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Abstract:Objective To analyze the related factors of blood glucose self-management in the patients with
type 2 diabetes mellitus (T2DM) based on the propensity score matching (PSM). Methods The clinical data
in 504 cases of T2DM admitted and treated in the endocrinology and metabolism department of the First Affil-
iated Hospital of Anhui Medical University from January 2020 and October 2024 were retrospectively ana-
lyzed. By taking the median in the total score of type 2 Diabetes Self-Management Scale(T2-CSO )for all pa-
tients as the boundary,the patients were divided into the good self-management group and poor self-manage-
ment group. To eliminate the differences in the general data in the two groups, PSM was carried out by using
the 1 : 1 nearest neighbor matching method. The general data before and after PSM were compared between
the two groups. The diet quality scores,exercise management scores,blood glucose monitoring frequency, psy-
chological anxiety status,complications and laboratory indicator levels after PSM were compared between the
two groups. The multivariate Logistic regression was adopted to analyze the connected factors affecting blood
glycemic self-management level in T2DM patients. Results The median of T2-CSO total score in all patients
was 78 points. By grouping according to this, there were 192 cases in the good group and 312 cases in the poor

group. After PSM,220 cases were finally included with 110 cases in each group. Before PSM, there were statis-
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tically significant differences in age,body mass index (BMI) ,family income and disease duration between the
two groups (P<C0. 05). After PSM, there were no statistically significant differences in age,gender,BMI, edu-
cation level,family income and disease duration between the two groups (P>>0. 05). The diet quality scores,
exercise management scores and proportion of blood glucose monitoring frequency= 4 time/d in the good
group all were higher that those in the poor group, while the anxiety positive proportion and complicating
stroke proportion and HbAlc level were lower than those in the poor group.and the differences were statisti-
cally significant(P<C0. 05). The multivariate Logistic regression analysis results showed that the elevated di-
etary quality score,increased exercise management score and blood glucose monitoring frequency =4 time/d
were all correlated with a reduced possibility of poor blood glucose self-management behavior in the patients
with T2DM(all P <{0. 05), whereas anxiety positive and elevated HbAlc level were correlated with an in-
The dietary

control,blood glucose monitoring frequency, psychological anxiety status and HbAlc level are all correlated

creased possibility of poor blood glucose self-management behavior (all P <C0. 05). Conclusion

with the blood glucose self-management level in T2DM patients. In clinical practice, the individualized inter-

vention strategies should be formulated by aiming at the factors such as dietary control, psychological anxiety

and exercise management to enhance the self-management level of blood glucose in T2DM patients.
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