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[ Abstract] Objective To understand the awareness , treatment rate and control rate of diabetes in the residents
older than 40 years in communities of Shijingshan district of Beijing,and to provide scientific data for the prevention and
intervention of diabetes. Methods In the Shijingshan district of Beijing, non-random cluster sampling survey was con-
ducted in the residents older than 40 years in communities to investigate the prevalence ,awareness , treatment and control
rate of diabetes mellitus from June to July 2015. Demographic and clinical data was collected through face-to-face inter-
view and physical examination,and fasting blood was collected for blood biochemical examination. The awareness rate,
treatment rate and control rate of diabetes in residents of different age groups, sex, family history, disease history and
health behavior were statistically analyzed. Results A total of 3 824 cases were included in this study,including 2 543
(66.50% ) females,with a median age of 59 years. The prevalence rate of diabetes mellitus was 20. 66% (790/3 824) ,
the awareness rate was 81.52% (644/790) ,the drug treatment rate was 88.66% (571/644) ,and the control rate was
44.72% (288/644 ). The prevalence of diabetes mellitus in males (24. 20% ) was higher than that in females
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(18.88% ). There was statistically significant differences in prevalence among different age groups in females

(P <0.05). The prevalence rate of female education level in primary school and below was the highest(32.55% ) ,and

there was statistically significant difference among different education levels( P <0.05). The prevalence of diabetes was

higher in those with a family history of diabetes (31. 60% vs. 15.44% ,P <0.05),as well as the awareness rate

(85.64% vs. 77.50% , P <0.05). The prevalence of diabetes was higher in those with a history of hypertension

(26.10% vs.14.95% ). The prevalence of diabetes mellitus was higher in patients with dyslipidemia (24. 10% vs.

13.34% ) ,and the difference was statistically significant( P <0.05). Conclusions The awareness rate, treatment rate

and control rate of diabetes in communities of Shijingshan district, Beijing need to be further improved. The prevalence of

diabetes is significantly higher in male, elderly female,low education level,family history of diabetes, hypertension and

dyslipidemia.
[ Keywords ]

A ] o 8 6 1B 5 (TDF ) 2 A3 14 5 7 K
U 2021 4F, SRR R 215 5. 37 42, T E
PRI AR 1. 4 42, R 2Bk —"" . FE% A
I A, B B 95 HEPT 2565 W T , 7 2007—2008
A VP R IR EORT SRR 2 P 2 B, 40 % R LB A
ERDWE PRI FERG A 30 ~40 2 AEI 4 B Thi s
A BR 2 U IL A0 1 2D 7 5 I PR 2, B £, 5
WA LR LR S 3 450 LA P ) T A
B P22, 0 22 R I T 2 I 2 T AT S e
VR ER 25 00 LA B0 1) % A FIBE T KU B 22 1R
AEE IR AR EIL R A R L AL X 40
% DL R B R T R RO B AT A, B
TR B IR JRYT R R, WA X R
R B o L i L 65 95 975 7 18 K8 W% 14 1 2 SR 40
AR
1 WHRE5FE
L1 BF5Ex% 2015 48 6—7 A ], Zedbniif 5
11 DX SR P AR BE RS B RE 7712 , YEH 3 AN, %) H:
A X R B T T VA . ALLAR AR R 40 %
B b AU ECH PSS A MR 4 3 AR B
SR E RIS S 545,
1.2 BRSO B oy i s s e A
FO A NS 3 MRS R I . (1) [7] 4 6 5« ) A
DX J B AT 1) 5 98, Wi A 112 (PR AR L 2
BFRRESE) AT (W IR B 34 ) B sk
TR (i ALV | IR S 3 8 BR s B FG 9T % 4
SEEAIE O D B B0 O U SIS G 2 o I 9
) G s (P2 R IEZY RS 2545 %, (2) 1k
AT < 0 2855 — BN e DX R T e L 9 5
PR R I0LE KSR (3) ML ARG I - IR R
PRI 23 M 1L, Pl I 5 K 4% B I A B R 5 — A
ZE I (FBG) \ =Bt H it (TG ) %% 3 5 2 14

Diabetes mellitus ; Prevalence ; Risk factors ; Surveys and questionnaires

B2 ( LDL-C) |, 7 % Ji Jig 2 (1 AR [ B ( HDL-C) i i
JI [ (TC) 2545 5 o

FEIRFRISWARE - (1) AR P 2 BB SR 5 Bl
RS R (2020 4ERR) ), 28 IS =7. 0 mmol/L;
(2) B R BEAE R WA S i R s 8 1 76 I P e o
E2L7

BEPRTG RIS 2 VAYT R B % 3 (1) B
G IS 2 = B 25 T 3% 0 15 A 132 o il B s 19 e/ A
YA BRI JR A K % 100% 5 (2) BEIR 677 %
= (i PRI 25 W0 I H 35 10 191 /R % 5
B2 MR (15 x 100% 5 (3) FE Il 2% = 28
A/ T 7. 0 mmol/ L 583515550/ 18 75 RT3 12 A
112 B PRI 1 x 100%

1.3 Seitsgdiik BT SAS 9.4 (BT S
ST SR ORI T IEZS TR S 454 RS 401 R
FHX £ FiAR, BIA HUBCR FAMSTREA ¢ 4636 5 11505
FHLLGIECS F 4 L3R, R X K. P <0.05 K
2 RATGE R X

2 %R

AW AL 3 894 RIS 5, Hi 70 £ %kl

ARSEHe TEATIF A, AN AT 4 3 824
% FEARVERILZE 1,
2.1 AIEIEB AR VBRI R R IR IRIT
BRI OL 7EA T A B O R R
“h 20.66% (790/3 824 ) , HE4R 81.52% (644/790) ,
WG TT 7R 88. 66% (5T1/644) , i 4% i =3 17 1 4%
<7.0 mmol/L{Yy B & 45 288 Hi], 53K 44. 72%
(288/644) ,

R B TR RO R (24, 20% ) T 4t
(18.88% ) (P <0.001) . 54 4F i 2 ] o
ES TG (P =0.82) fHTEL P& AER
L[] UG R 22 S Ge i 78 XL (P <0.001) , B R



« 324 . E G R E s 2022 456 A5 25 553 ) Chin J Clin Healthe, June 2022, Vol. 25,No. 3

T R IGE 3 78 55 1R A L P 22 [8) 22 S o4 it o T X EX(P=0.18) (HEL MR SRR AR 2E T A
(P=0.21) B, SHFERAR ERLLITY SPFEX(P=0.02), &2,

&1 2015 4 6—7 HAbatf Ak X 40 22 DL F s [REEAFFAE

i H “it % % vy’ fH P g

WA NEL (% ) ] 3 824(100.00) 1 281(33.50) 2 543(66.50)
A (x5, %) 58.7+7.2 60.1+7.0 58.0+7.2 8.41 <0.001
HHELHI(%) ] 43.11 <0.001

INE R 274(7.2) 62(4.8) 212(8.3)

) 1566(41.0) 560(43.7) 1 .006(39.6)

i g 1516(39.6) 459(35.8) 1057(41.6)

KT AR R 468(12.2) 200(15.6) 268(10.5)
WA 9] (% ) ] 708(18.5) 614(47.9) 94(3.7) 1104.87 <0.001
(% ) ] 1103(28.8) 769(60.0) 334(13.1) 912. 86 <0.001
FWs [ (% ) ]

[N 812(21.2) 201(15.7) 611(24.0) 35.39 <0.001

B ML 2 429(63.5) 744(58.1) 1 685(66.3) 24.60 <0.001

Yol R 1234(32.3) 409(31.9) 825(32.4) 0.10 0.75
P [ (%) ]

5 1M 1958(51.2) 736(57.5) 1222(48.1) 30. 14 <0.001

iG-S 2 602(68.0) 879(68.6) 1723(67.8) 0.29 0.59
IREFEE (% +5,kg/m?) 25.69 +3.58 25.69 +3.16 25.69 +3.78 0.05 0.96

F2 2015 4 6—7 HAvatf FliAt X 40 % DL F s RS [RIE 3 AR R 2E0BE s SE RHIGE R 97 FH4% 1 15 00

BRI i A WK K EiE
é 4] g 2 P 2 P 2 P 2 P
W T ) B gy ) YRR gy ) TRy ) CEPE
Bt 1281 310 24.20 14.43" <0.001" 246 79.35 1.59*0.21° 219 89.02 0.05" 0.82" 102 41.46 1.71" 0.19°

40~49 % 81 20 24.69 0.91" 0.820" 17 85.00 4.92°0.18" 15 88.24 3.54°0.32> 9 52.94 3.49% 0.32"

50~59% 491 114 23.22 83 72.81 74 89. 16 30 36. 14
60~69 % 584 148 25.34 122 82.43 106 86. 89 50 40.98
=70 % 125 28 22.40 24 85.71 24 100. 00 13 54.17
T 2543 480 18.88 398 82.92 352 88.44 186 46.73

40~49% 275 39 14.18 55.27° <0.001" 27 69.23 9.45" 0.02> 24 88.89 0.26"0.97° 10 37.04 6.06" 0.11"

50~59% 1240 178 14.35 146 82.02 128 87.67 67 45.89
60 ~69 % 856 209 4.4 183 87.56 162 88.52 95 51.91
=70 % 172 54 31.40 42 T1.78 38 90. 48 14 33.33

e PR SEN LI %ren S Sl R SN TR B il e



G RS 2022 426 A %525 #4553 ] Chin J Clin Healthc, June 2022, Vol. 25 ,No. 3 . 325 .

FR3 2015 4 6—7 AAbata SIlAkIX 40 2 LLE i RO [RIZ7 /K SR RREA T DA bR B0 B SR S8 A 67 A il 5 20

05 -— TN QRS Sl P HIGEAKL Fves 2P GO I Ui Pl PN QAT RS Ui Pl
(Bl) (%) (H) (%) (f) (%) () (%)
Stk
HERE 0.50 0.9 5.13 0.16 1.66 0.65 6.86 0.08
NFERUTE 62 15 24.19 13 86.67 1 8462 4 30.77
G 560 135 24.11 110 81.48 01 9.8 38 3455
i B 459 115 25.05 84 73.04 73 86.90 38 45.24
K& AR E 200 45 22.50 39 86.67 M4 8718 2 5641
U] 0.05 0.8 0.03 0.85 0.01 0.91 1.75 0.19
% 667 163 24.44 130 79.75 116 89.23 59 45.38
2 614 147 23.% 16 78.91 103 88.79 48 3.0
] 4,04 0.04 0.04 0.84 1.72.0.19 0.26 0.61
& 52 139 2115 1 79.86 102 91.89 48 .4
B 769 171 2.4 135 78.95 117 86.67 54 40.00
Btk
HERE 53.26 <0.001 1.24 0.74 2.49 0.48 2.02 0.57
NERUF 20 69 3255 57 82.61 52 91.23 AU a1
Ee 1006 217 21.57 180 84.12 160 88.89 80 44.44
h g 1057 170 16.08 143 84.12 126 88.11 735105
K& ARLUE 268 24 8.9 18 75.00 14 778 9 50.00
L 131 0.25 0.52 0.47 2.320.13 2.14 0. 14
& 2449 458 18.70 381 83.19 B35 81.93 181 47.51
2 9 2 23.40 17 7. 17 100.00 5 29.41
] 112 0.29 0.05 0.83 3.00 0.08 0.85 0.36
& 2209 424 19.19 351 82.78 314 89.46 167 47.58
7 356 16.77 47 8.9 38 80.85 19 40.43

&4 2015 4 6—7 HAbatfi 5Lt X 40 2 DLE Ja BROAN RIS G S MM S bR 28T OB PR RO HIIGE T 7 Aol 5 2

fE N\ TE R B | P % S = a AL | B
gr gy R ERE T TRRHORRR R L CRRACERE

() (%) () (%) (o) (%) () (%)

RIEL

MR 0.65 0.42 0.60 0.44 0.24 0.62 1.87 0.17

x 3012 614 20.39 497 80.94 439 88.33 215 43.26

A 812 176 21.67 147 83.52 132 89.80 73 49.66
il 0.80 0.37 1.62 0.20 0.08 0.77 <0.001 0.99

x 1395 299 21.43 237 79.26 209 88.19 106 44.73

bel 491 491 20.21 407 82.89 362 88.94 182 44.72
HEIRAR 133.2 <0.001 8.69 0.003 0.51 0.48 0.48 0.49

T 2590 400 15.44 310 71.50 272 87.74 143 46.13

] 1234 390 31.60 334 85.64 299 89.52 145 43.41

s

1L 72.42 <0.001 0.43 0.51 2.97 0.08 0.02 0.8

X 186 279 14.95 224 80.29 192 85.71 101 45.09

b 1958 511 26.10 420 82.19 379 90.24 187 4.52
MRS 58.71  <0.001 0.04 0.84 1.49 0.22 0.33 0.56

x 1222 163 13.34 132 80.98 121 91.67 62 46.97

il 2602 627 24.10 512 81.66 450 87.89 226 44.14




. 326 - s R PR ik 7

2022 4 6 H 4525 #4553 1 Chin J Clin Healthe , June 2022, Vol. 25 ,No. 3

2.2 AFHE KT AGEFAT R AROLT B8E R A
e JRIT MBS b, BE KN
A R R, R 32.55% , K& AR
DL B35 R R K (8. 96% ) , AN R B & 7K 1]
WFEEFAGIE X (P <0.001) ;{2 B H A
HE R R R 2R LG E B (P =0.92),
FE B MR b S R 208 7K [RDE PR 0 5% %
BITEMPE R R 2EZF LG 48 X (PEY >
0.05), 7€ 5 %, AR & OB IR RO R
(27.15% ) & TR (22.24% ) (P =0.04) ,{H
RS R I7 28 4 ] 28 A TR RN AS IO 25 v 22
S¥ TG = (P E S 0.84.0. 19 Al
0.61) fEZcMEr Bl IRMG BT 3 NI I6T7 %
IS T AR 3 RN AN T 5 (8] 22 53 38 T B 12
(P44 0.29.0.83 .0.08F10.36), 7F
S PR M b PR RO 3R IR R IR YT R
WA RN AS T KR 25 ] 25 S B3 e G b b2 3 L (P (H
¥1>0.05) o WRAE A WS PR T ) 2 AE B M 4
P25k 37.07% F129. 41% , 4508 A% T W 4
OO RO R % (5 k.45, 38% , 2tk
47.51% ) (HZE SR ¥ TG 58 L (P AE 53 Hh
0.19f10.14), L33,
2.3 AR FE S R SR A B R 7 R
R HIBER R R ARG R AR R, AR
PRI 9% TR sl 5B DR R8O 3 (31, 60% 5
15.44% ,P < 0. 001 ) , 1 5% % t1 %5 =55 (85. 64% 5
77.50% ,P =0.003) . A7 f= il He 52 95 58 25 0% R 9 7
Jpi KA 55 (26.10% 5 14.95% ,P <0.001) . IfL g5
TP S OBE RO RO R R (24 10% 5
13.34% ,P <0.001) ,{HANGE R AT F A ] 2 2
HESF TG E L (P AEHS 514 0. 84.0. 22 Fl
0.56), W34,
3 iig

2010 4 H [ 5 5 15 By 428 ) o0 A e AR PR AR s
WAy A T E 18 % K DL b A HERE FR v
BRI, BN B RS R R R 9. 7% 1, 2015 =
2017 AR HRAR R SN IR ST A E 31 M
FTIHE RS A T A A o 3R 18 B KDL A
BEHE R SRR N 11.2% 0 HAHIK K REZ
WIfEE2E 50 . ARWFSE R BAE b 1 A St LA X
40 % J LA b BOBE PR B %l 20. 66% , b5t
T IX 40 % K DA T R A0 R s - 624 97 %
(200/801) " FI_L- ¥ 17 32 42 X 35 % LI b J R SR

T FET R 20. 57% AT o {EAS TR 2 HOBE PR R
SRR o b A 4 A A OB PR R R T
A5 AN U 2 b s kg 8 5% 3k A R Tl HL A A AR
AR (40 5 DL ) A K. FEARDEGE T, 40 ~ 49
%50 ~59 % 60 ~69 % L R B B R R 4y
WK 24.69% 23.22% 1 25.34% , WA i 15 F 2015—
2017 4B 4 D PRI U A 79 VA A R[] A7 1% 40 1)
PRI E % (8. 2% 15. 0% F119.7% ) ,fH =70 % 4
Jea B FRPRE PR s KB R AH I (22, 4% 55 21. 4% ) , $E/R
FERIRTTAFS2 J8 BB RS A 17 190 4 4 7K F- ™
L, RIS — A5 BRI 5 7 A AT s (0 B 4% o

AR YR PR AT 45 R B R O B R T
P, 5 TR E X LA RH AT 8
L —, 7] e PR AR 4 A%y A 5 A
P rh A AR U 2 TRDHE DR s B R T A 0 1 ey 1T 4
K, ICH 70 27 DL b2 PR PR o %6 53831, 40%
AT e SEAE I S5 0B 2 K P TF E T 5 2R Bk
AR K S ABIESE & BB PRI BB AT R L
R AE 5 M4 B2 79. 35% .89. 02% .41. 46% , 1t
VR4 82.92% 88.44% 46.73% , & T i
o AR Ji R 5 1 50. 7% 41, 3% (10. 9% K 4 1
56.9% 43.1% 13. 9% 8 BRI HIE R 697 R K
Pl B 5 e 2 ) Y A TG 25
B2 PR PR R0 R A A IR A B A 25 S G2 E
SCRYRTTER I R G L X AT RS
AR YR A HIT A 28 T SCAR K P 458 1 B R, 5 B
PR R A K

BEAERIFSE ™) s W R s R B R 1Y
TR T FRATT A 5T A B LMW IR s R R
S Sy A N AP = DA N9 A DN N = W £35S
(PR R R SR B 1k 32.55% |, ik AR UL I
FE T R R B AU 8. 96% . (HADFSR
B PERE PR B R S A R T ARG, S5
A RS G R — 2k, R W R R B R
AR R B DA b b R s JBO R 43 i ol 5. 7%
5.1% , L RAF LT (R 2% B R W R B8 2 43
R 6.0% 2.3% . ZHERE S, X H B
R DG BE A ey, F A ARG {g R A A 3 T =X, AT —
FRIE 1 TS5 W PR 19 A, R Pk . (HOR R L
R YN 2 T P e P Y& oY S L |
25 5, AT BB 25 T R T RLAAC S S B2 97 R 6
()7 55, AN IR 280 R A 7E SR I 24 e A5 2

ARLIE



G RS 2022 426 A %525 #4553 ] Chin J Clin Healthc, June 2022, Vol. 25 ,No. 3 . 327 .

ARG K I AV 2 R RIS FE75 R B i
BT et R R A 2 5. BRAE Y
Xof TR 550 PR G e 2 ] 6 R I S5 B A — 2L,
AT AN T S PR R SR IG5, A B
2 S B W IR R R B T AN R
B 2 B R ES 3R  AC  F 8  SE BRLS
REAIG e T s R e TR R A, D AR (0.1 ~19.9 g/d)
A BT R PR SR 2, R R IR R R, 4
TG S AT AR B AR PR i B A H A o AR ST
TSR A AN A4k, A R E— A K RE

5 Ao 4 AR R R

FEAS YIRS rfr, A v I B It B 5 5 5 1)
BB PR R 238 3249 18 0 4 I A TG Il i S8
B, SRR RBETs —30 7 R R T A
B2 WY Jb 15 o b 8 2 L o 1 B it i S Y
B PEECOR A I K i g S N I
R IRIT R AR I IO 2250, nTRE A JE RO
R (8 R T AN 2, R T o I LB S S
PRI ZEFEL SR Z A1 25 V) 06 R, 6 B A8 AR
ARA R TR BRI A R . A Jatt
DX I A o B GV A A 2 L AR P W DR O A , F
T4 i DR SBT3 . A WEIRIR 0% s A HEbE
Rl B ITAR A 3 S NG IR E L A UPN
PRI R AL TC ZE M s A e, 3 AT R TR Oy 5 38 3
DAL, W oS 5 i S B NS B T A B
BRI , TR o 1 DR E X0 1) T AN
1 WORYTT R AR AR

WA AT 1) 53 A7 225 S B XN 1 A st %
A DOV PR3 8 B U AR S s AR L g (1) 4
X DRV RO 8 5, AEL RN DS SR AR A IR A, o7 st PR
o P FE BB 80, 5 e i R M PR 1) 3, AT 2 3
PR, TR R B RS B RIRYT . X A R
I ARG RS I A DX s ot o o5 AL 5 0 i
Ve E PR AT A, AN R AR B N A 0
I 5 F PR 28 T SRR s N TE T s 10 A B % B
Vio (2) B XA YT 26 R A 2 1 [a) i, it T
JEMEAIARYT . HEHRA 1R LS T & DIk
W Ry o0 K SR £ A PE TR T RS , 542 ] I
I RS AT BN TR T A A T O 20 A
FEFE , s A B R TR AR R, DT B 2 T By B A

ENEPRIF I RAE ) A A FA R , 4 v Jas B A 4k i K
o (3) HE— 20 At X 4B} B 4 B 2B,
s 55 B5 I TR B X5 ISR By 7 A i S 1,
e mAt XS N R IYLTT K kA X RS A &
WAEES I BB A, HAEVE L E R HaB Tl

2 % X #

[1] International Diabetes Federation. IDF Diabetes Atlas, 10th edn
[ M/OL ]. Brussels: International Diabetes Federation, 2021
[2022-01-06 ]. https://diabetesatlas. org/.

[2] YANG W Y,LU J M,WENG J P, et al. Prevalence of diabetes a-
mong men and women in China[J]. N Engl J Med, 2010, 362
(12) :1090-1101.

[3] haRER bR oy 2. I 2 BORRM PTG 16 7 (2020 4F
J0) [I]. e i AeE 2021 ,37(4) :311-398.

[4] XU Y,WANG L,HE J,et al. Prevalence and control of diabetes in
Chinese adults[ J]. JAMA ,2013,310(9) :948-959.

[5] LI Y,TENG D,SHI X, et al. Prevalence of diabetes recorded in
mainland China using 2018 diagnostic criteria from the American
Diabetes Association ; national cross sectional study [ J]. BMJ,
2020,369 : m997.

[6] #hZ, B4E, ERl, 5. X fE R IR AR R A7 R
Bl R R4 [ T]. 25 EL,2018,31(16) : 115-117.

(7] #F, a0, 200, 55 EFdREX 35 & KA b s B R &
TR S SER BT )] P ERIZ DA AR, 2020,34(7) :56-59.

[8] ¥hkf, H25 , il oG, 55 3 th Tl o 47 ROWE IR 280 %
HIBER JRY7RRERRIR L G SE e R IT].
A 2E 14 ,2021,37(6) :960-964.

[9] sk, 4547, MOFIR, 55, Tl % (55 RO PR 800 6 R &
[J]. B E IR 2%k ,2019,21(7) :3-6.

[10] NIEMANN B, ROHRBACH S, MILLER M R, et al. Oxidative
stress and cardiovascular risk ; obesity , diabetes , smoking, and pol-
lution ; Part 3 of a 3-Part Series[ J].J Am Coll Cardiol,2017,70
(2) :230-251.

(10 ARZEW0, w2 5 AT . Lo P4 22 5 O 25 B AE A DE M i 5T
B[], E2rgiik ,2017,23(21) :43084312.

(12 el B dn , 25, . dbaimii 40 ~79 % Ja RO R R 5 =5 1
MR SZ AR GATIG = BOR K LGB R BT [T ). o 2R R
%#,2019,22(9) :1014-1020.

[13] EE. PR A 5 R R B A R [T ). iR
T BE 2 B ,2021,21(40) :81-84.

[14] BEAREE, EAR00, FYLE. 1000 44 AR 2 BRI ) &
W SER R AT ] P E BB ,2018,56(23) :68-73.

(W H 181 :2022-02-20)



