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Abstract

Objective: To investigate the body mass index (BMI), compliance behavior, medication adherence,
and glycemic control status among patients with type 2 diabetes mellitus (T2DM) in the Xiazhu-
zhuang community of Wugqing District, Tianjin, and to explore intervention strategies for the pre-
vention and progression of diabetes. Methods: A questionnaire survey was conducted among T2DM
patients under the jurisdiction of Xiazhuzhuang Community Health Center in Wugqing District, Tian-
jin. Data were collected regarding anthropometric measurements (weight, blood pressure, blood
glucose), BMI calculation, compliance behavior, medication adherence, and the status of blood pres-
sure and glycemic control. Results: A total of 347 diabetic patients were enrolled, with a mean age
of 59.02 * 11.8 years; 138 were male and 209 were female. Based on the most recent blood glucose
measurements, 140 patients (40.35%) had unsatisfactory glycemic control, while 207 patients
(59.65%) achieved satisfactory control. Regarding blood pressure, only 29 patients (8.36%) had
normal levels, whereas 318 patients (91.64%) were in the high-normal range. Abnormal BMI was
observed in 239 patients (68.88%), including 171 overweight cases (49.28%) and 68 obese cases
(19.60%). Lifestyle factors revealed that 79 patients (22.77%) were smokers, 45 (12.97%) consumed
alcohol, 97 (27.95%) met the staple food intake standard, while 250 (72.05%) did not. Physical in-
activity was reported in 113 patients (32.56%), and 121 patients (34.87%) exercised less than five
times per week, resulting in an overall non-compliance rate of 67.44% for physical activity. Compli-
ance behavior was categorized as good in 25 patients (7.2%), moderate in 272 patients (78.39%), and
poor in 50 patients (14.41%). Regarding medication adherence, 204 patients (58.79%) took medi-
cations regularly, 116 (33.43%) took them intermittently, and 27 (7.78%) were non-adherent. Con-
clusion: The glycemic control rate among T2DM patients in the Xiazhuzhuang community of Wuqing
District is nearly 60%. However, significant challenges remain, including a high prevalence of ab-
normal BMI, low compliance rates regarding staple food intake and physical activity, suboptimal
compliance behavior, and insufficient medication adherence. Targeted health management inter-
ventions are urgently needed to improve patient prognosis.

Keywords

Type 2 Diabetes Mellitus, Overweight or Obesity, Medication Adherence, Glycemic Control

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

(GROBY o e

1. 53|

B B Rt AR A AR, AR S A MAE AT IS v, RS fe T S 58—
KR FERZBE RIBE DAL 245 N8 W05 32 R IR, e 53 s AT J A AR i ST 1] A2
AW, KA DELS T BANWTIE oR, 0 O UGl A BRI . A S BRI R
B 5 R S AR 2 S S DR 2 A P 3 5008 PR (0 20 A AN 28 T o R DR PR B0 AN BUR 2 BR 2

DOI: 10.12677/acm.2026.1682918 1416 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1682918
http://creativecommons.org/licenses/by/4.0/

R

NELI R LAAAL, T HRE PRI R0 AF 0t F B SR AR [ 2] o Fh 308 PR 51 RS 48 P I RRE W] SR AR 4 B 24>
RE, ZAEGE, TCEPW TR RS AR TUR, RN S LA SN T UTE A S, Rt
AU FRSTs AN A4 PR 1) AR R e BT B R [3]e Ik, i i ROME PR R W AE B BT, ik
R SR R i AN B A E B [4] TR A 1 IS T A AL DO IR 838 i iR SR A BB AT
HRZGIR M s AF R MR 2 A 00, B 7E AR A DX BR 1) 5 TS 1 Ak R0 PR 14 R A R R AR AR IR

2. BIRER*®
2.1, W&

RN EGE X R AR A X R R(EEER >5 F)FR >35 5. @il 2023 4 1 H~2023 4
12 F kR 5 # R PR R 1159 A bR s i s . Sl . izsr . SO . BRI S, 347
ANFINEEXT G, Bk 138 N, &tk 209 Ao 4R 59.02 2. B # R B B et F .

22. A%

2.2.1. [a)&

VELM o) SR Be B HERE PR BB R4 . M) RS MR, HIE. BOMIE. FEEER. ORI
Dl BEEO S REREI . REAGTEN . WA RN R s MG ol B A s R SR 5 (v ML s
LG AT TR . EMERE AR . S S E BRI R g -2 B ISR RS N A
B, 3% ) VEGH ) ) A B S A il k.

2.2.2. (kigNE

RS E. RE. AREREHBMI) = KEKg)/ 5 H(m)? (kg/m?).

S US4 TR (SBP) X &7 7K JE(DBP) IS M S AT 52 & #5745 %o I 1 R IE R A 2 s i,
WM E . A e E s, JRAEIER.

2.2.3. ImENS

HoF FR e 5 P PR B R T & D 4 RIREIN . ) S R IR R S R . S R 2 82K
FHREE 8 /N G TR HIE RN E TR RN . 25 B 523R_E WS — DR EE 2 /NR e, & T
TR . MUREACR P AL AR (URIT-25) CLRR 1E 2R, 00-&: df %

2.3. FIEFErfE
2.3.1. MEEEHIFRE

ZME T AL X A3 AR TAEIE RS : MBI i 72 S IILEE < 7 mmol/l, &5 2 /DN IfL#E< 10 mmol/l,

MR A & M > 7 mmol/l, %85 2 /NSHILEE > 10 mmol/l [2].

232 MEEES
S [ = LR B A6 R W4 15 (SBP) 120~139 mmHg Al/sk &7 5K [t (DBP) 80~89 mmHg.

2.3.3. BESM
SR RFENAEX AL DA TR : A E R AR EREE(BMI kg/m?) < 18.5 A&, 18.5~23.9 NIE
W, 24~27.9 N E, >28 NALEE.

234 FREFAR
WRHH: BRI, HESE 3N HUBLE. PR BRUGEN > 100 ml, PR > 1K, ES8: 3 AN L.

DOI: 10.12677/acm.2026.1682918 1417 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682918

R ARHEAN N 3 & AT R DL SS T & o 383 AR IS AN N E S 2 R I TR AR AT 4 T
235 EETH

TRHRE R MR EA R S EE A R BEAT MR AW, REEH 2 LI, 83 >5 X
I =30 738k, FEEREAN N T 505N Sk BIbR e & . SBEAT N . . 188 & g
H 1~2 ARIEF N EAT K. TN, W, Ol S ka8t >3 BiAARAEET N,
2.3.6. BRZSRMN M

COMEE” NIZEVEARZG; “Iall ONRIZERRZ, SURESEAR R AR WEAH T A,
ENE T RN AR

2.4. Gt AT

TR WM R REERI . BMI R, ANRATE TG . AT N SR Z K
OIATETROTRE, TR (n) R L (%) X TR SR TR, TR & bRl EROR. BRI R
B\t R I BT 2 Mt EL S AR R AL (U R TR BMI KPS [ A0 A 25 20 F) iU A A 60 75 7 1E 25 57
XN P < 0.05 W NFEESL T2 5 -

3. &R
3.1. MEEEHIER

347 BIHE R B, CFIFER 59.02+11.8 %, HA B 138 A, 2 209 N . MR A — i pE
AR, RILMFEE SR 2N 140 A (40.35%), [HHE S 63 =l 207 A (59.65%).

3.2. MEEEEERR

347 GIKE R B, 29 R LK 1E % (8.36%), Il 1E % mi{E ¥ 318 A (91.64%).
33. FERFYRER/R

A FRHUT H 9% 239 N\ (68.88%), iHEE 171 A (49.28%), JIEJ/H: 68 A(19.6%).
34. FREFERRER

WA 79 N(22.77%), 1RIE 45 N (12.97%), & &EiE4r 97 A(27.95%), £ EREAIALR 250 A(72.05%),
ANigzh 113 N(32.56%), Ezh/NT 5 R/ 121 N (34.87%), s ANikbs NEUN 234 N(67.44%), WK 1.

AT |

Rigdh o

1
EREAES
wm |

[ 1

LT

T T T 1
0 20 40 60 80

%

Figure 1. Bar chart showing the proportion of patients with unhealthy lifestyle factors
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