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Objective To explore the quality of survival and its influencing factors of T2DM patients in Tibet
Autonomous Region and Guangdong Province. Methods 388 inpatients with type 2 diabetes mellitus
attending hospitals in Tibet and Guangdong provinces from February to May 2022 who met the
inclusion and exclusion criteria were enrolled in this study, and valid data were statistically analyzed
by using t-test, analysis of variance (ANOVA), multivariate stepwise regression and Pearson’ s
correlation analysis. Results The DSQL score of T2DM patients was (57.74 + 16.87), and the highest
dimension was the psychological dimension (2.43 + 0.69); age, education level, presence of diabetic
complications, self-management level, and treatment modality were the factors influencing the quality
of life of diabetic patients. Conclusion The quality of life of diabetic patients in this study was low,
while diabetic patients with complications, low literacy level, long duration of disease, old age, use of
multiple treatment modalities, and poor self-management should be taken as the key population for
health education and guidance, and targeted diagnosis and treatment and care programs should be
formulated according to their individualized characteristics.
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2. WO B R AR A R & 5 3E ( diabetes specific
quality of life scale, DSQL) % f J& A B £ W1997 45 B & 1y
DSQLX TMD2 B35 AT 2, DSQLAUFHAETL, OB /K5l
HERE . BITANEEIL2TNEH, Hp A4 121N cH .
ODHAEFESANZH | A E AN R ERRITRE 3N EH, R
A Likert 5 ZpFofl, I “HAREA” 2] “E2” 2371 ~ 5
5y, BT 2T ~ 1354), BB RAE R, BN
TR A M FE G G R R A A B8 1/ 2 M A A7
JREAN TSR, ZEFM Cronbach” s a 248 0.945,

3. HRSC O PR F R EL TN 538 (summary of diabetes
self—care activities, SDSCA ) ¥, iZEFLMFEREEH | BahE
B MR SRR L S P 2 A R SR IR AR 5 AN T TR, 3t
10145 H . R Likert 5 0Tk, M “Se@BeAiE]” 5 “5e
AHE” FRIET 1 ~ 54, B410 ~ 5043, kS, &
TN RAT AT

(=) BERZE A FHEE N HATLIRE R H AR A
BERRIR & RHP L, WIBRE D, ARIEHEESRR, HAMERZE
HMEGE— 3 WERHBZESEA, HEE g
SUHRAFT I B, FERIES TSRS, A L AR
NFERIE, X160 O I R s S e i, hif A
KA RSB se Rk, A O B BB [0 451 S
ARG R EERT RS, WO EE RS, 2 5 S T
R RE, RO, FIEAE R, 2 I A% L Rb e
SedE, RS 39845, A RIS 388 4y, A BN
97.4% .

(M) FitF75E WA SPSS 23.040 . T80
BHA n( %) #5i8; iRV x - £sFR, BREZRM UL
R ZE T Z0T, ZRZERAZTCES RIS, HRERA
Pearson fHX43 7. PA P < 0.0588 HF i 3,

2R

(—) T2DM & AR E S NS ERA B AR
B 2 1 388 451 T2DM fE 3% DSQL A (57.74+16.87) 43,
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FZHBA N (213£0.62) 4, AT HERN SAREELSTEL
# 1
F1 ToDM BEAGERERD AU (n=388)

5H H | s/ME | EKE 55 ¥4y
sA
% (41) (41) (4%, xts) (4%, x*s)
CEFRAERE |12 12 56 24.69+8.93 2.05+0.74
OER /A%
o 8 8 38 19.45 +5.56 2.43+0.69
piiiricdics
HEXR 4 4 19 7.88+3.21 1.97+0.80
i T o
RT3 3 15 5.71£2.01 1.90 £ 0.67
By 27 35 118 57.74 +16.87 2.13+0.62

(Z) AASHE T2DM BEEERBEILER
SRR AR R RESCRRE . YA TTT Aok
PRIIE IR S A A SR L (P<0.05) , 4%k
B AEAE T O FUJEREAE D) | 4RI, TR IS,
STRIEAR, TFEZMRITIT, DARATH AR R R % 5 R
Rz, W2,
2 RIAHFE T2DM JEE LA R R HUH (n =388)

. %) DSQL
)\ VA
55y P P
i) 176 (45.36) | 58.86+20.64
T 1.424 | 0.234
212 (54.64) | 56.81+12.92
=1 TR 220 (56.7) | 55.15+16.85
o 12.384 | < 0.001
it {5 168 (43.3) | 61.14+16.34
18-30% | 44 (11.34) | 51.91+12.72
i
(; 31-50% | 156 (40.21) | 57.31+1345 | 3715 | 0.025
5041 | 188 (48.45) | 59.47+19.78
1—54F | 224 (57.73) | 55.25+15.09
6—104F | 108 (27.84) | 60.07+19.71
T 4590 | 0.004
11—204F | 32 (8.25) 61.75+14.02
204ELILE | 24 (6.19) 65.17 +18.63
INERLAT | 84 (21.65) | 59.86+19.22
S, IS 72 (1856) | 57.00+15.10
N 6.768 | < 0.001
B | eoimpt | 104 (268) | 62.38+18.99
KReEFR AL | 128 (32.99) | 53.00+£12.77
Haliifr
100 (25.77) | 52.32+9.85
sl
gary | FURFENEZS | 164 (42.27) | 544641447
‘ 26.391 | < 0.001
BES % | 40 (10.31) | 57.50+14.06
Jf 2R
‘f A 84 (21.65) | 70.71+21.94
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F p
WEIR H 64 (16.49) 75.94 +21.14
Wit 1156.437 | < 0.001
RAE TG 324 (83.51) | 54.15+13.25

(=) TODMBEBLEERES BREETHNAR DR

B R A 3884 T2DMUE H H IR B HAT N &R H
(32.70+7.22) 4y , AEAFMEAS 5HRFESS20E (r=—
0.135, P=0.000) , RP T2DM i FIREHICH R, AR
ARG AR T

(M) TODMBEBEERESEES T

Sy — A WA 4% ] 25560 T2DM £ 4= 35 i H R B2, DL
AAFREERFA S, JREWT. Fil, HE. RNFESCRE,
VRITITE A IR RIE I RO DA [ A B AR ) TR RN
Ak, MNHIHTRMERE, FIHZ 08 BT a7, E AR
TEHIT, R P =1, AR =2; (%) 18-30%
=1, 31-50% =2,50% LA | =3; #ifd: 1-54 =1, 6-104F =2,
11-204 =3, 204F LA b=4; CHREE: NFENRLLUT =1, ®IF
=2, mHERE =3, KFEROLE=4; ErTrel A ER)
=1, CRMEREZy =2, JB9ZE =3, BREZMENZETT =4; PR
WOTRE: A =1, Jo=2; ARFELITIEHERAN. ZEESE
ELIR, RUST M R S A I R S0 1 R S PR 3R
RS SUIRREE . AR IFIOE . ERATHE, X
Wi ZEAVET TR WS,

#23 T2DM EH AT REZ F 2T

AR B Beta tE pfHE
HEL 111.42 - 14.204 <0.001
EEsH | -2.765 | -0.081 -1.621 0.106
R (%) | -2.788 | -0.112 -2.056 0.040
R -1678 | -0.087 -1.596 0.111
SCIRME | 2611 | -0.176 -3.304 0.001
Wirral | 4599 0.293 5.655 <0.001
A TR
- -17.923 | -0.395 -8.399 <0.001
R | -0.321 -0.138 -3.106 0.002
=. g

(—) AREAXII FE T2DM BB EFERELTFTHEKE
AREFFEER TR, T2DMEE DSQL AT HEAT, %
i A543 v DU LA P RN AR B2 A5 4 B, R T2DM s
TFAE—SEREAE A AR T AR, SRS b O L R AU 5200,
5 Mgrge gk B —5, T2DM 3 DSQLET N (57.74+16.87)
5, SEABIFEERIML T, Hf 1684 (43.3% ) PiEHLIX

——

S

HE DSQLAF N (61.14+16.34) 22061 (56.7%) 44K
[ DSQLAF4Y (55.15+16.85) i, XHERAEAM T AESHIX
B RBARY, ARRELR TR, ARG AT SRR
o B BRI, SMERTAT AR e A R B (R VU A
VEIXF /R T2DM B3 1 IR EACH AR, T
BHTHREMAE .

ARG HE— 58 KB, T2DM 3 DSQL 3 77 i A 9k
T AR R RFEISCHRREE . Y T T, A O R I R
DAR B BATEACT B 25, HEombl R 8 AR U T A S
RS, B R RSO VRIT T, A JoRE
PRIGITRAE AR 1 FATELACT A 5200, 2255 N BTG IR TAE A N
EAREFE W, SCOACE . AFREEACES 5 T (@ e
SRR U BT i, AR Fe8 IS 2 2 B AT
RS SCICRRIE . AICR ARG ITAIE . BRATEACE, 167
Tr UM T2DM B E BV a2, R MEAIFER
. SCHARCPAR, G, Ef R (I 2Ry, B3R
TR Z2 RO BB (R MR SRV E RO

(Z) RHRMNMSTERS, BALERSE

ARIFGEEE R B OB A4 ey, X T AR SRl bR A — R
KA AR AR A, HIREEEEN TR A0
B, WA stEs L, MRS A e Y, (Adfg
T AT RLIF At 22 B2 5% i SR FR G AL PR TR 7™ EE L DB |
TN BEOR S TR G R ER , DR L ORLE BB ) R
A e Y EO Y P R Sl R A R R, AR
ARG . IRBSeE AL KR R E— AR BB BTN, ik
DM B =232 8] K IR By PARIR, Hy RIUFAOAES TR
RFA, DIANGERE M AR R ", G B e, |
E + T K, RSSO R A BRI, R DA PR R
HEOOHEYAST TSR 2 LR L I A AR A TR R R
AEPRIT AL ks, PRI OHRZER, M.,

(=) R EHEEKE, BALERE

i T2DM B A R AT BT, AdhiR
B HZ . SR MBS, JRARAEALERSE, BB Rp S
A R S H IR AT R IO, X R Fs A AL,
PRI 7 T N b F TR L DA s AR A T . AT Se 45 IR A
UESL I IR BTN S AR R RS, AREgs Y SRR
PRI 1 AT BN R B T DA e B PRt SR AR B R A 4y,
PR CUIRGRYER | VA A 2 T AR AR FE S N W] 2., $R T
JEE B BAT R /INLVE BN G R K A A i B — i IR R
o BEEERBETT 45 & A IR R B T BE/NZH 19 B At BT A
BRSO SRR RO E B VE B, WmEp sl RE T
7 LT CHREE” MEN, AKRAZAME. £
HIVESNALHET, EIETE . BARESIAE, WEAE RS
5, BARGERA R TSR EE TGS NA, LT A R
HHIEES) .
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