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Risk factors for type 2 diabetes mellitus
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Abstract:Objective To investigate the main influencing factors of type 2 diabetes mellitus and provide
basis for clinical treatment. Methods A cluster sampling method was used to select 10 communities in Xi'an
city from July 2010 to November 2013. A total of 10 275 people were selected. The medical records of the pa-
tients were retrospectively analyzed,including age,gender, BMI, education, diabetes related family history,oc-
cupation,family income per capita/month, marital status,hypertension, coronary heart disease,cerebral stroke,
high blood cholesterol, systolic pressure, diastolic pressure, serum total cholesterol, triglyceride, smoking and
drinking status information,and statistical analysis was carried out. Results A total of 10 275 patients were
enrolled in this study. Among them,there were male and female in,with an average age of aged from 36 —82
years old. The effective questionnaire was 9 287, the response rate was 90. 38% ,a total of patients with type 2
diabetes were detected,the prevalence rate was 5. 23% , the standardization rate was 5. 74 %. Non conditional
Logistic regression analysis showed that BMI anomaly, high educational level, with diabetes related family his-
tory,hypertension, stroke, hyperlipemia and smoking in patients with type 2 diabetes mellitus was significantly
related to the single factor(P<C0. 05). Multivariate logistic regression analysis showed that BMI, education, di-
abetes,family history,hypertension and smoking were independent risk factors for the prognosis of cardiopul-
monary resuscitation. Conclusion Type 2 diabetes is associated with genetic factors, living habits and their
health status and other factors,and these factors can interact with each other,so for high-risk groups to take
reciprocal causation, moderate exercise,reasonable diet,control blood pressure and body weight in comprehen-
sive intervention measures is an important means to prevent the occurrence of type 2 diabetes.
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