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[ Abstract ] Objective  To understand the impact of diet on glycemic control in
community-managed patients with type 2 diabetes mellitus (T2DM) and provide evidence for
implementing prevention strategies and measures for diabetes patients. Methods Eight
communities were randomly selected from Changshu and Wuhan in 2015, and T2DM patients
managed in the community were selected to conduct questionnaire surveys, physical measurements,
and blood glucose testing. Factor analysis was used to obtain dietary patterns. A binary logistic
regression model was used to analyze the factors affecting glycemic control. Results Finally, 1 818
T2DM patients were included, and the control rate of FPG was 57.59% (95%CI: 55.30%-59.86%),
and the control rate of 2 h postprandial blood glucose (2 h PBG) was 24.90% (95%CI: 22.93%-
26.91%). Five dietary patterns were obtained by factor analysis: animal food pattern, fruit-aquatic
products-potato patterns, vegetable-grain pattern, egg-milk-bean pattern, and oil-salt patterns.
No-conditional multivariate logistic regression analysis showed that after adjusting for confounding
factors, the reduced probability of FPG control was related to animal food pattern (OR=0.71, 95%CI:
0.52-0.98) and fruit-aquatic products-potato patterns (OR=0.71, 95%CI: 0.51-0.97). The decrease in
the 2 h PBG control probability was related to fruit-aquatic products-potato patterns (OR=0.60,
95%CI: 0.40-0.90). The increased probability of FPG and 2 h postprandial glucose control were both
related to vegetable-grain pattern (OR=1.41, 95%CI: 1.03-1.94; OR=1.68, 95%CI: 1.13-2.51) and
egg-milk-bean pattern (OR=1.75, 95%CI: 1.25-2.46; OR=1.56, 95%CI: 1.00-2.42). Compared with the
Q, group of egg-milk-bean pattern, the FPG control rate of the combination of "fruit-aquatic
products-potato pattern (Q, group), vegetable-grain pattern (Q, group), egg-milk-bean pattern
(Q, group)" was higher (OR=6.79, 95%CI: 1.15-40.23, P=0.035). Compared with the Q, group of
vegetable-grain pattern, the combination of "fruit-aquatic products-potato pattern (Q, group),
vegetable-grain pattern (Q, group), egg-milk-bean pattern (Q, group), oil-salt pattern (Q, group)"
had higher control rate of 2 h PBG (OR=12.78, 95%CI: 1.26-130.05, P=0.031). Conclusions A
proper combination of dietary patterns and dietary patterns are more conducive to the control of
FPG and 2 h PBG in T2DM patients managed in the communities of Wuhan and Changshu. Patient
nutrition education should be strengthened, and the food-matching ability of patients should be
improved.
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Fund program: World Diabetes Foundation Project (WDF13-805)

+ 243

T 30 4F ok, B PR R R AR R B R AL LT,
2018 4F i [E 48 M S Aa i PR 2R W I 4 5 R, 4
[E>18 % Ji RO IR B R 34 11.9%, {H FPG %
il AN 33.1%" " WFFE R B, " Fa il il nT i

F EARORE PR R AR RBE TR A R i
1 W DR P 19 5 7 W PR g Jo) o 222 72
PR 0 S5 A XU o HETIA R, 2 BB PR
(T2DM) 3 89 MR B Ak TP sl RS F 218 2 I



- 244 - FPARRA T AR 2024 4E2 H 5 45 4545 2 1] Chin J Epidemiol, February 2024, Vol. 45, No. 2

g, wt e AR AT R A IR SR T S R
MAEACEARE . Horp AR B R R IR Y7 (1)
FHETBL ATH & RS A SR — e p
—ERR N UFERAZ R YR B AR
SE (AL R, B ARG B, [ N AMIF 9 & BE, Hh e
VIR B I NE I B mT AW PR 1) % A IXURS: , s
IWE 4% 1 5 10 3h 4 1t A X S FPG /K P 2 1 AH
56, AT BB PR AR RUBS ST T P A
X T2DM FR 35 1045 1 52 il 9 A 5% 32 246 % =
B IR T SR VA TS B A H/INVEE AR T2DM R 3, 1 /0
B XA XA T4 B B R A AS T2DM SR 35 [F] )
REAF 7 35 AT X o — i A DS B AN
[vi) Jie A A T a2 6 9 52 i . A 5 R
“Hp DR PR R TS AR T 7 SRR R A B BT
ZINEEAN LTI A Il 55 (it R4S LY T2DM JR 5, 47
BT HE B FPG ¥ R I 2 h IR il 1 52
Wi, R R A FF T2DM 3 1 b 48 ) 0 1 £ 45 X

ke
M&R57H %

1. BIFFET 52 S U e [ W PR J22 93T o A =X
T H B E B, T 2015 4F 8-9 H FE VL4 34
AR T VLR DX 43 5 B AL B 4 A4 1K, 8 4~
FEIC, IR AT S AR E R T2DM 3 . 9AA
BRI : SAE X AN 6 T3 A= IR 45 v Dob PR g 12 1
s B B (Ah XA B A9 24 i 8 T2DM BB A IR
WA AE ) B E A B4 HEBR L
AT 150 A 2 s e s e 5
e L 2 R D R o9 2 g JE Al o s ket T
MAESMFFAR ARSI H o Ak i il =5
AT E AR RAZH BE AN =
le—a/2p(]‘ _P)

dz

p=33.1%, % J¥ 20.0% K i %, e LT B AR W E
933 24 T2DM £, M 4i 40 A FHEBR AR M | fe 2 )]
£r 1 825 4% T2DM 835, FEAS ot 3l J2 458 1] 38 ] A 22
SR BFSEE kb E CDC A8 R R A Yt 5 o T B
ORI LS A (LTSS 201516) L 34
BRI B G S

2. 075 R G — IR A ), th Zead B
YIRS 51, DA 1 ) 1) 7 =R 58 0 52 1 N
FUSREE AT 0 R B e WA M s S A L,
i B PR A R B W R I S X R s 124>

, B« =0.05, Z,_,=1.96, d=0.1xp,

A5 EWH (2 2 ERE R BFE W K
P B KA WS R RS G R AR
SN IE R P B R ) AR AR ST
BRI IR REY HIEA R, SN
RS B AR SR B LI = A AR OO
fifg v TR LS 24 h N 58 B FPG L 100 g A5 18 Sk 48
J& 2 h bk AR ARSI

3. 48R X T2DM B8 35 1A 25 1 35 A < AR A
(2 OE R 9 b7 36 46 B (2020 4F W) ) b o,
FPG<7.0 mmol/L. & & i 35 #5 , & J5 2 h ML B <
10.0 mmol/L A il ik bR o 1 B 45 e HHE 472 A i
(RND) : 2R FHC P [ RS B 48 R (2016 4FJi0) )b
] S R B 46 7 (2022 48 /) ) H (1 45 22 2 ) RN,
Horp s A A 2~3 I R IRERY)
K H & R D & & Wk 40~75 g/d, 7K
K 200~350 g/d, 7K 77 i 40~75 g/d, 2R 50~
100 g/d, #i 3 A 300~500 g/d, 2 ¥} 200~300 g/d,
IR 10 g/d, R 40~50 g/d, W K A ol i k>
300 g/d, &1l 5 R 25~35 o/d, £ A 25~30 g/d,
£h R <5 g/d, I UL RN i 2 IR 4 B W) 4 RNLIA
PR A GYIAYT S 6 N IR FRAE 24 Ak
TSR 3R o M PR I A 0E < AL 45 O IUREBE L0 42
SR DRI SR PR JE] LR 22 A8 O PR S L
I AE I 72 AR T ORI o 725 R PR s 5

4. it 2E 53 M7 AT SAS 9.4 Bk AT R0 i
VEFNG3 BT o THECFERE AL A B LY (%) o, 4
1] Fb 5 Pearson x5 56 5 71 it R4 2EA T 1E A4
K, AR IE A TEFR LI M(Q,, Q,) Frm , 4 10] Fu iz
K FH Wilcoxon BRFIAG 55 o 6 455 2000 1 ok AR %
P W F 43 B, 43 B AT 2 4T Kaiser-Meyer-Olkin
(KMO) 1 Bartlett Bk JE 4G 56 , B 2 1 2 PR 740 BT 4%
o 1K I B X R 45 24 B 4067 B30 ek 1K 3
E XI5 R Q~Q,, S GRS R U B AR R ) T
BB AN A ) R B A 45 S H R A
o RAAESMEZ H K logistic [B13 75 50 Hr 2 i
FPG 5 AR 5 2 h OB RS AR A IR R . WL
MRS 56 , 4656 7K 7 0=0.05 -

# =X

1. LA DL« 4 B GE — B4 0 B 000, 50 B
7 %5 MBI 25 SR Gk AN PTG A e, A9
A 18184 T2DM H % . HFSEXT 4RI M(Q,,Q,) N
66(61,71)% , Lotk 5 el (60.54%) , SCAGFREE L)



FRAERA T AR 2024 4E2 HHS 45 4545 2 1] Chin J Epidemiol, February 2024, Vol. 45, No. 2 - 245 -

INEE T VLR N (40.48%) , K EE A WA M(Q,, Q,)
4230002 000,3 000) G, B EM IR M(Q,,
Q) M6(3,11)4,81.35% W & A 25WRIr .
FPG R KFEM(Q,,Q,) 4 6.61(5.50,8.10) mmol/L,
4 N 57.59% (95%CI - 55.30%~59.86% ) ; & Ji
2 h Ifil A B R K SE M(Q,, Q,) i 12.90 (10.00,
16.10) mmol/L, #5 # 2 k1 24.90% (95%C1 : 22.93%~
26.91%),

2. T2DM B F FE BB N7 a0 B g
J AR N SR R4 B A R KMO A 38 e 1 i
4 0.721>0.700, Bartlett BRFEZ K6 56 P<0.05 , 7] %1 i 4h
A5 b () AH PR 38 T i . Sl R 7 25T
M S5 WA B R AT AR R B EUCRR AR AR >
100 Y 5 A+, BT 25T FE N 48.81% ., A
IF 50K R 24 >0.30 1Y & 4 41 ) B8 7E IR A o
o, HREMEYAUEE TR, D EE LR
Y 2 A R S SR E R e
P2 KR IR P - B AR A SR - R AR
E-- AR AR . WL 1,

3. T2DM B H AR EEH A &Y H B A
M RNLIAARR S5 0 R e sh Ptk g il
5550 N e e o PR R T P A i
A0 HEEGRBAMWQ,, Q,) H357(16.4,
57.1)g B Q AL, Q, Q411 3K EYHEABIAH
Wom,ESRNBHEAREMQ, Q)5 lik

53.3(28.5,101.5)g.64.3(42.8,128.2) g, Wik A H
Bo Bl 7K - R A o) R B2 HG 0, 45 2 47
H¥#48 A 5 RNLIA AR 3G 0, B Q, /K 3L 2k
A FAILT RNL, i 3-8 YA h g e A )
H S58B4 T g 15 AR A K F
B WA B Y A B ARSE A KRR,
L QA& 2N G 5 H 8 & 3L AR 55 £ RN,
ER LA RN H Y43 A 8 (RNLIABR
A% W2,

4. KA BRI B FPC 548 )5 2 h 0B 61
. FPC I RAE WYt Q,. 0,4 & T
Qi Q4 TEAKR K- A A Q, 0 H & T
Q. Q. 41, 7B -5~ FA AR it 1) SR 48 R FPG 2
i (Cochran-Armitage B KG 10 40 11 b —4.61,
HH P<0.001) o 5 2 h I A 48 i) 3 78 7K R -0k
FE-B R S - A o Q s, 4
TR 31.95% 1 33.48% , 1 & -1 - 5B 2 v fi ) &5
9 R T 2 hoi B 45 ) 3 A 8 & (Cochran-
Armitage # 3K K G011 -4.96, #a# P<0.001) .
AN AR R [R1 4 4 FPG &8I 2 h b i) o5
S TG E L (B P>0.05), W3,

5. B —EE RS FPG VB IS 2 h g5 6l 15
P () 22 1R 3K logistic [7119 : 4371 LA FPG 3% )5 2 h Ifil
Wi & A A b o AR i, S R s e B A AR
i, AR IR 2 N R 5 #EAT R 25 F £ & logistic [1]

R AL B2 BIBE R R BB b A 2oy

B T PEi

S S St B

B H-5- i ERA

N IE 0.70 -
W A B 0.67 -
AR 0.64 -
HAENW 0.40 _
&S - 0.67
K77 - 0.61
£ 2S - 0.59
i - -
‘Y - -
;373 - -
e - -
W K AT - -
21l - -
Il - -

+h — -
L

FRAEAR 245 1.49
T E TR (%) 16.32 9.95

T AR B T AT 4 0 (H>0.30 B BT AL, BRI AL 28 T — =X



- 246 - FPARRA T AR 2024 4E2 H 5 45 4545 2 1] Chin J Epidemiol, February 2024, Vol. 45, No. 2
F2 AFEEEAIEGEY H B8 AL XA AL (RND iAFRE
Q, 0Q, Q, A
BB mgas SN mggas SN pmgpas SN pagas SN
0,001 S Temien00] BIEE o001 BIE L fow001 HEE
Yt
B R 0.0(0.0,0.0) - 0.0(0.0,0.0) - 0.0(0.0,0.7) - 1.7(0.0,7.1) -
Jite i A 0.3(0.0,1.7) - 0.5(0.0,3.3) - 3.3(0.3,8.5) - 10.0(3.3,25.0) -
AT & 0.0(0.0,0.8) - 0.0(0.0,1.7) - 0.5(0.0,3.6) - 3.3(0.0,14.3) -
wENW 35.7(16.4,57.1) 267 33.1(17.6,58.3)  25.6  53.3(28.5,101.5) 27.1  64.3(42.8,128.2) 28.1
IKAR-IK 7 A
KR 7.1(0.0,15.0) 0.0 20.7(6.7,50.0) 0.0 50.0(14.3,64.3) 0.2 100.0(50.0,142.8) 8.7
KT i 14.3(6.7,25.1) 4.4 28.6(14.3,42.9) 173 42.8(223,64.8)  23.1  64.3(29.1,114.3) 16.8
B5S 3.3(0.5,7.1) 06  6.7(1.7,14.3) 1.5 10.0(3.3,21.4) 44  21.4(83,42.8) 13.6
BiR- P
iR 200.0(128.6,300.0) 25.5 300.0(200.0,400.0) 41.0 400.6(300.0,600.0) 32.2 900.0(600.0,1000.0) 11.1
“Y) 300.0(150.0,300.0)  62.6 300.0(300.0,300.0) 79.8 300.0(300.0,450.0) 67.1 450.0(300.0,600.0)  27.1
;S 3.5(0.0,21.4) 384  0.5(0.0,6.7) 175 0.2(0.0,3.3) 132 0.5(0.0,3.3) 14.2
- AR
Hx 7.1(3.3,14.2) 3.1 21.4(14.3,28.6) 13.8  50.0(28.5,50.0)  59.8  50.0(50.0,50.0) 73.7
Wy Rl 0.0(0.0,3.4) 0.0  0.000.0,28.5) 0.0  25.000.0,85.7) 0.0 100.0(14.3,200.0) 4.6
Lk 7.1(0.8,14.3) 74 143(5.0,24.1) 138  14.3(7.1,28.6) 147 21.4(10.0,50.0) 11.8
ThER R
T 16.7(10.0,20.8) 129  25.6(20.0,33.3)  26.1  33.3(26.7,41.7) 193 50.0(33.3,66.7) 7.6
& 3.3(2.0,4.7) 80.7 5.0(3.3,6.7) 53.1 6.7(4.1,8.3) 384  10.0(6.7,14.3) 15.1
ECE Rty
5, 4R B HREIR AR R 5, FPG 15k 45 5 éh 5F, AR 257 A SE G HES 5 X 5 AU &

- (5 Q M, Q.41 OR=1.41,95%CI :
1.03~1.94) E-W3- G X (5 Q AL, 0,40 OR=
1.75,95%C1:1.25~2.46) ¥ L IEAHSC , S et &
B (5 Q 4, Q.41 OR=0.71,95%CI: 0.52~
0.98) JK K= -2 AR (5 Q 411 L, 0,41 OR=
0.71,95%CI:0.51~0.97) & A5, &5 2 h MU
ik br S - AP (5 Q AHM I, 0,4 OR=
1.68,95%CI:1.13~2.51) #&-W- G580 (5 Q, 41 M
e, Q.41 OR=1.56,95%CI: 1.00~2.42) ¥ 5 IFAH ¢
KRR - R (5 QA M, 0,41 OR=
0.60,95%CI:0.40~0.90) F A&, WHK4,

6. BEE R4 4 5 FPG A& 5 2 h IR 6 ik

P 22 IR 2 Logistic A1+ 43 51 DL AR )R B s 1Y)
pREas Xy S A (AE-95- G Q. Ak

FPG 15 il ik b 2 IR 4L, i 2R - S WX Q 410 & e
2 h MU GRIEFR S IR, S5 A R R A1
BHTE R ARSI 5 R R, AR SRR
A 4 ARG, AT R R A - 2 PR
10 Ffr, B 17 10 S5 RS 7 205 3 AR AL 5
10 Fft, 435k 65 215 17 55 2 HES 75 35 4 PN &

LR, 1025 4100 m S HES) . IR N R G
PEATAE S 22 [H £ logistic [T, 43 B AN [ R i =X
H AN FPG 84 S5 2 h AR i SR AR A 52, 45
WoR, 5B E- - OB QA I, i
A F T FPG 5 il 35 5 1 JiE B 8 U2 & ok R -7k
FE-ERRE QA - Q4 RS- TR
K Q0,40 (0R=6.79,95%CI:1.15~40.23, P=0.035) , 1%
A4 FPG I HI R 1K 94.44% . 5 — b B ik
- QA L B I TR IS 2 h b2
ISR B A G oK R K™ - 0, 4
hR- A Q4 E-5- S Q, 20 Il RS A
0,41 (OR=12.78,95%CI: 1.26~130.05, P=0.031) , i%
HEAE 2 h MBEEH 5 55A 75.00% (TR 20

Ak Z AR OR{E £t K H. P<0.05 1) — 4 i iR
KRAE).
woo#

AR IR BT AR AN A B, SOME P i
ARATA T A ] 4 B el A &



FRAERA T AR 2024 4E2 HHS 45 4545 2 1] Chin J Epidemiol, February 2024, Vol. 45, No. 2 - 247 -
3 OFLIXAE I 2 RO PR R E R R AR U FPG 5485 2 h UHHE ]
I - FPG 4% il ik b IS 2 h B R bR
2 FEUN ' - " N
NECHB, %) X 1H PE NHCE B, %) X 1H P
ST PR 13.69 0.003 5.80 0.122
0, 456 288(63.16) 132(28.95)
0, 455 274(60.22) 102(22.42)
0, 453 238(52.54) 110(24.23)
Q, 454 247(54.41) 109(24.01)
IKR-IK - A 13.13 0.004 18.53 <0.001
0, 453 260(57.40) 99(21.81)
0, 452 230(50.88) 94(20.80)
0, 455 274(60.22) 114(25.05)
Q, 457 283(61.93) 146(31.95)
BiR-mpEak 5.68 0.128 24.64 <0.001
0, 451 239(52.99) 95(21.02)
0, 453 263(58.06) 106(23.40)
Q, 456 270(59.21) 99(21.71)
0, 457 275(60.18) 153(33.48)
- 22.87 <0.001 24.69 <0.001
Q, 455 225(49.45) 84(18.46)
0, 452 251(55.53) 100(22.12)
Q, 455 283(62.20) 124(27.25)
Q, 456 288(63.16) 145(31.73)
TERR 7.08 0.069 1.24 0.744
Q, 455 272(59.78) 105(23.03)
0, 452 254(56.19) 116(25.66)
0, 456 279(61.18) 118(25.88)
Q, 454 242(53.30) 114(25.11)

— LR T AN L PR K R R A R B
ABFSE A BT R AT AL XA T2DM 83 &
B S FRE AL, 40 s K K
K- A B SR A - - T AR K
MR, IR A N Z 5 A 4 P
AR X FPG AR J5 2 h i B 45 7 A9 5w b ~7
FEAE

S B A A R AR AT FPG
. BHFENEAREMOQ, Q)N 53.3(285,
101.5) g H AT 4 43 ¥ 48 A AR i 3h ) 1 B s =X
Q.41 FPG i il R e ik o J DK o] A sh 4 1 4 %
At 22 B AR K P-4 5 R R HRPTE FH 2
i T s BRFEAF ST RN , St B £
BB 5 FPG 7K K T2DM f KUK 24 52 1E A1
OB 58 3 A 1 R I A ST 0 1 45 2 4
AT,

515y B R 4 RNT A K SR -K
PR TR L, K K R H AR

M(Q,,0,)53 54 20.7(6.7,50.0)5.28.6(14.3,42.9)g.
6.7(1.7,14.3) g iz B XA F T /8 FPG FI4E 5
2 hi g Sl (A FFEHE B — 2153 B 7K 2R
SEORBE A I, R 1 AR RS R T
R RAFA D B Y — TR 9Tt B ik R4 A
AR T AT 3 R IR T2DM B FPG FIE TS
2 hIBEZAKFE " HAETAR KSR -K = -2 e iU
WE TR HAER T YRMEZHFEERER,
HAPUAALE MR A A eah AR
ok DX 3 T2DM AR 3 114 7K R I 2 R i
BIAR RS RNI, #U0% IS B H WK R A
1 2 RNT LUF]F sl

B AN A ok RNT Y 3% S -4 P A
KA FT FPC HEE ST 2 h B A R . A RFFEAR
RS A YA R RS A
BB S PR T2DM B KU 2538 . S A Bk
TN ¥ e (RO i) S s A A
Y 1 ORI ) T 2 ) 45 R S 3 A W PR s B



- 248 - rPAERA TR A A A 2024 4E2 H 4 45 4555 2 ] Chin J Epidemiol, February 2024, Vol. 45, No. 2

T4 H XA BB R R AR
5 FPG £l 3K H5 1 logistic [119 534
FPG &5 4R B 2 h MBE 6l ik bR
OR{E(95%CI) Pfi OR{H(95%CI) P{A

=N
A hE

TR

0, 1.00 1.00
Q, 0.93(0.68~1.29) 0.673 0.85(0.57~1.28) 0.441
0, 0.71(0.52~0.98) 0.038 0.99(0.67~1.48) 0.975
Q, 0.85(0.61~1.17) 0.311 0.81(0.54~1.20) 0.293
VIS /N ES SRy
Q, 1.00 1.00
0, 1.00(0.73~1.39) 0.984 0.72(0.48~1.08) 0.115
0, 0.71(0.51~0.97) 0.033 0.60(0.40~0.90) 0.014
Q, 1.09(0.79~1.49) 0.610 0.81(0.55~1.19) 0.279
B PR
0, 1.00 1.00
Q, 1.24(0.90~1.70) 0.185 1.24(0.81~1.90) 0.319
Q, 1.41(1.03~1.94) 0.033 1.20(0.79~1.83) 0.402
Q, 1.13(0.82~1.55) 0.450 1.68(1.13~2.51) 0.011
-5
0, 1.00 1.00
0, 1.35(1.00~1.84) 0.053 1.43(0.94~2.19) 0.093
Q, 1.57(1.13~2.17) 0.007 1.39(0.90~2.13) 0.135
0, 1.75(1.25~2.46) 0.001 1.56(1.00~2.42) 0.048
FEP =Y
0, 1.00 1.00
0, 0.82(0.61~1.12) 0.206 1.21(0.82~1.78) 0.345
0, 1.01(0.74~1.37) 0.977 1.03(0.70~1.52) 0.890
Q, 0.77(0.56~1.04) 0.091 1.24(0.84~1.85) 0.280
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