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[Abstract] Objective To investigate the integrated control levels of hemoglobin A, (HbA,,), systolic and diastolic blood
pressure (BP), low-density lipoprotein cholesterol (LDL-C) in retired army cadres suffering from type 2 diabetes (T2DM) in
northeast China. Methods Four hundred and seventy-seven retired army cadres (aged =50 years) with T2DM were interviewed
using questionnaire. The subjects were assigned into two groups according to the presence (n=350) or without (n=127)
cardiovascular disease (CVD), and then the control levels of HbA,,, fast blood glucose (FBG), 2-hour postprandial blood glucose
(2hPG), BP, blood cholesterol (TC), triglycide (TG), high-density lipoprotein cholesterol (HDL-C) and LDL-C were compared
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between the two groups. Results The overall successful rate of control of HbA . (<7%) was 65.8%. The overall successful rate of
controling HbA,, in diabetic patients without CVD was significantly higher than in those with CVD (74.8% vs 56.9%, x’=13.857,
P<0.05). The overall successful rate for controling LDL-C in enrolled subjects (<2.6mmol/L) was 47.8%. The overall successful
rate for controling LDL-C in patients without CVD (<2.6mmol/L) was significantly higher than in those with CVD (<1.8mmol/L)
(47.2% vs 23.9%, ¥’=6.77, P<0.05). In 85.5% of patients the target of controling blood pressure (<140/80mmHg) was achieved.
The successful rates were almost identical between the with- and without-CVD groups (85.1% vs 86.4%, '=0155, P>0.05). The
comprehensive attainment rate for controling HbA,, BP and LDL-C among all the subjects was 23.5%, and no significant difference
was found between with- and without-CVD subjects (22.9% vs 25.1%, y°=0.284, P>0.05). Conclusions Under the military health
care management system, the unique and comprehensive successful rate for controling HbA,,, BP and LDL-C was higher among

retired army cadres in northeast China as compared with that in non-military Chinese populations, and it is close to, even higher

than the reported levels abroad. The successful rate shows no difference between with- or without-CVD subjects.
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R PR FIRRYOR LR (7+s) 47710 B 1Y B AAHDA, JE AR (<7%) 4 65.8%,
Tab.1 Comparison of clinical data between the two groups Hp k&I CVDAH AR E TCVDY, ZRE5
(52s) PP L (r=13.857, P<0.05). TEMIEFERITT,
Item CX[E?;S;‘P Non£E=VB7g)roup t/x value P value E‘{ZIKLDL-Ciiﬁ?(<2.6mm01/L)%%747.8% , CVD4
Gender (M/F) 311/39 102/25 3157 >0.05 LDL-C(<2.6mmol/L. <1.8mmol/L) A3l 7K 1k
Age (year) 80+9 73+ 12 5.946 <0.08 FAECVDA, ZRAGITFE L ((=6.77. 9.705,
DM (year) 1229 1127 1198 <0.05 P<0.05), {HCVD4ILDL-Cik#i(<1.8mmol/L)
Smoking (case) 137 48 0.071 >0.05 (2 %)M T4E CVD 4L ik b (<2.6 /L)%
Drinking (case) 150 s3 5.629  >0.0S (23.99%) 11 o . '\_;SZL\/]‘(< .6mmol/L)
SBP (mmHg) 131+ 14 130 £13 0.998  >0.0§ (47.2%), Z5FA G5 L (P<0.05). CVD4]
DBP (mmHg) 76+ 11 80+9 _4.060  <0.05 HDL-CHYA R TAECVDAL, W2 R E S
BMI (kg/m”) 24.5+3 2483 -0.816 >0.05 B X (y’=4.893, P<0.05). WHTGHIEIRFERT
F:G (r(rlmol/ll;)) 6.861 1.7 6.8+ 1.8 -0.03  >0.05 G2 Y (F=3.362, P>0.08). TEIMLIEH 71,
2hPG (mmol/L)  10.6 2.7 10.3+3.0 -0.95  >0.05

NI e eh

HbA, (%) 6.7+12 6.5+1.1 2.110  <0.05 3:mbm<140/80‘ntm£-lgj; \117'25<130/80mmHg’ ALk
TG (mmol/L) 1.6+1.0 1.8+12 ~1.883 >0.05 PR 2 oG L (1'=0.155 . 0.140, P>0.05,
TC (mmol/L) 43+12 47+1.1 23.065  <0.05 2%2).
HDL-C (mmol/L) 1.2+0.5 14+1.0 -1.785  >0.05 2.2.2 T2DMMAF M B . IMLJE . M8 248
LDL-C (mmol/L) 2.44 +0.81 2.67 +£0.71 -2.857 <0.05 TR N Z'K 2H i A N REh .U HbA,.<7% .
UA (pmol/L) 313+ 134 309 + 132 0.321  >0.0§ . ik
BUN (mmol/L)  8.1%62 73+5.7 1.330  >0.05 LDL-C<2.6mmol/L. BP<140/80mmHgJyix

Cr (pmol/L) 96 + 70 75 £ 30 4480  <0.05 #5. HbA,+BP. HbA, +LDL-C. BP+LDL-C,

DM. Diabetes mellitus; SBP. Systolic blood pressure; DBP. HbA1C+LDL'C+BPi$7F/i E‘Jﬁﬁj\%{iﬁ%u%44.4% N
Diastolic blood pressure; BMI. Body mass index; FBG. Fasting 34.0% . 36.5%7F123.5%. EiECVDéEHbA1C+BPJ‘$*ZTTE’(J
blood glucose; 2hPG. 2-hour postprandial blood glucose; HbA, . ﬁﬁ%%?CVDéﬂ , %ﬁﬁ%ﬁ%%}((f%s% ,
Haemoglobin A, ; TG. Triglyceride; TC. Total cholesterol; LDL-C. P<0.0 5) i Wi 4l HbA, +LDL-C. BP+LDL-C .
HbA, +LDL-C+BPIAR Y 1 73 R 22 5 JLGE i 4 7 X
((’=0.394. 3.211., 0.284, P>0.05, #3).

Low-density lipoprotein cholesterol; HDL-C. High-density lipoprotein
cholesterol; UA. Uric acid; BUN. Blood urea nitrogen; Cr. Creatinine;

CVD. Cardiovascular disease
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Tab.2 Attainment rate of T2DM patients in controling blood glucose, blood pressure and blood lipid

Proportion of blood glucose at goal (%) Prl?gi(zlr;itognozlf E’i/:) )0 < i;gf:;tei(: go(f:;l?;oc)l
Group FBG 2hPG HbA,, (Male;l;nlj,g;(;nol/b TG LDL-C(mmol/L) BP (mmHg)

3.9-7.2mmol/L <10mmol/L  <7% Female:>1.3mmol/L') <L.7mmol/L 5 ¢ <1.8 <140/80 <130/80
CVD group(1n=350) 64.1 53.7 56.9 63.8 68.0 60.6 23.9 85.1 58.1
Non-CVD group(n=127) 66.0 60.5 74.8 75.3 60.6 472 111 86.4 59.9
Total 64.8 56.0 65.8 67.7 66.0 47.8 16.6 8S5.5 58.7
)(7' 0.173 2.033 13.857 4.893 3.362 6.77 9.70S 0.155 0.140
P >0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05 >0.05 >0.05

FBG. Fasting blood glucose; 2hPG. 2-hour postprandial blood glucose; HbA,.. Haemoglobin A, ; LDL-C. Low-density lipoprotein cholesterol;
HDL-C. High-density lipoprotein cholesterol; BP. Blood pressure; CVD. Cardiovascular disease

#3 T2DMEFIEE. k. LDL-CLA iAbRA[1](%)]
Tab.3 Comprehensive attainment rate of T2DM patients in controling blood glucose, blood pressure and blood lipid [case(%)]

Group HbA, +BP at goal HbA, +LDL-C at goal BP+LDL-C at goal HbA, +LDL-C+BP at goal
CVD group(n=350) 144(41.4) 116(33.1) 136(38.9) 80(22.9)
Non-CVD group(n=127) 68(53.5) 46(36.2) 38(29.9) 32(25.1)

)(l 5.803 0.394 3.211 0.284

p <0.0§ >0.05 >0.05 >0.08

HbA,.. Haemoglobin A, ; BP. Blood pressure; LDL-C. Low-density lipoprotein cholesterol; CVD. Cardiovascular disease
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R4 T2DMEEZESIRITHZYRE DL (%))
Tab.4 Drug usage of T2DM patients during comprehensive therapy [case(%)]

Hypoglycemic agent Antihypertensive treatment
Group Statin treatment  Aspirin therapy
OHA OHA+Ins Ins Monotherapy Comprehensive therapy
CVD group 134(42.1) 96(30.2) 88(27.7) 132(48.9) 138(51.1) 138(39.4) 301(86)
Non-CVD group 48(41.0) 42(35.9) 27(23.1) 50(63.3) 29(36.7) 29(22.8) 106(83.5)
X 0.237 1.207 0.929 0.415 19.932 11.997 2.850
P >0.05 >0.0S >0.0S >0.0S <0.01 <0.05 >0.0S

OHA. Oral hypoglycemic agent; Ins. Insulin; CVD. Cardiovascular disease
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