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Effect and Influencing Factors of Contracted Family Doctor Services for Diabetes Patients
GUO Zhaoting' ,ZHU Xingyue'? ,HU Ming',LIU Hongyuan®,HUANG Yanli’
(1. West China School of Pharmacy,Sichuan University ,Chengdu ,Sichuan,China 610041; 2. Fudan School of Public Health ,Shanghai,China
200032;3. Health and Family Planning Bureau of Wuhou ,Chengdu,Sichuan ,China  610041)
Abstract: Objective To improve the health management level of family doctors for diabetes patients. Methods The basic
information and the first and last physical data of diabetes patients who met the selection criteria from inception to January 15,
2019 were obtained from the database of the contracted service management platform of Wuhou district of Chengdu city. The
changes in the first and last physical examination results were compared with the main outcome indicators of patients’ glycosylated
hemoglobin (HbA,.), low — density lipoprotein cholesterol (LDL — C), systolic blood pressure / diastolic blood pressure (SBP/DBP).
The influencing factors of the comprehensive standard — reaching rate (HbA,., LDL — C,SBP/ DBP all reached the standard) were
analyzed by univariate and multivariate Logistic regression analysis. Results A total of 5 265 cases were included in the study, of
which 1 308 cases had the examination data of three indicators (HbA,.,LDL — C,SBP/DBP) in the last physical examination,and
standard — reaching rates of SBP/ DBP, HbA,, and LDL - C were significantly higher than those in the first time physical
examination, and the comprehensive standard — reaching rate was 20.95% (274/ 1 308). The results of univariate analysis showed
that hypertension, coronary heart disease, stroke, community location, pilot community, whether out — patient special diseases or not,
first contract,combined insulin and oral hypoglycemic agents,combined antihypertensive drugs,SBP,HbA,,fasting blood glucose, LDL —
C and total cholesterol (TC) were independent factors affecting the comprehensive standard — reaching rate of diabetes patients who
received contracted family doctor services. The results of multivariate analysis showed that the pilot community,first contract, HbA,.,
LDL - C and signing class C package would affect the comprehensive standard — reaching rate of contacted patients.
Conclusion Contracted family doctor service has positive effects on the control of diabetes patients’” HbA .,LDL - C and SBP/DBP
and blood lipids. The comprehensive standard — reaching rate of patients is mainly affected by their physiological indexes, contracted
communities and contracted services. It is suggested that the family doctor team actively intervene in patients’ lifestyle, provide more
refined medical services,and further improve the level of health management for diabetes patients.
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Tab.1 Recommended comprehensive control goals for patients

with type 2 diabetes mellitus

AR A ARA
HbA, (%) <1.0
SBP / DBP(mmHg) <130/80
LDL - C(mmol / L)
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B3 AR RRAL LS R <1.8
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Tab.2 Changes in physical examination data for diabetes

patients who received contracted services

i ik Kk A P&
IR F A5 (kg [ m?) 24.55  24.54 0.02  0.7786
AT S F (%) 54.45  53.69 0.76 <0.001
IR E (%) 9.6l 9.80  -0.19 <0.001
WRIB F (%) 15.46  16.05 -0.59 <0.001
A (%) 87.88  86.13 1.75 <0.001
SBP(mmHg) 130.02  129. 83 0.19  0.4489
DBP(mmHg) 75.13  75.06 0.08  0.6068
oo R ARE(%) 42.89  43.67  -0.78 <0.001
HbA, (%) 6.82 6.28 0.54 <0.001
HbA, k47 % (%) 64.38  79.28  -14.90 <0.001
FBG(mmol / L) 7.33 7.40  -0.07  0.1824
LDL - C(mmol /L) 2.59 2.50 0.09 <0.001
LDL - CiA47 % (%) 45.20 5111 -5.91 <0.001
TC(mmol /) 4.70 4. 68 0.01  0.6043

E:TC A B e B B,

Note:TC is total cholesterol.
F3 ZHAMERFBBE Y. ER MEKIEFRER (n =1308)
Tab.3 The standard - reaching rate of blood sugar,blood pres-
sure and blood lipid in diabetes patients who received contracted

services (n=1 308)

ECT o EAR (%) ]
1Rk AR A R A AR 64(4.89)
AL HDA & 47 266(20. 34)
{LLDL - C kA7 71(5.43)
2k AR fJE HbA, A 4R 217(16.59)
)& LDL - C ik 47 54(4.13)
HbA,..LDL - C A 47 280(21.41)
3Rk AR 274(20.95)
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Tab.4 Univariate analysis results of comprehensive standard —reachmg rate in diabetes patients who received contracted services

o ORIEH 95% (T L ORIEH 95%CT
R B SE Wald  AWE P ORE ———— i B SE o Wad gBE PR ORE —————
TR LR TR LR
Hhk S030 0138 538 1 0.00 0726 055 0.951 | EAsA S0353 0633 0312 1 057 0.7 0.203 2428
A% -0.59 0216 T.619 1 0.006 0551 0361 0.841 || %A -19.877 28420722 0.000 1 0.999 0.000 0.000
Bid b -0.769 0382 408 1 0.04 0464 0.219 0979 FiA S0.755 106 0505 1 0477 0.470 0.059 3.7
ZhkAE -0.005 0008 0390 1 0.532 0.995 0.979 LI | AFHE 0.4 0240 LS 1 0307 1178 0.798 2.048
BRARE S0.013 0.011 L4 1 0.231 0.987 0.96 1.008 | ERER AKER 0.000 2 1000
HEBERE 0740 0156 2385 1 <0001 209 1542 287 KARGE 10819 2320542 0.000 1 0.9 0.000 0.000
AR 0745 0141 272050 1 <0.000 2106 1598 2.7%6 BORB -10.89 40192970 0.000 1 1000 0.000 0.000
54048 0.05 0208 0200 1 0.647 1100 0732 1632 | FRES 0.5 030 6160 1 0.0 L75 L1827
N kAR 0338 0145 5431 1 0.00 1402 1055 1.862 || #mh 0.051 0227 0050 1 082 102 0.675 1641
RIKE AR 156 2 0.458 BRAHNG-CAZAEMAA  -0.068 0138 0244 1 060 0934 0712 125
Bikik S0.08 0139 039 1 055 0920 0700 L200| BAEER S0.48 0415 L0641 030 0.651 0.289 1.471
£ S0.409 032 L4T 1 0.2 0.665 0.340 1299 | miRBELER 0.0 018 0.086 1 0769 1055 0.738 1509
HRRA 0.5 0250 LO% 1 0309 129 0.79 2107 | wiRBELER 0.0 0137 01 1 0.6 1059 0.810 138
RENH S0303 055 0333 1 0564 0738 0.064 2068 | AEL o mBEHER S0548 020 T3 1 0.007 0.5 0.38 0.8%9
RE  AHRAL LT 20385 BESER 0 9.0 3 0.0
MEAEY 019 016 13T 1 0.4 123 0878 1676 1 S0565 0215 6900 1 0.009 0.568 0.37 0.866
KERME 0000 0199 0.003 1 0.958 L0 0.684 1.49 WL 0111 060 0478 1 048 L17 0.816 1.530
MEKA 0.0 0.0% L8 1 0167 0.95 0.828 1.03 SRAME <003 0267 0257 1 0.612 0.87 0518 1474
Fi -0.012 0.007 3040 1 0.081 0.9 0.975 1.002 [P S0.0% 0007 2907 1 <0.000 0.9%4 0.9 0.977
3l 0.140  0.13% 1060 1 0303 1150 0.881 1.502{ DBP -0.000  0.010 0787 1 0375 0.991 0.97 1010
hEERL -0.03 0.0 2067 1 041 0.9%7 0.925 L0 | HbA, S0.37 052 4950 1 0.02 0.714 0.50 0.91
18 0.0 0200 0.060 1 0.806 1153 0.698 1588 || FBG -0.0% 0037 430 1 0.037 0.95 0.860 0.995
1 0.165 0177 0.88 1 0351 1179 0.834 1667 | IDL-C S0.720 017 3001 <0.000 0.486 0.387 0.611
KR 2EHE 2088 2 039 1 S0.505 008 32633 1 <0.000 0.603 0.507 0.718
EAh: -1 L0 LS 1 0178 0.248 0.03 1888
FYvES 0303 0.58 0266 1 0.606 1355 0.428 4287
£S5 BEGABFNEEEN S LI B SR E TP 50 E 5 0 A HA TR0

Tab.5 Multivariate analysis results of comprehensive standard -

reaching rate in diabetes patients who received contracted services

B B SE Wald AWE  PA ORHE  OR{#95%CI
KRR 2,468 1066 5358 1 0.021 11803  (1.460,95.417)
FREY L702 0710 5740 1 0.017  5.487  (1.363,22.084)
HbA, fA -0.395 0.167  5.604 1 0.018 0.675 (0.485,0.934)
IDL-CH  -0.909 0.277 10.753 1 0.001  0.403 (0.234,0.694)
KHC0EE 1147 0466 6.050 1 0.014 3148 (1.262,7.851)
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