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[Abstract JObjective To assess the living —life status of type 1 diabetic children” and to find out the difference of quality of life
éUL} between school-age ';—32 Years uid) and adolescent &12 years ﬁi{]} who suffer from type 1 diabetes mellitus. Methods :
Modified Diabetes Quality of Life for Youths scale was used to measure the QOL of children who participating in diabetes summer
camp from 2012 to 2014, Glycated hemoglobin® height” weight’ blood pressure and some other indexes were collected. All statistical
analyses were performed with SAS 8.0 statistical software. Results :Q[]L score of the type 1 diabetic children was low 46.55 T 13.30} ;
The QOL of school—age children was higher than that of adolescent Fd‘iﬂ w01 P o adi 00030 Piiiiin i 0D2" P b ciidici=
0.000" P o, ...=0.001) . The satisfaction scale QOL of fémale diabetic patients was lower than that of male counterparts P o=
{].{}SD'P.H,.,,,:{'}.{-H}LI}. The self-evaluation QOL of adolescent female was lower than that of male counterpants }-{“:{]Cﬂﬂj . Conclusion :
The QOL of diabetic adolescents is lower than that of school —age children. Especially’ female adolescents suffer lower satisfaction
scale QOL and self-evaluation (QOL.
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at different ages (p, %)
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Basic status of children with type 1 diabetes melltus
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Tab.2 Measured data of children with type | diabetes mellitus

at different ages (m, %)

He AR 7~12% 12401 F CHISQ P £0.05) SRLETEE o T~12% 124LL F CHISQ P £0.05)
51 ﬁ:%
i 20 §4.05) 31 $636) 0.048 0.827 1E e 35 04.59) 44 RO.0O0)  3.883 0.049
% 17 4595) 24 4364) %ri’??ﬂalﬂ 2 6.41) 11 20.00)
et A &
L 15 i 35 04.59) 52 94.55)  0.000 0.992
S 7 1892) 9 1636)  4.495 0.106 B 5 €41} 3 §.45)
Sl 18 9 0432) 5 6.09) i
3o 21 6§6.76) 41 14.55) 1E G 20 78.38) 48 R7.27) 1,282 0.258
iz A T 8 £1.62) 7 (2.73)
>4 000/ 10 2703) 17 8091) 0858 0.651 Pifi H1L 1 |
| 500-4 000/H 21 §676)) 26 4727) IE & 34 91.89) 51 92.73)  0.022 0.882
o ' | o) hh% i 3 B.11) 4 127
<1 500/ 6 1622) 12 8182 ﬁﬁﬂ:ﬂnflﬁxﬁ
we 1F s 15 40.54) IR 82.73) 0587  0.444
e oo L 811 15 4054) 13 2364) 3485 0.175 _ﬁ A 22 §9.46) 37 67.27)
AAriEETE 22 69460 41 1455 EN&E AR
g A A 0 0.00) 1 (.82) 1E 5 3 36 97.30) 52 94.55) 0.403 0.526
TEa A A R 1 2.70) 3 §.45)
. gt 2 i) : ® T
_Fi{:iiifjm‘ﬁi 1 ;.?m ﬂ:}.ﬂm} 7.172 0.028 £3 BE3 S ESER
E::i 3 Saikstt 5 455} Tab.3 Scores of subscales of DQOL
HER 23 62.16) 47 8545 : =
iﬂ”ﬁj RS BoME B ot i
TEGHR
) ¢ didk 45 4) 12.00  43.00 22.99+ 550
2 Wi 543510 2864 4265 0234 mh;ﬂﬁ % 94 !; 2 i
3 Ye/d A o e H L R VE4r Eﬂﬁt--m 43 13.00 39.00 2055+ 545
e L 74
4 Weid 12 8243) 14 0545) ol e [ VR 8 %E;L.m i) 13.00 33.00 2046+ 482
B ERE 11 8073) 20 $636) HREAS (R4 ) ' 4 2,55% 0.87
0 e B B gk 120 90 43.00  114.00 6655+ 13.30
=4 %/H 14 87.84) 34 61.82) 5.098 0.024 23 AEMFEBE RBER )L ESOEEE TSN
<4 Y/ 23 62.16) 21 88.18) mE, AL FEERA | AERBFRILEFRE LS
ISR Ik E%ﬂﬁ]ﬁjﬂﬁﬁﬁiﬁﬁﬁ%ﬁﬁx BEEEERETRE
i 147 91) ; : * F e y
f 13 85142 17,9091 HA ol TEERBTRITFEX ﬁmm:ﬂ.ﬂ@ﬂ*Fam:ﬂMﬁ*Pmmz
24 6486) 38 6909) =
ﬁ”']': —— 0.030° P a#mn=0.000" P 84-0.001) - BB BILEFRER
i ) GRS BREY B - FRFHE ) FRENEEHTETEFRE=FEE DN
2 32 8649) 47 8545) HETRREE b ranz0030 P aen0.009 HHAXEE
e 4 ASEEREERRE R ) LB AR R O
Tab.4 Quality of life of children with type | diabetes mellitus at different ages
A1 4 S A 7 N ¢ {H PiA Y it t 8 P
8 5 7~ 19.704 5.05 -2.36 0.021 19.94+ 3.63 22.60+ 5.81 1.630 0.111
12~ 22.57+ 5.58 23.54+ 7.58 24,48+ 3.17 0.570 0.575
0 1 FBE 7~ 17.27+ 5.51 -2.13 0.036 18.18+ 549 19.90+ 5.53 0.950 0.350
12~ 20,11+ 5.24 21.96% 6.60 21.194 398  -0.500 0.619
e 7~ 17.01% 5.01 -3.04 0.030 16.82+ 321 20.25+ 5.77 2.280 0.030
12~ 20,49+ 4.33 19,79+ 4.58 23.10+ 3.56 3.010 0.004
H 3R A 7~ 1.84+ 0.72 -4.77 0.000 |.88+ 0.60 225+ 0.79 1.580 0.124
12~ 2.65+ 0.82 2.38+ 0.86 3.26+ 0.51 4.390 0.000
B 7~ 56.85+ 13.18 -3.31 0.001 56.82+ 993 65.00% 14.63 1.950 0.059
12~ 66.82+ 12.24 67.67 15.96 72.03+ 8.14 1.220 0.230




— 1410 —

EIKER S 2015 55 40 4555 11 ] (Joumalof Chongging Medical University 2015.Vol.40 No.11)

FREARBREINTMEFEENEE L) 000
BT | DERFERRECRENSEEERET R
ERBBEEIL, RHEARGENERFE EXROE
B SESEMNELAR BB HEES) , tbiniE st
ORI SEEERE - — R, EERE R
BHBHRILA g7 500, 41120  MAERBRMRILRE
25810 §p) ERTHERERHE FMEEERIEK, £
HE SNBSS, KEBTF & ENHE S — 5T

R

EXIE 3 FRSMBERFEESER g, BEIL
BXBANEIT TR, AL, T EFRE | &
BRFILEMES 2 EILBRBER bggr) I
MHKFEDEHEAUEGL EXER A ERE{EH
EREWAN SERBRIEFNRMETE-EZE
TGS fonnse 0105 Pratia 651 Pt

0234  EFrBRREJLERRWATT N EHE 5 7
o, SREEERRSBERE KAEEE BIRENIMYE
% TR, FIE | ELLERE L, M
ﬁﬁ REMENEEE TF, B BEERR AR
BILFIE 550, AL, AHZFFHRURHILE, &
ZEHN T2 ERERBIXENERL, ZTEZE
mEReNEEHNENEZREZ— E5EH
JLEETM*EE{]EWHHE%??%@R@JLE X5H
FELZESRIESEGEEHEFEN, XESEE
HBILESIXEAHNE BRERERATEEERA
SRR IR K, BILAEE IS T My
B B W % £AE o B IS B R B iR A 5 R IE T
BILBRERE, TEEEESI ﬂﬂﬁfﬁﬁ*ﬁﬁm
BHENEATRIFINIESRE RIGIT, FTLURE
AETROEET IE AR ILAE AW, A& IR IT 7T R aIR,
Rz nsEX — 77 R E 3, (48K w £ )LEEB FE o 1
Wil 4 iﬁEﬁE"iIﬁJH{]*ﬂi BESER SR
ILERRBRRESIEgs 450, BXEBILBFE
B ER S {EMEXEEHS, AEEHTNERRE
BILHNMEHERETEEER. ERARBERHA
FERSERBILENERRE, X5 Paiai = )
MRHA—E

(BEERFER—MENE L5 ERNRHMEER
m, BERAZEARITEFFERAA MEFEEHR
ERRIT RIS EERBRBILERKLZBEERL,

W& WA, BB SRR R
BSED, BTTEE MRS ME M8,
RAEEEENEN, RENT ST ENES
IEtREILEER 2003 FodmEKXF 5 FHY I AU 48
FRIaJLEHITRELZI, BRRE S HN AR ESE
o 2oy B EEEREBIAE - o, BALHE
9\ &Y 2 TO% S,_ﬁ) 5 45% [2_ %), BHE{KFIL
SR AR, ANKAAFAERRAZE &
XAFHRIROES EHLEEREERE
25 HEEWTASMEFEEK S ERIK,
TIEVERBRIL HhAle & SHESTFHE &JLEHLM}
LA EH THE XA, XA 88 5E & B, 1‘$
FERVEX KA £ REMNFRSIFIHEET
AR EL R REEN | RERFLEEER
EENERER

%, B, MRS EEHED TR,
2014 32 3 FHREA piaperes Quality of Life for Youths
BRI EGREABN o, 0, DERERILE
ERESEEE SILEMNE BRESHEE
TMEEEREERERTIS AEYSFHENERES
40— 3, SR 1) BRI A R

SHBE BR B3 REXEE) RN, S

HERBKREIRETILEE, RAAXENHE
CxRiEdE, REtLtBCELEFEIL, AtEEE
e R )LETRE R, IRRNE X E S E A
¥ LHEXGHNOERS, L HIEMRIARRE
HEFR 9, BEBE LA R §F:0 75 Th Bh 28 JLiEE T B % A 4K
EE o, RERFBILTECNES SRR
S AHIBOE, XEMMAOEH BKRAT BRI
KA HEERENFENERELETREMES
3 BE LY NE AT SRS
FBILNEFRE

Jtlz:,uﬁﬁl_ﬁfﬂ TERILBER R RE
m LHEEARDERAFEATENHEETER
FEFEREBEHEERFILE, X5 Nﬂughh'ulmﬁ{]gﬁ
RRIEWEH HAEEMLLE, TEI H S8
fERIBEAAIEMIE, ATRER B FEHFHAEKE
HE AEREEHXEIEEENERK, FH
18 2 H{Jrﬁ.‘ﬁﬂﬁ%us].n fEE Fidigic, JLIEB K EINX
HEH, KRS RARMBRRE B, | DR
FILRETAY ANRESAENENEX, 55



P B 5A R 2015 5 40 4558 11 ] (Joumal of Chongging Medical University 2015.Vol40 No.11)

— fdd41 —

BE £E NREFXRBR FSEEFRRBFK
FEEL, MPERK R, £ 5% 6 EBi#HEEEE N,
HEEME, EFRETH MEFRETRER, #
RiBEEINEBEERRBEENEESZRW,
B it 7 1% 18 I X9 48 PR 9 ) L Y46 S iR 00, FF51
I A RFERERAEIL BEFTENES AR,
DR E B 5t R iFaAIE M, & BREE N, #
{RIRIHE R & MAEEF H ZEERAREXRE, 1725
EHRE

Z % 3L W

[1] Gary M’ Ingersoll’ David G.A modified quality—of-life measure for
vouths bsychometric properties[J].Diabetes Educs 199117 2 114-118.
[2] Hart HE' Redekop WK’ Bilo HJ” et al.Change in perceived health
and functioning over time in patients with type 1 diabetes mellitus]]J].
Qual Life Resr 2005 14 p 1-10.

[3] Naughton M]* Ruggiero AM* Lawrence JM’ et al.Health-related
quality of life of children and adolescents with type 1 or type 2 dia-
betes mellitus SEARCH for Diabetes in Youth Study[J].Arch Pediatr

Adolese Med? 20087162 P 640-657.
W ¥ OEE E | LERFLESDEEEREAS RN

). IR FFR BEM 501349 § 388-305,

20008 P 5-6

[6] Wang RH’ Lo F57Chen BH' et al.Short form of the Chinese version
diabetes quality of life for youth scale.a psychometrie testing in Tai-
wanese adolescents with type 1 diabetes[J].Diabetes Care’ 2011734 ‘5} :

19431945,

Eﬂﬂﬁ??&ﬂiiﬁﬁﬂ‘{ﬂ_ﬁpiﬁﬂﬂﬂﬁ, 2009+ 47 -p 487497

[8] American Diabetea Association.Standards of medical care in dia-
betes=2015 abridged for primary eare providers|]].Diabetes Care’2015°

13 1972111,
o) NAFK BB K F 19972000 FT 1988~1996 FILR

WRILE | ERFARELR ) PEILRES, 100040 D 113

116,
[10] Peters JE* Mount E’ Huggins CE’et allnsulin pump therapy in

children and adolescents :r_-lmngea in dietary habits’ composition and
quality of life]J]. Pediatre Child Health*2013+49 ;D :300-305.

[11] Diabetes Prevention Trial=Type 1 Diabetes Study Group.Effects of
insulin in relatives of patients with type 1 diabetes mellitus]J].New Eng—

land ] Med: 2002346 32) “1685-1691.
1y NSk EAE % | DERREDESE LS

FHRPRIA UL E I &AE ) IRBRILBERE. 5003, 21 ¥ “l05-108.

[13] Dove K'Telic 55° Lusa L’ et al.Improved metabolic control in pe—
diatric patients with type 1 diabetes ‘a nationwide prospective 12-year
time trends analysig]J].Diabetes Technol Thers 20137 16 p 33-40.

[14] Sparring V* Nystrom L’ Wahlstrom R’ et al.Diabetes duration and
health—related quality of life in individuals with onset of diabetes in the
age group 15=34 years—a Swedishbased atudy uvzing EQ=5D[J].BMC
Public Health*2013 {3 377,

[15] Costello EJ* Mustillo 5*Erkanli A’ et al.Prevalence and develop-
ment of psychiatrie disorders in childhood and adolescence[J].Arch Gen
Psychiatry*2003+60 § 837-844.

[16] Amiel SA*Sherwin RS’ Simonson DC et allmpaired insulin action
in puberty 4 contribut ng factor to poor glycemic control in adolescents
with disbetes[J].N Engl ] Med~ 1986+315 4 215-219.

[17] Lawrence JM* Yi—Frazier JP* Black MH’ et al. Demographic and
¢linical correlates of diabetes—related quality of life among vouth with
type | diabetes|]].] Pediatr” 2012 161 1‘.3 201-207.

[18] Byrne M Newell J* Coffey N* et al.Predictors of quality of life gains
among people with type ldiabetes participating in the Dose Adjustment
for Normal Eating f)f\F “J'Ej structured education programme[]].Dia-
betes Res Clin Prace 2012+ 98 ..{} 243-248.

[19] Speight J* Amiel SA’Bradley Cret al.Long=term biomedical and
psychosocial outcomes following DAFNE ]gn_%a Adjustment For Normal
Ealing} atructured education to promote intensive inzulin therapy in
adults with sub—optimally controlled type 1 diabetes|]].Diabetes Res Clin
Pract* 2010+ 89  22-29,

[20] Cochran J* Conn VS5.Meta—analysis of quality of life outcomes fol -

lowing diabetes self—management training|]].Diabetes Edue * 2008 34
§ 315-823,

GigaR-TLEEYS R



