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[Abstract]

provide a scientific basis for intervention. Methods:Totally 20 803 permanent residents in Wujin district of Changzhou, which were

Objective;To investigate the related risk factors of diabetes mellitus (DM) in rural communities of Changzhou and

selected by multi-stage cluster sampling method, participated in baseline survey between July 2004 and September 2005. The follow-
up was completed in 18 838 people between March 2008 and October 2009. A 1:4 matched nested case-control study was performed
in 101 cases with diabetes mellitus. The related risk factors were screened out with single and multi-factor logistic regression.
Results: The multi-factor logistic regression showed that hypertension history,overweight (BMI 24.00~27.99),obesity (BMI =28)
increased the risk of diabetes mellitus and high-density lipoprotein reduced the risk. Conclusion:Diabetes is related to hypertension
history , overweight (BMI 24.00~27.99) , obesity (BMI=28) and low high-density lipoprotein level in rural communities of Changzhou.
Integrated intervention on high risk group is an important way to reduce the risk of diabetes mellitus of this group.
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Table 1 Baseline characteristics of study subjects
X} B ZH (n=404) 5 BZH (n=101) /x> 1H P&

B[ n(%) ] 172(42.57) 43(42.57) 0.00 1.000
F (R 54.93 + 11.02 54.96 + 11.09 -0.03 0.978
RFFE L (kg/m?) 23.79 + 3.71 25.63 + 3.50 -4.52 < 0.001
FERE L 0.87 + 0.07 0.90 + 0.06 -4.12 < 0.001
R (¢cm) 81.76 + 10.42 87.12 + 10.19 -4.65 < 0.001
JEUH [ B (mmol /1) 453 + 1.02 4.74 £ 1.04 -1.80 0.073
H ¥l =i (mmol /L) 1.56 £ 1.19 1.94 + 1.63 -2.84 0.005
1o 45 B Nig A A IE [ B (mmol /L) 1.55 + 0.45 1.39 + 0.44 3.19 0.001
25 i % (mmol /1) 5.39 + 0.45 5.79 + 0.92 -6.29 < 0.001
W46 (mmHg) 126.98 + 19.84 136.34 + 19.83 -4.24 < 0.001
#5K)% (mmHg) 80.64 + 10.76 84.67 + 11.03 -3.91 < 0.001
W[ (%) ] 105(25.99) 25(24.75) 0.002 0.962
K [n(%) ] 157(38.86) 40(39.60) 0.02 0.881
LR [n(%) ] 151(37.38) 57(56.44) 11.34 0.001
BMI 434 [ n(%) ]

g% 23(5.69) 3(1.98) 22.17 < 0.001

E 193(47.77) 26(26.53)

B 136(33.66) 47(46.53)

N 50(12.38) 25(24.75)
ZHEFEE (%) ]

XH 66(16.34) 14(13.86) 1.45 0.695

I 155(38.37) 34(33.66)

wirp 147(36.39) 40(39.60)

&L 35(8.66) 11(10.89)
WATKF-[n(%) ]

ik 52(12.87) 16(15.84) 452 0.105

h 326(80.69) 71(70.30)

= 24(5.97) 11(10.89)
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Table 2 Univariate logistic regression of related risk
factors on diabetes

g B OR OR(95%CI) P1{H
2 A0H -0.021 098 0.52~1.84 0.949
el 0.086 1.09 0.92~1.84 0.748
L 0.180 120 0.97~1.47 0.089
Hh =g 0266 130 1.09~1.57 0.005
EEREREHMEEE -0939 039  0.22~0.70 0.001
LR 0.870 239 1.48~3.84 < 0.001
BMI 4340
EH 0.000 1.00
9% -0.112 0.89 0.25~3.22 0.864
HETE 0962 262 1.53~449 < 0.001
e fie 1291 3.64 1.94~682 < 0.001
THERE
XHE 0.000 1.00
ANE 0.147 1.16 0.49~2.74 0.737
wih 0427 153  0.62~3.76 0.352
PR 0.621 1.86 0.64~5.39 0.253
e AR
ik 0.000 1.00
h -0.403 0.67 0.35~1.27 0.218
= 0.285 1.33  0.54~3.29 0.537
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Table 3 Multivariate logistic regression analysis of related

risk factors on diabetes

Ar B OR ORO9S%CI) Pfi
IR AR 0644 053 0.29~096  0.036
1+ ML 0579 1.78  1.09~2.93  0.022
BMI 4340

IEH 0.000 1.00

D ~0.082 092 0.25~3.36  0.901
i 0727 207 1.18~3.63  0.011
R 1.003 273 1.41-528  0.003
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