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[ Abstract] Background Although type 2 diabetes mellitus ( T2DM ) cannot be completely cured, however,
there is a consensus that timely community management of T2DM patients following guidelines can lead to good glycemic control.
However, blood glucose of the patients is chronically suboptimal due to T2DM-related clinical inertia. It is crucial for improving
the effectiveness of diabetes control to determine the current status and influencing factors of clinical inertia in T2DM patients in

community, but there is limited literature on this topic. Objective To investigate current status and influencing factors of clinical
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inertia during health management in T2DM patients in community. Methods From January to December 2020, T2DM patients
receiving health management services from the national basic public health services in Qingjiangpu and Huaian Districts, Huaian
City, Jiangsu Province, were recruited using cluster random sampling method to perform face—to—face questionnaire survey,

physical examination, and laboratory tests. Clinical inertia was defined as the absence of intensification in antidiabetic treatment for
patients with inadequate HbA,, control ( HbA, = 7.0% ) in the past three months. Stepwise multiple Logistic regression analysis
A total of
3 346 T2DM patients with inadequate glycemic control ( HbA,, = 7.0% ) were included in the study, with the overall detection
rate of clinical inertia in T2DM patients of 93.96% (3 144/3 346 ) , 94.84% (1 139/1 201 ) in men and 93.47% (2 005/

2 145 ) in women, respectively. There were significant differences in the detection rate of clinical inertia among T2DM patients

was performed to identify influencing factors of the detection of clinical inertia in T2DM patients in community. Results

with different levels of dietary control, physical activity, blood glucose monitoring periods, diabetic complications, dyslipidemia
(history ) , and history of coronary heart disease, stroke, and cancer. Stepwise multiple Logistic regression analysis showed
that dietary control LOR (95%CI) =0.585 (0.382, 0.894) ], glucose monitoring period < 1 week LOR (95%CI) =
0.470 (0.344, 0.644) ], presence of diabetic complications [OR (95%CI) =0.606 (0.423, 0.868) ], dyslipidemia
(history ) [ OR (95%CI') =0.725 (0.532, 0.988) ] , history of coronary artery disease [ OR (95%CI ) =0.659 ( 0.458,
0.949) ), and stroke [ OR (95%CI ) =0.699 (0.511, 0.955) ) were associated with a lower prevalence of clinical inertia
in T2DM patients ( P<0.05) . Conclusion There is a serious problem of clinical inertia in T2DM patients undergoing health

management in community, the prevalence of clinical inertia is closely related to patients” dietary control, glucose monitoring
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period, presence of diabetic complications, and comorbid diseases ( history ) .

[ Key words ]

Diabetes mellitus, type 2; Clinical inertia; Treatment intensification; Health management; National

essential public health services programs; Community health services; Root cause analysis

T, IR E AR AN R R D L 12.8%,
WRRGRE ABGK 13421, AR R B SR
/4o A FRIR OB A A 20 4F P4 R] H Y B K50 A
PRI B B P R UL E AT S IR B 14
2009 4EE, FREJGSNEREAN L DA RS TH, B
BIER A X DA RS ol . S8 AR MEEIX P 2 A0pE
¥ (diabetes mellitus type 2, T2DM) J RS e e
PRARSS . Rk, 3R T2DM R BG IE 39T 1+43
PR, BMEFEEZ IR T R E T, ACH 50.1% BE T
WHEIMZLEE F (HbA, ) RFIHE AR B AR( <7.0%)0,
1M T2DM AH GG AR P ( RIFE MRS AN IR BRI 30 T A
BE I THIR YT ) S Ak — B RN
FE Ah 24 B X AR RS 7 SR8 T A9 T2DM HR & I IR 4 IR
BHEAT Tz 408 1, misE B T E A — i
T =GR B IRAA ) T2DM I R A P PR A BT F
g3 RIS A TR AL X T2DM B 1 e B B 5
R RIERTEMRG . %TF ik, AR BENS5IRE
FEAN LT A RS 30 H AL X T2DM HR #5357 (e A2 1t
I FE A G RIEMEBUR A TR, F b R £
T Ryt A RO FE a2 T R AR
1 W&57H%

1.1 WFFENT 4 2020 4F 1—12 H (5250 8 56 o5 75 Ik
YeREE R, 2020 4F 2—5 HHE W) , RATIERERE
MURIRE 3, B ZE T ST IX (JFOE X, X))
FEZR X 26 1~ 24 ) i85 5 E R AN L DRSS
I H B T2DM & ARG S WARRHE: (1) 4El

=>35%; (2) %4 T2DM s s (3) #E4t
DAY, PEph XAERE Y. HEBRbRE. (1) B
K g B TE AN DI RE R (2) 178 NME
(3) [n)ETRA  RARAS A S S0 A A 4 I BN 58
W SR AR A AR AR AR B N= (1, xp x
(1-p) )/ i REAR R, o BL0.05, t,,=1.96; B
P R IR bR I R PR A7 T R RT3, REAE Ao 45 1
TRMEZE T2 AL X A B T2DM FR % UM A F5 R
42.7% " B p BL0.573; d AR, BLO.1p. T
FATE] N=286, [FIN BB AR TCR B R 200 20%,
W T (R B/ INREAS &y 344, SRR FRvh, 7ERR{RFE
A S AR AE R LR b, AT RER I L0 H bR 4
YIATHA LG, AT O3 o o E R RS B 51 2
Btk (At MR (2019) 716 %5 ), FrAH
TR E T HERZE.

1.2 BERMESE  AREE RS TEA . RS A
SEERA 3. (1) MG WA RS s
H AT, A AL B FEARRE (4RSS
HHEKFE . WSRIRDIL . FEEARIA ) | AT ARG (24
BRI, YRHESYOE . R e . REHs
0 S AR VIR ) . A JOE IR RIE 0 L
LA TG I | AR S L e O | A H S g )
KA — IR FHIIRYT Iy S AR (R At 25 3 A4~ H Bk
WAL T RIRIT TR, (2) sk SR
FRufE T il 41 X T2DM S 1 B . AR A o
(3) SLEGERA: RAEFRIX T2DM 53 )5S BB R KIS,



<4298+ hitp:/fwww.chinagp.net E-mail:zgqkyx@chinagp.net.cn

D H HbA,, . =% AR A E B (HDL-C) | iK%
EAREAMEERE (LDL-C) | SMHERE (TC) . =fH
W CTG ) K o BRI RSN 7 12 UL T30 & 2 Semik 2
1.3 f8bnE 2 WibRifE (1) T2DM AHSCIE R T 1 -
HbA,, £ kb5 (HbA, = 7.0%) "' iy T2DM £ #
ik 3AARFGIEST . Hh ARy +s T2DM B
PSSR T LA R #50ti . BampEpE 2545 i . ik
ST 2GR R RS AT, AR R
SR ESREEG R (2) YETRN. REREZ A
WA WOR ) 2T 188, ELERAE ST S B0 100 2.
(3) MuErekil: o2 1 AHA R, (4) #iflk
. g E VAEPRRICT I 2 ErmA R 2
KRS E R EY SRR, (5) BMI= &R /
B2, W R 2 N <24.0, 24.0-27.9, = 28.0 kg/m’
3L (6) mME () . Wk L A IX
KU BETFHLRS WE A i, 3R Y A o
W46 HE = 140 mmHg (1 mmHg=0.133 kPa ) F1/ 53
=90 mmHg "', (7) MASSH# (L) . 44
TG = 2.26 mmol/L. TC = 6.22 mmol/L., HDL-C<1.04
mmol/L. LDL-C = 4.14 mmol/L " i{T 72—, T ok
S FHIX J L B PRSI S S 0. (8)
W PRI - S R L AE M PR B T 72 L PR 9 1L IO R 22
WEPRIF 2R WA B e A8 SR PR e . (9)
A b 1 A e s BEAERE B /AR X L
ESFHUS W N RO / A/ e R
L4 SRS R e e XA X DA RS
MR A Y7 MOl N R PEAT A 61 . JRIAE R, X2 52k
PRI, IFsti A TAEINRIE 2. AT G IR AT,
PR % ) BB SR R BT AR IS RS, AR
P T R0 A T < T X T R R A R A R T
[ A BUAE , SERRNE IS 5 A H G A R4
X PR A A A T A T A (AR S N AR OB, T
T, FEI, BRI ) |, AR, KA IE,
I A A5 B 2 T B 10% 18 2 5% 55 %o 1) 3 1 A 45
VA TRESE, RN, R ) A B AR A
A TAEM P2 TR A LRI EMESE R, [RIE ™ e B S0
B TAREERXERE ML TR O . /2 FAF. TiH
A BOE I B A, DAMRIETT R IFERAE | M5
A IRKE ARG A TAERT T B TAES IR S A5 B 2R
1.5 Giitsgorik N SAS 9.4 BAFHATRORV M. 1T
BOTORR R Ao bR, LR BRI xR
THEPRH (z+s) ik, RINZHEZ L Logistic [l
H (a ,=0.05, a ;=0.10) 43Hr#k X T2DM H & i K
P PR B B S e R R . I R A S A 5, DA
P<0.05 RZERAFIFEE L,

C ()P Chinese General Practice
December 2023, Vol.26 No.34

2 H#R

2.1 #EIX T2DM 3 — Mokl et 5 701 4 T2DM f#
HEAT IR A, HEBR HbA,, #2635 bR S AR i 4 i e O 3
23554, Fe2 3 346 % T2DM FEE BB 9 A BTt
3346 £ T2DM B EFHFER R (67.1£9.1) %, Hr
=702 F 13754 (41.09% ); 2 14544(64.11% );

SCARARE R /B R L 1 288 44 (8.61% ) 5 544
% (16.26% ) 4bF L BRE; KEEFIA >10 Tt
563 44 (16.83% ) ; MHGWME . HETRIE . FEHIKE .

U R 4B IR ) R 3 < 1 )8 &% BMI = 28.0 kg/m’
CHERE ) 2 BT o LK IR ol 20.74% (694/3 346)

15.09% (505/3 346 ) . 78.39% (2 623/3 346) . 39.51%
(1322/3346) . 17.72% (593/3 346) . 20.50% ( 686/
3346) ; 4244 (12.67% ) R4 TR RAE; A
M () o mfgRs (£) | wo s e s
i 98 55 5B 2 BT 7 LA IR R 74.18% (2 482/3 346)

58.43% (1 955/3346) . 13.12% (439/3 346 ) . 23.85%
(798/3 346 ) . 3.38% (113/3 346) ; 42.41% (1 419/
3346) W HbA,, = 9.0%., X T2DM H#H — k%
AR ILE 1,

2.2 #EIX T2DM B F G R MEA G B 411X T2DM
R I PR PR VAR 1 2k 93.96% (3 144/3 346)

HAp B PERGHR A 94.84% (1139/1 201 ) , LR H%R
1 93.47% (2 005/2 145) o AFEIREEGIEL. KF
BRI . IUBE NI F 10 . R PRI I R AE A RIS OL, LA
KfifgSed (s2) o bl st . BAEr el L iR e s
BLATAE X T2DM S IR TEA R A, 25 A 50T1
22 X (P<0.05) o AHECF ops M 3 < 1 Rk IX
T2DM FE 35, (ofE W 35 > 1 J8 (4 X T2DM B35 1ifs
PRAB MR R AR 5 TS5 OB R I & . TCIf g 5%
QDI W R 5 A oY, 1 a0 RS L Wb s e R i o

HBERIHAAE . A IAgSH (8) | Arboms. B
fAE s A g s AL X T2DM 8 5 I RS 1 i A6
HEREAL (P<0.05) , WFE 1,

2.3 #HIX T2DM F8 35 I R 1 M A s O R e R ER
Z N R B Logistic MIA 53 M LLAEIX T2DM & & I
PRAE PR BN OO R AR i (R(E: Rt =0,
M =1), DUREFEHIE ARE BHAG O . IR W 5,
DI TR RIS IT RE . AR SH () L bt

i A v sk R e sk Sk AR (3% 1 HBR HbA,, S,

RAGIFRE NS ) , HTZHEZDL Logistic
Ml 2 A 45 3% W, 6K (OR (95%CI) =
0.585 (0.382, 0.894) ) . ML ¥EYEIJE I < 1 )5 [OR
(95%CI ) =0.470 (0.344, 0.644) ) . AWERIGIFKAE
(OR(95%CI )=0.606(0.423, 0.868 ) ) . A M5 ()



C CIrmEEi ES
2023512 B 5$26% 5341

F1 X T2DM Bk

Table 1 General data of T2DM patients in community
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Table 2 Stepwise multiple Logistic regression analysis of the detection rate

of clinical inertia in T2DM patients in community
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