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[Abstract] Objective To understand the current situation on management of diabetes
mellitus patients aged 35 and above in the National Demonstration Areas for Comprehensive
Prevention and Control of Non-communicable Diseases, in China. Methods Local residents, aged 18
years and above were randomly selected by a complex, multistage, probability sampling method.
Face-to-face questionnaire survey was carried out between November and December 2016. Rates
regarding prevalence, treatment and management of diabetes were calculated, and influencing factors
of diabetes were analyzed by using the non-conditional logistic regression model. Results A total of
3 213 residents aged =35 years were included in this study, of which 11.48% (369/3 213) reported
that they had ever been informed by a doctor or other health worker that their blood sugar level was
high or being diabetic. The rate of self-reported treatment among the diabetic patients was 83.20%
(307/369). Rates on overall management and standardized management were 69.92% (258/369) and
53.66% (198/369), respectively. Higher rates were seen in residents aged 55 to 64 years, 76.32% for
overall management and 59.65% for standardized management. Through multiple logistic regression
analysis, we found that standardized management for diabetes was much higher in the Demonstration
Areas located in the eastern areas (OR=2.942, 95%CI: 1.547-5.594), or patients with characteristics
including high implementation score (OR=3.499, 95% CI: 1.865-6.563), already signed family
doctors (OR=5.661, 95% CI: 3.237-9.899), or without hypertension (OR=1.717, 95% CI: 1.010-
2.920). Residents who were living in the first and second batch areas of implementation or responding
to the NCDs with positive attitude were more likely to accept standardized management. Conclusion
Prevention and management programs on diabetes had met the requirements set for the Demonstration
Areas which had promoted the specific implementation and further development of standardized
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management on diabetes.

[Key words] Non-communicable diseases; National Demonstration Areas for Comprehensive
Prevention and Control of Non-communicable Diseases; Diabetes; Management
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