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Effect of signing contracted with general practitioner team on management of type 2 diabetes mellitus
WANG Yingying. Department of General Practice , Changxing People *s Hospital , Changxing 313100 , China
[Abstract] Objective To explore the influence of signing contracted with general practitioner team on diabetes
knowledge awareness rate,patient compliance and blood glucose control rate in type 2 diabetes mellitus.
Methods A total of 463 cases of diabetes were collected and divided into the contract group and the
non—contract group according to whether received signing contracted with general practitioner team. And the
cases in contract group were divided into two subgroups: the young and middle—aged group and the elderly
group. Diabetes knowledge awareness rate,patient compliance and blood glucose control rate were compared.
Results The difference of diabetes knowledge awareness rate (awareness rate of diabetes diagnostic criteria, target
awareness rate of blood glucose control,awareness rate of acute and chronic complications,awareness rate of diet
control principle) between the contract group and the non-contract group were statistically significant (x*=5.17,
5.34,5.64,4.76 ,P<0.05),While there was no statistical difference of awareness rate of diagnostic criteria for
obesity (x’=1.87,P>0.05). The difference of patient compliance (take medication according to medical advice,
stop taking the drugs without medical advice,timed detection of blood glucose) between the contract group and
the non—contract group were statistically significant (x?=7.52,4.97,4.23,P<0.05). Meanwhile,the difference of
blood glucose control rate between two groups was also statistically significant  (x>=7.26,P <0.05). The
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rate of acute and chronic complications,awareness rate of diagnostic criteria for obesity) between the

middle—aged group and the elderly group were statistically significant

(x’=5.78,4.59,9.64,4.97,P<0.05). But

the difference of awareness rate of diet control principle was not statistically significant (x*=0.41,P>0.05). The

difference of patient compliance

(take medication according to medical advice,stop taking the drugs without

medical advice , timed detection of blood glucose) between two subgroups was not statistically significant

(x*=0.69,2.61,1.44,P>0.05 ). Meanwhile,the difference of blood glucose control rate was also not statistically

significant (x’=1.64,P>0.05). Conclusion Signing contract with general practitioner team improve the diabetes

knowledge awareness rate, patient compliance and blood glucose control rate of the diabetes patients.
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