786 i ZEZE e K24k, 2023,45(8) http ;//aammt. tmmu. edu. cn

DOI:10. 16016/j. 2097-0927. 202209169

X 2 BHERm B E T EME R PITER EZmE RS0

AR AR R OB, RER S W EREL,E R EAE A B ERE HIUR
550025 B, S BRI A It T A 5 4l e B AT 5 A it 2 R EREE S Y S WP 2 A IR S S
400038 T I, it 75 75 18 K2 (45 =758 Ko ) E STy 16 2 2R 7 DAV AT o3 2 0 F 257 5 400032 0 G, ¥ B30 IX XU 4 X
TUA R4S e 5401120 PR, 10K R R A B 45 = 16 O LA S v o0

(HZE] HMY Mt X 2 RS PRIG BCE 1728 16 IR S0 i L A58, 540 BT A () 28 501 it 6 8
Bk B R, ik AR A BB S FSE , 99 A 769 5l F 2012 47 1 ] % 2019 4 12 J] #£ 5
PR V0 IS AL DX TLAE IR 55 rhvoCo o7 IR R AR 22 O T I AKE DX 7 45 LY 2 AROBE DR A8 5, T
FEA R LAY ( group-based trajectory modelling, GBTM ) e 1Rl | 1) F AR B s 87 1) 2 JIL I AR D5 sl
36, R F DL 2 {Z B, #E ) ( Bayesian information criterion, BIC) | - 34 38 J5 43 2H #8f 2 ( average posterior
probability , AvePP ) S PF 45 Hr e 45 fpe A WV ZH B B , U B0AS [m] 28 1l e 76 N 11 22 A S A fd Btk
Ol s s AR TE DT 3 IRZGIR MM SE T T 22 5%, 38 FHJC Y 20 2% Logistic [R5 R 73 A7 A [] % 8h 30
FIREI R 2, g50% 12 GBTM 2p#r, #5141 1X 769 44 2 BUBE IR IG H B 40 3 AN R shBIds .4, 43531
HARACE AL KT N AL A poK BT o DR PR A X IR , TE)F 224328 Logistic
A A HT 455 s A e L 5 AR IR R A R R K T R (4 m] REPE AR, BV 3k 26 26 35 119 1L
B M 5 KB T T R ] fE 28K (OR=0. 50,95%CI.0. 28 ~0.90,P=0.021;0R=0. 13,95%CI ;0. 03 ~
0.56,P=0.006) . {HJ& M /K SCASEr IRI7 BX 2 7T 170 8 2 S0 000 1] T4 A0 < K T R4 (OR =
2.02,95%CI:1.15~3.55,P=0.014;0R=2.32,95%CI:1. 16~4.63,P=0.017) . 5 HLA: IR 25 (B8 iR o5
SEE AR, TRIT AR 245 Ao s R0 3 S0 ) T 0 o K L (OR=6.02,95%CI ;2. 86 ~ 12. 66, P<
0.001), &5  #hIX 2 RO R A 25 WS IR 0 52 BUAS [R) 9 sh 25 AR AL RRAE 5 35 0 50 AR 254K M
BRI AN LI AT BE 52 M £8 5 L0 IUAS [) I sl

[RGIA] ARDXONHE ;2 BRI ; B 2l s A EE AR 5 e A R

[HEESZES] RI195.4; R446.122; R587.1 [ XHkkRZERM] A

Trajectory and influencing factors of fasting blood glucose fluctuations in patients

with type 2 diabetes mellitus in community

XU Yueyao'*, JIAO Huiyan®, NIE Meng" *, YUAN Zhiquan®, WU Na®, LI Chengying’, WU Long’, WU Yonghong’ ,
ZHONG Li*, LI Yafei’, YANG Jingyuan' 'Key Laboratory of Environmental Pollution Monitoring and Disease
Control of Ministry of Education, Faculty of Epidemiology and Health Statistics, School of Public Health, Guizhou
Medical University, Guiyang, Guizhou Province, 550025 ;*Department of Epidemiology, Faculty of Military Preventive
Medicine, Army Medical University ( Third Military Medical University) , Chongqging, 400038 ;’Shuangbei Community
Health Service Center of Shapingba District, Chongging, 400032 ;*Cardiovascular Disease Center, the Third Affiliated
Hospital of Chongqing Medical University, Chongqing, 401120, China

[ Abstract | Objective To construct trajectory models of fasting blood glucose fluctuations in type 2

diabetes mellitus ( T2DM ) patients in community, and analyze the influencing factors of the trajectory of
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glucose fluctuation in different categories. Methods A retrospective cohort study was carried out on 769
T2DM patients who had health records and been involved in the diabetic management in Shuangbei Community
Health Service Center of Shapingba District, Chongqing from 2012 to 2019. Group-based trajectory modelling
(GBTM) was employed to identify and construct the fluctuation trajectory of fasting blood glucose in the
patients. BIC, AvePP and other evaluation indicators were used to select the optimum subgroup number
model. Then the differences in demographic characteristics, health status, medical history, lifestyle,
medication compliance, etc were compared among different categories. Multinomial logistic regression model
was constructed to explore the influencing factors of different fluctuation trajectories. Results The 769 T2DM
subjects were divided into 3 groups of different fluctuation trajectories by GBTM, that is, low-level steady,
high-level falling, and medium-level rising groups. Multinomial logistic regression analysis indicated that the
patients with a history of hypertension and not taking medication were less likely to be assigned into the high-
level falling group than into the low-level steady group, indicating that their high glucose level was not
predisposed to a progressive decline (OR=0.50, 95%CI. 0.28~0.90, P=0.021; OR=0. 13, 95%ClI .
0.03~0.56, P=0.006). However, the subjects who occasionally or not exercised, consumed alcohol or
abstained from alcohol were more likely to be assigned into the high-level falling group (OR=2.02, 95%CI,
1.15~3.55, P=0.014; OR=2.32, 95%CI. 1.16~4.63, P=0.017). When compared with the patients
with regular medication, those with intermittent medication were more likely to be assigned into the medium-

level rising group ( OR = 6. 02, 95% CI. 2. 86 ~ 12. 66, P<0. 001). Conclusion

trajectories of dynamic changes in fasting glucose for T2DM patients. History of hypertension, medication

There are different

adherence, frequency of exercise, and alcohol consumption may be associated with different trajectories of
blood glucose fluctuations.
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