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[Abstract] Objective To evaluate the influencing factors of type 2 diabetes mellitus in
Chinese, and provide evidence for developing health promotion policy in the future. Methods
Relevant studies published from January 1997 to May 2015 were retrieved from PubMed, Medline,
EBSCO, Science Direct, CBM, CNKI, VIP, and Wanfang Database. Quality evaluation of the included
literatures was conducted according to the inclusion and exclusion criteria, followed by data extraction
and Meta-analysis with software RevMan 4.4.2. Results A total of 29 studies involving 92 970
subjects (11 150 cases and 81 820 controls) were included. The pooled OR and its 95% CI of each
influencing factor were: overweight OR=1.66 (1.49-1.85), abdominal obesity OR=1.98 (1.31-3.01),
family history of diabetes OR=3.13 (2.52-3.87), smoking OR=1.46 (1.24-1.72), drinking OR=1.19
(1.09-1.29), hypertension OR=2.64 (2.23-3.13), systolic blood pressure (SBP) OR=1.15(1.06-1.24),
hyperlipoidemia OR=2.26 (1.75-2.92), total cholesterol (TC) OR=1.87 (1.14-3.08), triglyceride
(TG) OR=1.73 (1.23-2.44), history of coronary heart disease (CHD) OR=2.55 (1.78-3.65),
cerebrovascular accident (CVA) OR=2.21 (1.62-3.02), dietary fat OR=0.52 (0.27-0.99). The results
of subgroup analysis identified 4 common influencing factors shared by the three subgroups, i.c.
overweight, family history of diabetes, smoking and hypertension. Conclusion Overweight,
abdominal obesity, family history of diabetes, smoking, drinking, hypertension, SBP, TC, TG, history
of CHD, history of CVA, and subtypes of dietary fat are the influencing factors for type 2 diabetes
mellitus in Chinese. Among these factors, overweight in recent 20 years, family history of diabetes,
smoking and hypertension are persistent factors. More attention should be paid to overweight and
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obesity.
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[Abstract] Conditional logistic regression analysis and unconditional logistic regression
analysis are commonly used in case control study, but Cox proportional hazard model is often used in
survival data analysis. Most literature only refer to main effect model, however, generalized linear
model differs from general linear model, and the interaction was composed of multiplicative
interaction and additive interaction. The former is only statistical significant, but the latter has
biological significance. In this paper, macros was written by using SAS 9.4 and the contrast ratio,
attributable proportion due to interaction and synergy index were calculated while calculating the items
of logistic and Cox regression interactions, and the confidence intervals of Wald, delta and profile
likelihood were used to evaluate additive interaction for the reference in big data analysis in clinical
epidemiology and in analysis of genetic multiplicative and additive interactions.

[Key words] Logistic regression; Cox proportional hazard model; Interactions

Fund programs: National Natural Science Foundation of China (U1401255); National 12"
Five-Year Support Projects of China (2011BAI11B22, 2012BAI04B05); Guangdong Provincial
Science and Technology Planning Project (2012B032000014, 2011B031900002, 2013B030400001);
Guangdong Provincial International Cooperative Project (2014A050503048); Guangdong Provincial
Medical Scientific Research Funding (C2012012)

[ SN FLA T~ s PR OB B A S HAR AT AR A AR 2R (8 e B B30T, AR B e LI Y
MWAFRELC T RESY o FE PR logistic IH &L BSCHIBHA L AR . R iR X R JGIA HER



