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Abstract

Objective: To investigate the professional knowledge of blood glucose prevention and control and
the management of primary doctors and diabetic patients in Zhijin County, and to analyze the in-
vestigation results. Methods: From March 2021 to June 2021, doctors and patients with diabetes
who were treated in township and community service centers in Zhijin County were selected and
analyzed through a unified questionnaire survey. Results: Among 149 physicians surveyed, 50.3%
knew the treatment norms of type 2 diabetes, and 85.9% of them could not give correct answers
about the indications and contraindications of various hypoglycemic drugs. 41% of them still be-
lieved that insulin was addictive. According to the effective questionnaire survey of 982 primary
diabetic patients, 91.1% of the patients had complications of different degrees, while only 36.7%
of the patients clearly knew their blood sugar control goals, and 50.8% of the patients even used
various health care products, secret recipes, folk remedies, etc., which are said to be able to treat
diabetes. 12.0% of patients lost confidence in life. Conclusion: The clinical knowledge and com-
prehensive prevention and treatment ability of primary doctors in Zhijin County are still at a rela-
tively low level. It is urgent to select systematic, targeted and practical knowledge training to im-
prove the level of diabetes prevention and control of grass-roots doctors.
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1. 51§

B /R (Diabetes Mellitus, DM) 2 I R 7 WL P 430650, 2017 SE4=Ek 4.51 AZHE IR %, IDF FEJR
I L BRI AE T2 2045 4, X —HE N 6.93 {4[1], HHX—HEEER LSS He BN
AN 100 5N IR B, MRIEME IR R T 5, e BRE IR B AT 10 TN AT AR,
ISR 2 AEGERE R S FLFHE AR AR [2] [3], BRI AR ARAR T %8 76 DM B8 Tt %) T i) e I R
i R EE LA B R RO E B BRI AL Z B A S PR IR E A AL TAE TR, 2009 EHFARTE
RIEHEAT . MR EAME R ZPA S TAEN “EHE” , HAMRACEMLbRSHEES, i
PRI T4 76 AR 8 BRI AE o A 9T B 7RI I R T A2 4 BL IR 2 I A T W PRI 7 THD PRI R S iRUKF
DA PRI N B B HR L, DA ER T 25 2 B B SR 7 428 /K1« PR PO 0 2 A 3 T AR 3R S
AR .

2. BRISH%E
2.1. HHEMR

211 A& BEREE
BEMLIZFE 2021 4F 3 H~2021 4 6 H 215 B % 2 4 TUAE B Al X A R 55 il 1K) A R DA B 4R I —
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V-HILa A Fxt . A Eibdmk: 29 & LU N RILBIA 18.2%; 30~39 [tk 43%; 40~49 (5 27%; 50
LA L 11.8%., TAEHMR 9 4LLN 63.8%; 10~19 4/ 14%; 20~29 4E 5 8.7%; 30 4ELA L /i 13.4%.
IR R : ABEDT 30 N, R NE 20.1%; KE2T359 N, AL 39.6%; HE LU
J7 60 N, e NE 40.3%. BRFRGEHITTIH: 87.3% NHIHRERFR; 11.4% AN HERFR . m g BARIAN &
ANHH) 1.3%. W3 1.

Table 1. Human resources of primary medical institutions
%= 1. EEEFTHIMANERER

N G L (1 NHL 15 £ (%)
29 LR 25 18.2
30~39 ¥ 59 43.0
40~49 % 37 27.0
50 %L I 16 11.8

NGB BL(CLAEAFERR) NHL i H (%)
9ERLTN 95 63.8
10~19 4 21 14.0
20~29 4 13 8.7
30 LA 20 13.4

N BB I) N i £ (%)

AF} 30 20.1

K& 59 39.6

hE KRR 60 40.3
N R L RFR) N i H (%)

[ 2 1.3

g 17 11.4

Wk 132 87.3

212 L& BRERFREE

BEALIEEL 2021 4F 3 A~2021 4F 6 H 44 E S PA R S4B &4 X TARS HOmis e Lt i
e KR PR R 3L 1000 A4 PR I e IS AR 4 982 G, bt 45.7% 9 551 51.4%
N EREL: 0.3% 4 20~29 X5 35.6% 4 30~39 X5 40~49 ¥ 5 12.7%; 50 % LA I b 51.4%; HIRAE
FR: 0~9 4F /5 90.4%; 10~29 45 9.2%; 30 4ELL L5 0.4%. W% 2.

2.2. FERMERT %

PR R RN IC A i 5 A 7 (), 1) 149 AL Z AT R G RE. £REHRE L,
FT A IR S ik, B RN TN T 3 r BT A T N Rl — 2 58, MZIM oA, H 14 1P bk RE
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Table 2. Basic information of diabetic patients

* 2. RERRBEEXRER

N G (M) NHL 15 £ (%)
5 449 45.7
£'8 533 54.3

N BB () NE 15 £ (%)
29 LR 3 0.3
30~39 % 35 35.6
40~49 % 125 12.7
50 £ L4 I 819 51.4

N G B (R BR) NE 15 £k (%)
9HELLF 888 90.4
10~19 4 91 9.2
30 4FLLE 3 0.4

T LRGSR . MG HERANEORE: 1) BAGE: BRENERE . 2201 TR TR A];
2) KTHERMPHAMARANE: WEHERE 7RIk, 752045 IR R IE R AR K
PRI NE B 5003 2 B2 55 N A B S 3R W LR B v o IR SR R 4645 BVE R IR 2 o bk m) 45 1 A 3k
A ME 149 4, Bl T 149 13, K8 LR GIFRIEI. A SERRAG) LIS A 8% 149 4y, AL
ik 100%.

XF 1000 44 05 PRI 8 RIRER - ANC A 1) & P 2 07 (), 58 im0 & . 10 & 0 & B AR A5
1) EEACKREL: BRE AMER . RS, BURENR, 2) MUBEESHEIE IR A S BTN T R UBARRE
Bl FERAENE L 3) MR CHEI R BEPRPAE S B bR, S P2 e F 0. ek SR A Lk A
R4 1000 4, [E1f 1000 3, Zid oA, BEHE(GIBRIEI. ATEERM) RIGA R 982 1y, A%
N 98.2%.

3. &R
3.1. EEESWHERRIGFRAIRK TR

MRYEA IR GE RR IR, Bz ki R & BRI R I 4R o b2 85.2%, I H. 96.6% 1 2= A= FT7E I B
TR PR (i R BB & Bl o AR TR R A S I PR AR R AR AT A TARAL, A4 OGTT e i)
PR 5 NEL 67.1%, 50.39% 1 25 A Aive — UM OB 2 i br itk , T BRAERA 2 BRI 2 LI R 5 T
53.7%. 80.5%[1 I AE BB KNS MLBE IR A A0 HE, B8 vt [0 25 B b 245 0 1A R R 238 TofE B R AR AN
14.1%, ViA 41%M B AN VBN 20 5 2 A ot . 3k 3.

32. BERFERFEE—RFER

TERE PR TR P BT 1000 13 M), RN, BEMNGTHERTIN 982 A 4 n 4,
)5 R 98.2%. IR B FH AR . 597 R 05N 47.9%F1 49.2% ., FHorb 57.4%[0HE /R B # 5E 4
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Table 3. Knowledge of diabetes-related contents among medical staff in primary medical institutions
i 3. EEETHIMES ARXTERFEX NS NHNBER

o R R A & 5 FIE 5 L (%)
BHE I R A 470 512 47.9
BF AT R 483 499 49.2
S EIE ML pE P ) H AR 418 564 42.6
Fe s B M I i 371 611 37.8
JE R HERE PR A BEARG 404 578 41.2
FETR IR 5 2 A et 672 310 68.5
R R ERE R IR A E R RO 444 537 45.3

AERE SIS Bir, 2 37.8%EE S BRI EE, 41.2%FBEMEFERBEAGENRIA, f 68.5%
BFEINIEE 2 B A M. 45.3% 835 RN BB BB R T AR TG R RAE 0, FEAR L 100%1) g 1 75 22
ML T iR 2RI R EE R . W& 4,

Table 4. Knowledge of diabetes-related contents among primary diabetic patients

3 4. BEVERRTREE X HERFE X AR HFBEER

SR R 5 A B 17 15 2 % SIIE 4 (%)
S B IRIE IR 2 WibR it 75 74 50.3
B HRAE OGTT il 49 100 329

Fe 15 FHTEHE BRI 73 Y 80 69 53.7
RE 7 IR I UK A% Ak 3 120 29 80.5
ST HIE PR 2 21 128 14.1

T SIAE e AR B 537

33 BEMEHISTTRA

TERICEN) 982 BB FH Y, ZHEEREIERZ R s, . mAgrE. AR R 2
(OAD) & FH I 25472 — XU (76.5%), H /i g i AR 73 il 71 (15 39.5%, T NREIRE) o- i &) b
HF B 77 (30.2%) « DPP-4 (- Jik 3 fik B -4) #0111 7711(0.9%) « SGLT2 (4 - % & I iz K 2) 31 75(0.6%)
A 2T, = NI IR 28 2 i AR e & 2 i, LU UM oo 81 267 A7 7 B ol
o FERREZIBITH, B AR ARG R 30R(10.2%), G FEAIEE S £ (6.5%), HABMIHS
R HHEIET 5%,

34. BRREHERBXALRERE

BT ORI BT SBOBH AT, SR, WY IR, SR AR
BORRE, W PN, LT R LR 07 37.2%. SCeh MLAIHIRI(47.3%) . T SRAUZRRA . 7
F(26.20) BUR SLB(4.296), TEAEIRH (L 8.9%. 15 ZAEARKIE I 5 KRR RO P 9B, 26
K2 HIBH AT BRI SR 8. % 5.
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Table 5. Complications of primary diabetic patients

5 EEERHBREEFRERL

FERFEFEAR e i HIR & E (%)
2k, ZIR. 75 407 58.6
AR 464 518 47.3
WFEMAR . P 257 725 26.2
RE B 41 941 4.2
TOIERE 87 895 8.9

4. WHig

80 ]S R 5 R S K B b PR R 2R 2 — BRI 8 B TR X ZH e B 1 Bk A 3 T A S 4]
R — AR EE R, 25 SRR IR IR, R PR3 553 3l Rk D R A A 50 I P95 9 R RE R
FIUBE T B i VLI DRI (5], 38R F 5 10 ML 3 0 15 R S 3 i LW 5 AR PR A9 524 5% [6], T
TR A 25 L Y R0 T B 2 0o L5 I R R PR S PR 3¢

BRI R, BT LR R I SR AR FE P 7T, 85,29 1 5 A4 5% S W RS 5 B R 51
It EL. 96.6% 1 25 A= JIT1E I 5t T8 o 408 SR 5 1k HE S 7T V5 3, (LR FRAT 41 PR R 0 e e AT b TR KT,
FEAIED F U AL EERI A AR : OGTT R5. AT 2 BUREIRR IS Wb, (i
SRR B2 AT L e 5% B 2 400 (103 A B 2% SR MRS R BB AL B — 1k . UL AT L, 3T 421
SR AELA W FR EE TE AR, RIS A0 5135 T B R R 2 45 A B B F SIS Y T B, 14
e 2 L L 45 B2 BRI 9 7 RS R W9 S5 01§32 P

4.1 ¥MEEEERSHEKRBHAKFHEERR

4.1.1. R

AURERIL, HREITHR SRR G WD, AR BN IA R, B IRAF LR BN 5L
PiAsE, BURRBARI . 2R RSN R R R B R Sy PA TR R, #E8, BEE
FN AT AR RAERIRITRAE ) Rk LR B S B4 0 PRI 1297 77 T AT 2t e 5 1 22 Ji [
29, FETAR P BAT BSETHRE PR I2 T BE A& B BEAT B RO AR IIIUH . Herb AT 98%I 2 R =
A B REAS BIE 2ok B BB B TR R R RR KB I L3

4.12. ¥JF

MRTHI R R I IR A, SHEEEEAN T BAIFATM, M SFRE R,
15 3L JZ B AR Th FARAE ST MBS K AR “ AR WA BURARAD . RERR . (RML 557K P
F A3 2 B2 B P A AR M s I, (HVF 2R AR AT R T B Z M RUR R GeAk, AR A R 3R T i koK
o fRAL S AN X B Z AR, TR AN B IR AR . R TE 2 BT AR I 45 Y L K R
I 3 IR 5 2 5 A B T, R 3 2 St A B PR A G PR e B I, (R A 0 2 R 2R R G T RS 4
PR, BeE iz Ko A TR S M R BURE R R R S IR T, T e S A I TBUR Mt AT 5 I,
P 2R A RO R B IR AKE, U D W PRI AR AR, B M PR R R
4.1.3. N\F&EH

ARHELRER: HRERETHIFENABEAL . N ARG GEL BRI B i i H E A
IR, LA PR JE S N AT N2 . BE IR IR R R BRI B R . R T WU RE ), I
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G RIE PR N 2 ORI 2295 N 2 O AR, SR = ZURAR A A, B2 55 N B AN RE T B PR B8
BLITTR, BREIT N ZSAREN T R A . R, R0 R AT 2, R PRV RN R
WG, AN N AT TR s, Wl P A7 HE B A8 (], e L 2 R T L) S AR PR R
B RAFAE N 3 EE L

4.14. BEAN

R PRI AE S — TR A (1 A L T A ol i, Sk L d A Ak P 4 o) i v A AR T A DX P A IR 55 T T DA ol s
BIER . h e R A 05 7 NSy R BN A L5 A B A SEms . e SRR IR AR B AE 7 3, SR THE S
FAETFB, WEHEAEREAE R, @i, B3, TSR H AR W7 R T ARSI T
AARIETAE . AR, R Z BRI AL IR ) AL X R AT DR R AE . QQ Bf . FiR%F 77 U8 S A4
73, FERCEE RS SRS, RIS T R R R R E RN, BN R A BB
B EHEZRFE, BEMERERER, EPAGUME, AMSCEAER . 32 5.
WS IR A IR 250 BEPRTRIRE . A BRSSO PR B R PR O
5. B4

IN=A

LT, GG B R BE A PRV MR RR KT R W R 58 B IUR AT Bk B A BRI T2
(6] 7 HH OIS 5 2 DR 2R PR B i TAR I BSIII L, B RIS ARIPREL J2 R A X B PR
BRI FE ARG, DR TSR IR o U 2 R B b i PR A R AR I B L RHEE AR 1
H% TAEH S, WA TR R EA R IRACFA R R m. AU TR AA —ERRIRYE: AH
FEAEAT IR BRI —, X TRIAAR I M, RORWEFC AT neeA, SR 2 0 i
BT ARG SRR IENE R B R R B, It — P IRABE T, LR PN 4R bR
AR, T RE A TIOR3 2 B O B, OO N s 2 AR X i S PR PR S .

ELWMEB
FMA RS RGP R 2R EEORIT 7L & T1(QZY'Y-2020-048) .
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