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Abstract

Objective: To investigate the situation of type 2 diabetes patients in Lijiang and Jiamusi areas
through questionnaires, and to provide correct and effective prevention and treatment measures.
Methods: A questionnaire was designed, which mainly included the data survey of type 2 diabetes
and the risk factors survey in Lijiang and Jiamusi regions. The questionnaires were distributed to
the two regions through the winter and summer vacations, and the questionnaires were withdrawn
within a certain period of time, and invalid questionnaires were eliminated. Results: After elimi-
nating invalid questionnaires, 5500 questionnaires were returned to Lijiang, including 858 people
with type 2 diabetes, with a prevalence rate of 15.60%; In Jiamusi area, there are 5000 question-
naires, 1075 of which have type 2 diabetes, with a prevalence rate of 21.5%; According to the situ-
ation of type 2 diabetes patients, the number of patients is divided into three levels: 30~49 years
old, 50~69 years old and over 70 years old. Among them, the prevalence rate in Lijiang area
(24.40%) between 30 and 49 years old is higher than that in Jiamusi area (11.40%); The preva-
lence rate of Lijiang (53.40%) between 50 and 69 years old was lower than that of Jiamusi
(59.40%); The prevalence rate of Lijiang over 70 years old (22.20%) is lower than that of Jiamusi
(29.20%); From the perspective of influencing factors, the amount of exercise is also different. The
daily exercise rate of Lijiang at all ages is generally higher than that of Jiamusi; The number of
smokers and drinkers in Lijiang is higher than that in Jiamusi; In terms of eating habits, Lijiang
residents eat more spicy food than Jiamusi residents, while salt, oil and sweet food are higher in
Lijiang than in Jiamusi; From the perspective of obesity, the overall obesity rate of Jiamusi at all
ages is higher than that of Lijiang; Finally, the awareness rate, control rate and treatment rate of
type 2 diabetes in the two regions are low. Conclusion: Overall, the prevalence of type 2 diabetes
in Jiamusi is higher than that in Lijiang, which may be related to diet, exercise, obesity, smoking
and drinking.
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Table 1. Number of people surveyed in two regions and number of people with type 2 diabetes
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Figure 1. Comparison of the prevalence of type 2 diabetes in different age groups in Lijiang and Jiamusi
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Figure 2. Average daily working hours of residents of different ages in Lijiang and Jiamusi
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Figure 3. Smoking among residents of different ages in Lijiang and Jiamusi
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Figure 4. Alcohol abuse of type 2 diabetes patients in different age groups in Lijiang and Jiamusi
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Table 2. Obesity of residents of different ages in Lijiang and Jiamusi
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Figure 5. Diet of diabetes patients in Lijiang and Jiamusi
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Table 3. Awareness rate, control rate and treatment rate of type 2 diabetes among residents in Lijiang and Jiamusi
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