GINEZEmEA R, N
JE AR R A S LR R = SRR B I S

IRIRIBTIE 2025 = 08 PRI O e I 23 A IS 2 28R M mT, (B o i g i 247 A5 e K 3
FH o RSN KA AT O IX ISR B S B, P ASFIAERY . BMI R il e ML BT 00 %,
PR HIBCR . BRI A M B .
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