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Abstract

Objective: The study aims to evaluate the effect of family doctor team management on the gly-
cemic control of elderly diabetic patients in the community by emphasizing 2 hours postprandi-
al blood glucose monitoring, so as to provide tangible evidence for whether the family doctor
team management mode needs to strengthen the 2 hour postprandial blood glucose monitoring.
Methods: A prospective cohort study was conducted. 481 consecutive patients were enrolled in
the 2020-06~2020-12 of the Da Wan Health Center in Yubei District, Chongqing. 481 of them were
diagnosed with type 2 diabetes and 4 were excluded for reasons such as going out. The patients
were randomly divided into control group (142 females, 96 males, n = 238): Only received routine
family doctor team management, only fasting blood glucose was monitored during follow-up. In-
tervention group (147 women, 92 men, n = 239): Fasting blood glucose and 2-hour postprandial
blood glucose were monitored during follow-up. At the same time, different management modes
were adopted. After 12 months of intervention, BMI, SBP, DBP, HbAlc, FBG, 2h-PBG of two groups
were detected and compared again. SPSS 22.0 software was used for statistical analysis. The data
of normal distribution were tested by t-test, P < 0.05, which showed that the difference was statis-
tically significant. Results: Comparison of the changes of the above indexes between the two
groups before and after intervention: After 12 months of family doctor team management, there
was no significant difference between the two groups in BMI, HDL-C, TC and other indexes (P > 0.05);
FBG, 2h-PBG, HbAlc, TG, LDL-C, diastolic blood pressure and systolic blood pressure in the interven-
tion group were better than those in the control group (P < 0.05), the results showed that the differ-
ence was statistically significant. Conclusion: The family doctor team management mode emphasiz-
ing 2 hours postprandial blood glucose monitoring can effectively control the blood sugar and blood
lipid level of diabetics, and is worthy of clinical popularization and application.
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1) B M SO R F(FBG KT 7.0 mmol/L, [EE} 2h-PBG ik F 10.0 mmol/L), 1 254 #2H
KRB RIS, BRIEA I RIE 2 A A I AN SR IR RRE, SR I RAEBCONFa e, RIS IEAT T
— KB TZT .

2) EEE UM ) A (FBG i 2 a# id 7.0 mmol/L 5%, 2h-PBG ik £ 5l#4 3 10.0 mmol/L)ukf# i 24
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TP 50 A AT A 12 DN H BRI EEABINVEE, T T 5 53790 %) P 25 28 25 X 44 ST 48 2k
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AN FEA S EHE R R . YmiD 5 257 EXCEL $udi4E, Fs AN ZE SPSS 22.0 #4478 1 #r, X
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gt P <0.05 NZEFA SR X IITER.

3. 858
3.1. FRLE—RFERIEER
IR T, PR . MRS RS (P > 0.05), WFE 1 FiR.

Table 1. Comparison of general data between the two groups

F 1. RE—REREEE

25 1114 FH(Y) PE(F/%0) G
T 239 66.85+7.23 92/147 8.32+£2.73
Xof fE 2H 238 67.23+£7.42 96/142 8.38 £2.79

t/y 0.566 0.170 0.237
P 0.571 0.681 0.812

3.2. PRLAINPE. MAE K I FEHE#RT FRT/E LB

2o 12 AR REEAE VSRS, 41 BMIL HDL-C. TC 25464517 2 R 48 155 (P > 0.05);
TFPi4l FBG. 2h-PBG. HbAlc & TG. LDL-C. #FikIe. Wi kS TX 84, ZRr B g2 (P <
0.05), 14 2~5 fin.

Table 2. Comparison of FBG, 2h-PBG and HbAlc before and after intervention (X + s )
F 2. A FBG. 2h-PBG & HbAlc FEFRFATEELE (X +5)

FBG (mmol/L) 2h-PBG (mmol/L) HbAlc (%)
2H ) 15155 - - -
T FHiE F TG FHE T FHi)E
WA 239 8.62 +2.31 727+2.14  1293+273 10.69+2.52  8.43+0.87 7.42 £0.75
Xt 2 238 8.61 +2.34 822+226 13.01+2.77 1253+236  8.39+0.89 8.21+0.72
t 0.047 4714 0.318 8.230 0.496 11.734
P 0.963 0.000 0.751 0.000 0.620 0.000
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Table 3. Comparison of TG, HDL-C and LDL-C before and after intervention (X + s )
3. A4 TG, HDL-C. LDL-C FHIRIBELE(F£+5)

. TG HDL-C LDL-C
2H 5 Gk — — —
FTHG FHE FTHG FHiE FTHG FHE
Pk =2k 239 1.96 +1.15 1.31+0.35 1.21 +£0.33 1.29+0.36  3.17+1.16  2.43+0.97
XTHEH 238 1.99+1.17 1.75 +0.41 1.23+£0.34 1.32+0.37 3.14+£1.09 3.05+1.02
t 0.282 12.607 0.652 0.897 0.291 6.803
P 0.778 0.000 0.515 0.370 0.771 0.000

Table 4. Comparison of BMI and TC before and after intervention (x s )
Fz 4. #4H BMI. TC FHATRLER (T +5)

- BMI TC
2H 5 Gk - "
T FHiE FTHG FHE
W gL 239 25.67 +4.04 25.31+3.77 5.03 £1.27 487+1.19
Xt 2 238 25.73+3.97 25.52 +3.81 4.99+1.24 4.95+1.21
t 0.164 0.605 0.348 0.728
P 0.870 0.545 0.728 0.467

Table 5. Comparison of blood pressure before and after intervention (x £ s )

5. FAMEFREIRLER (X £5)

. FFkE W4
2H 5 Gk - -
FTHG FHE FTHG FHE
WL EZ 2 239 92.45 + 8.69 81.29 + 6.65 153.36 + 18.93 131.69 + 10.75
X HE 238 92.56+8.73 87.58 £6.71 152.77 £ 19.21 143.67 £13.67
t 0.138 10.283 0.338 10.641
P 0.890 0.000 0.736 0.000
4. g
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RO o 5 AR (V) L B, (B H AT IE DU 5, U IS UATS Rk X 2 BN PR B i 5 A1 15] [16].
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()T, T-FiZ HbAle. FBG. 2h-PBG. LDL-C. TG. DBP. SBP KT T-Fini LAWK B4, %57
BIEG55 U(P < 0.05). X 3R BITE SR RE R AR F BN S BB QR s A0 J5 2 /0SB B s e 5 2 B R
S MR RCR AT AR T PR, WIS 2 N, ) b 5 5 e R S e AR I AR
APPSR, R TETC IR TR B R 1 0 2 3 B R AR ARG [17], (H48 )5 2 h b AE 2 Y0 JR s i
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