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[Abstract] Objective To analyze the effect of intervention programs and influencing factors
regarding the community “5+ 1" staged diabetes target management on patients with type 2 diabetes
mellitus (T2DM) and to provide evidence for improving the quality of life (QOL). Methods A total
of 12 community health service centers from Shanxi province, Jiangsu province, and Ningxia Hui
autonomous region were selected as intervention group and control group, by stratified cluster
sampling method. “5 + 1”7 model was used in intervention groups and basic public health services
model was applied in control groups for this two-year follow-up. Data was collected through a
questionnaire on demographic and disease-related information, while the QOL was measured with
SF-36. Multiple linear regression and conducted by SAS 9.4. Results A total of 2 467 subjects were
included at baseline and 1 924 had completed a two-year-long management service. After intervention
programs being implemented, the net effect of PCS score between the intervention and the control
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groups was 13.6, with the net effect of MCS score as 29.8. Results from the multiple linear regression
showed that the main factors affecting PCS scores included age, type of medical insurance, baseline
PCS score and regions of residency. Main factors related to MCS score included age, type of medical
insurance, baseline MCS score, hypertension, and region of residency. Conclusion Community “5+1"
staged diabetes target management model presented favorable effect of improving the QOL on T2DM

patients.
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