HERERKFEER 2009 £ 34 EF 938 (Journal of Chongging Medical University 2009. Vol.34 No.9) — 1257 —

CIRPEBFZ 45 :0253-3626(2009)09-1257-03

2 RUBH bR i 5B I B AR R A SR B RS DL 45

HBRA L, FTRE N RA R, 0EBE
(ERAT BN TS EK 400030)

(# FElaeh: TAREREZEIRIRITH 2 BUBRRR A BE S AR RSN, 3 HIHAFAE A9 R, il PRC B
P BRHERUSHRIE. F ik X 156 4 B IREZ IS RIAITH 2 BUBHRAR B H AL IR (B R (SAS) R MBI R 4
BE R BVATT AR IREAIR, 3EF SPSS I 10.0 o8k EHATHH b, 453 .2 BRI AR IE R SE A ER B I,
EZRAEHITFEL(P<0.01), RFELEH , AR SARE, RFEMBRER 2 RERFRANEEESENERIT¥E X (P<
0.05),51% BF MRS R HRZ EANE, IANHRS RIBTF BERERENE ;63% B EANBE—E FEHITE SRS REHTR
T 30% BHNEFNBRES RE ML, 4 BREZHRE IR 2 BRRFRA LR LA AHRENEEEYE, T
SIAIRE B KB R 5 VAT SRR PR R A IR BRI, THRR AR SRR BRI IR A, R IR RS RIAIT IR R KR
P01 N

{ e823a W PR s e &5 R IR Al Er
(FEEEIEESES]IRTS22

[ STERARIRES ]A [ Y%= B 89 12009-03-13

Investigation of cognition and anxious state of type 2 diabetes mellitus accepted

insulin—-treatment
XU Ling—li,et al
(Department of Internal Medicine , Cancer Institute in Chongging)

[ Abstract JObjective: To investigate the cognition and anxious state of the type 2 diabetes mellitus accepted insulin—treatment for the first
time, and offer reference for clinical mental nursing and healthy education. Methods: Use SAS (self~rating anxiety scale) and question—
naire to investigate the cognition of 156 type 2 diabetes mellitus for insulin—treatment at the first time, collect SAS score of different groups
from basic understanding for insulin, worry of insulin injection treatment,and influence of their social communication. the statistics and
analysis is done by SPSS I 10.0. Results: Anxiety score of type 2 diabetes mellitus compared with internal normal norm, the difference has
statistical significance. Anxiety score compared in different age, culture degree, and medical cost, the difference has also statistical signifi—
cance. 51%patients think insulin—treatment means aggravation of pathogenetic condition. 63% patients worry and don’t want injection of
insulin. 36% patients think injection of insulin influence their social communication. Conclusion: Type 2 diabetes mellitus who accept
insulin—treatment for the first time, have anxiety symptom at different levels. Recognizing the psychological state of every diabetes mellitus
for insulin—treatment, will provide some help to clinical management. To insulin~treatment, it is very necessary to strengthen psychological
education and eliminate misunderstand of the patients. The patients can accept insulin—treatment protocols early and correctly.

[ Key words IDiabetes ; Insulin—treatment ; Investigation

2 FUME R 9% 2R I & IR T AT A A8 A i ol
W ER ARSI RAE R AL B B AT A 3
WETT F B, A BT R B IR B PR i A1 5%
&5 RIRITE S B E RO B RN, (B TEE K
BRZBELSRIRIFATOCERE WA, B NIRER D,
EHENB HRH0973- ),k , £FH#F,

BT AR RIRERHT

BIRER: L%, &, 8 24£H )5, E-mail:cqwindowxu102@163.com.

AEEEET M2 BMRMRAERZZRE R
BITE RS RANR R BERFRAE, R E
BT TE B TR, ol RO B B R E S R K
BRABEMBRE RN RME, KRR ERRS FGT, R
15 o Y R B, A AR B R B R4 9
FHIETE R,



— 1258 —

BIXERIAZES 2009 5 34 %45 98 (Journal of Chongging Medical University 2009. Vol.34 No.9 )

1 M&E5HE

1.1 %

2007 4F 10 A ~ 2008 4F 12 A ERFHEG B H LBWIF A
1999 4 WHO 2 RISEIRIR IS Witn i, BIREZESEGT,
B ER A BESnARIIR 156 flsE, Kb E o7 41,
59 . HEWS 37~89 & KE KL L 31 B, Bk 57
i, /NF LA 68 ) Bl - 38 22 f), 800 19 B, TA 71
B, Fofth 44 51 0 %% 17 ), BEE4R 105 B, A %% 34 il
12 F#

12,1 WIRIESHERE NASEBERGAS) KBIT
Wi O ER SRS TGRSR REE ., HAEEA
W (SAS) T s AN U IR , X B £ 2 B 45 20 17
B, 810 B 1~4 R4, BfXHR 20 4, Bm o 80 4+, 40
20 A AN A Ay B4R L 1.25, TOE AR,
BB BIbRdE S (T 2, BB E - RAE R 50 4, ¥
&, B, T E 50~59 5 A REREE,60~69 5K
FEAE, 70 U EVEEER, HARITHEREZES
FIGITHY 2 BRI R AN O RRSEE A E 2B IEH
KXBEBIBRER, MRS EFTIAT NS FE
B, EEARS N E | 3B AR, 5 2 WA LT
B REHTEAINRIL 8 T, 58 3 3/ K TS R 4wt
OBITEMEN, 3 5 B, 8 4 340X TS R
RIS 3 T, A A GEA ORI, B R A T
BHA 170,

122 wEMRERYE: T 2007410 5 ~20084E 12 A %
AEHORER, EFE—NBIEN T R T LB
B, Ui inETRA  EoEE M e, AR B CR 100%.

13 %itF
FA SPSS I 10.0 {4 7401240 B,

2 & B

156 B # SAS 184 26 ~ 78 43, F-34 4274 + 567 4+, 5
ERER#HE(20.78 + 040) LB, 2+ MIRIBAERAFKITE
B (P<001), F#14RERAEEREE SAS 157325
B R, ST B (P<0.01)RECCEERE 2 &
BERIRA SASIB A E A G HHE X (P<0.05) LR
B SAS AME R, NEMTFRFR SAS BaENFRIHER
X (P<0.01)H 7% SAS SHEWH B B FHAMMHR IR

BEMRSENESARILE 2,

BEMBEEEFSWHEMLILE 3,

BABIREHIEZMEEILE 4,

3 1

AMELZR, KB EREESRTHAME, X
5 A BT T A5 R — B, SCA AR B B R R MR A
BN EERR, AR 277 2 A B4
B BRRANER TERRARBA, X
B0 2T 28 M A 8 A BE R, B IR TR IR
ANTEXE# R R B 4 28R, RS R o Wmi 2>, f
TEREF h LR & R MBI M5 RS R
RN, AR, B R K, O M REORA
BT, RS RFEREBAY, XHERK

F1 AEMN, FARAXLER, ARG EAXFA SAS B HEE

T B B (n) SAS B4y PIE
s 3 97 38.47 + 6.58 —ool
Z 59 52.59 + 6.91
NERE 68 33.56 £ 5.91
XHEE PERPE 57 42.89 %551 <0.05
KERL - 31 51.93+8.74
Nt 17 3441 +5.54
8= EHR 105 41.59 +5.48 <0.01
=R 34 56.48 +7.87
®2 BEMNHEBENERIAL (%)
e .o AL
1 TS ES R 79(51) 77(49)
2. REFEEIMNEHNEE N BHEESE YW 34(22) 122(78)
3. RS EERERNFEEEARTET 64(41) 92(59)
4. RPEEEARTHEBER, SEAESMINTHRSE 29(19) 127(81)
5. RS RSHERNAERRE TR 72(46) 84(54)
6. TR ESTIREEZWILMIHE 31(20) 125(80)
7. TSR SHEE N 41(26) 115(74)
8. FIRSEER 39(25) 117(75)




EXERKFEER 2009 £5 34 2% 98 (Journal of Chongging Medical University 2009. Vol.34 No.9) — 1259 —
=3 EEVNEIEIHHNENR ()
5 § L ENTEIN
L. HSHRER 52(33) 104(67)
2. BFRESHEE BB 58(37) 98(63)
3. EHLRRZMR 39(25) 117(75)
4. REFEFIANGE PR EHES# 49(31) 107(69)
5. RABEEEFEHITH 98(63) 58(37)
F4 BEBRBRESFHLHRM (%)

T CisIW AL

1. TEARGETTIRES RARME A1 54(35) 102(65)

2. BABEERMNMERAERR, EAEEINAMERETT RS R 56(36) 100(64)

3. TG E SRR S EE L LR 28(18) 128(82)

7 H BT g 5 A A, BB 8
BEEROEMR A w0600 5 A B EUF, 59
55 R 5 IR YT R IR G , v U /D B R R e R B3R 9T
B REBARER, AR SCRE, ARE R, U
GEHML  EE EEAER, & ARE B EF
B[] B 47 B e

I 50%H) EEXMBERSRAPARE, 7 156 #
BEP ANRBEANENRSIEERERFEDE
MfmET , LS EMORA—&, ZIEITHIR
975 1 — R T B, AR $A R AT DA 4 o M T R
I I B B T 0T FEE S T BB A I AE T SR AR R R
WReER R EEZEHRE  ARIEERARS RS
RIEMEREEF, S1eEHEANIENRIES L
B XRMESZANRARNRI, RS EEAR
ST IR, AT ) R AS P ARE S, R R A I
AR 1 25 B 2 B AR 9 251 L 0 4 O
K, EHTHEAENERASIME, AGBZRIEE
A4 T8 P B AL 7= A 4 B 5 B AP AR R IR B B, I
JERE, X R R R E IR B R HES R,
DA MBE R 3 RIT RS, EE M B8t A
SER A REEEEERE, B AR N E R
EWMEREE , ESRETHESEENER NN, H
o 5 A PO JBAT B, DA T 4 7 R S R AR A

TE 158 Bl B H W ,63% B H AN B4 5 15 i
BE NFAEEZELE, INAUEEXNERE A
FR 36 W8 R 9 I B J5 JF sk al i, m B T R B 2K,
b R AR S R E B S RS BB IT R
S5 BER RIRIT WIS RLAE , B R R B AR IR B
BHEEMER, ERRENIE BARZEERE,
5 & R AR 7, Bl R 5 28 2 44 i w3
BT, MEBERATNTHE B8, ILBEX
AR H g /NI, By (A o (8 S R, O A
FH 5 8, 1 75 8 T00 (A0 6K i 4% i 3R 501 0K ot % 1) Ak 3

HHEE) TR EERERBEHFEHSE, AR
VE ST HE & BRI, R SR T TR K R KR
BEOTRER FiCie N E R NIE, BERRELEE
FRABEREEZ N Z 2 R8T, B =
PERR T LR, BRIk, 0 N RO b S R AT R
B, HEXBRAENBEOE, MR ABAEL, T
538 3 EXRRE S, R A E AR IE B AE S T

I 30% B FE N HES R REmiEAL, EHE
TR E, AEFACHRAAISS flEE
F36%MBENBENARBECRERFERE,
FAERILFIARGE A AT R, 18%8&FINN
2MRH A OIS S sk £ S PLE, HIL R B
BRIGITTEAEER, PRI R R R, — A
BEREE RS IR E, T D R SRR i
YT RS M, N 2B A T TS ER,

AN RS ERAR KN IT A E R S
RIES MR, R ERMEE KM THE, A
FIF Ry FEMPAT , TR ENEs, PP3EA
BB EAK MR B S, 7 &%t e s AR 3 A R 4
fE B IR YT A B TR R R AR AT R T EURLG
PRI R, RBUME I R B e, (R A W O
HEd, AEREREERE BHERESRBT.ER
BEES ERIT RN, (88 F R 2 RIFW
e, U B RE 2B O R AE M R AR IR IRR
BEMAERE,

& £ X ®

(1) SRR B 28 FLAEBTE 0o B I R L BEAFAE S AL,
PRI R % 2003, 15(1):729.
[2] Korytkowski M.when oral agents fail:practical barriers to starting in—
sulin [J]. Int J obes Retab Disord, 2002,26(3):18-24.
B] A2 ASUMZHEEML O EEER 2R,
2006.344-348.

(%% #AEL)



