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B RSP ERIE IR (International Diabetes
Federation, IDF) BYRRET » 2021 FE2BREAE A
(20-79 %) W0 K6 5.4 (B A2 EE B R -
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(Mean=+SD) &, 1 {7 #( (median) Ed P4 53 fif
# (interquartile range, IQR) 3% 7~ » %8 jll %8 IE
R AR AR (n) B 43 LRI (%) » HEMEE
#} Ll One-way ANOVA B{ Wilcoxon rank sum
test # € » %H Jll % 35 DL Pearson’s Chi square
test B¢ Fisher’s exact test 5 %€ » 43 BT 14 #f 51 1
F Logistic regression af % odds ratio 1 95% {5
¥8 & [ (confidence interval) » 26 % & 43 #7 HI| LA
Multinomial logistic regression models f5E * ¢
TE A BRI DL A % 52 A% (backward selection
method) HGEERE SRV - FRERIHMET R p E
/IR 0.05 FITE E MG B A= 5 ARWESE R
SAS HETIRHEE 9.4 IRASHEITERHET 04T -
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AWFFRINE 5855 M A » HERR 4 K7 AR 18
AR AR AR BRI 5851 A » Hip
251 BUBEPRIE 114 £7 ~ 25 2 BUREPRIA 5720 A7
SRS AR IR 17 47 « R A SFE
62.3+12.1 5% » 2215 49.3% » 15 Hw IR I
11.3+8.7 4 » GHaE EHE (BMI) f263+5.2
kg/m?® » HrhHg 38.1% MK A BMI > 27 kg/m? »
534 30.4% M 9" A BMI £F 24-26.9 kg/m? Z [
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Characteristics (n:?’tg ; ) Typz:nlz ilie‘l‘l;etes Ty;()leijsfl;azll();tes
Age, year 623+12.1 414+12.8 62.8+11.7
Female sex, n (%) 2884 (49.3) 64 (56.1) 2809 (49.1)
Duration of diabetes, year 11.3+8.7 16.8£10.7 11.2+8.7
BMI, kg/m? 26352 232%3.1 264+52
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Characteristics (n;r;)’tg é 1 Typ?nlz (liiait;etes Tyﬁzjsti;gz(;tes
<18.5,% 1.2 3.5 1.1
18.5-23.9, % 30.4 56.1 29.9
24-26.9, % 30.4 30.7 30.3
>27,% 38.1 9.7 38.7
SBP, mmHg 132.7+16.9 1245+17.4 132.8+16.8
DBP, mmHg 754=%11.5 72.6%+10.1 754+£11.2
SBP/DBP < 130/80 mmHg, % 36.3 53.1 36.0
SBP/DBP < 140/90 mmHg, % 66.5 83.1 66.1
Participate DSCN, n (%) 5384 (92.0) 106 (93.0) 5261 (92.0)
Cigarette smoking. %
Current smoker 13.0 16.7 12.9
Former smoker 13.6 7.0 13.7
AlC, % 7.4%13 8.0EX1.4 7.4%13
A1C< 7%, % 44.1 22.8 44.5
A1C 7-9%, % 46.1 57.0 45.8
A1C>9%, % 9.8 20.2 9.7
FPG, mg/dL 139.6£45.0 166.6£73.2 139.0£44.1
Creatinine, mg/dL 1.06+0.89 0.84+0.63 1.06£0.90
Total cholesterol, mg/dL 159.4£50.2 175.3+31.1 159.1£50.5
Triglyceride, mg/dL 139.3+106.2 74.2£40.9 140.6+106.7
HDL-C, mg/dL 48.4+18.0 63.9+15.2 48.1+£17.9
LDL-C, mg/dL 88.61£30.9 94.9+26.8 88.5£31
LDL-C< 100mg/dL, % 70.9 59.5 71.2
Glucose-lowering therapy, %
OAD only 68.2 0 69.7
Insulin 29.2 100% 27.9
Insulin only 6.2% 100 44
Insulin with OAD 18.7 0 19.2
Insulin with GLP-1 RA = OAD 4.2 0 43
GLP-1 RA£ OAD 0.03 0 0.03
No glucose-lowering drugs 2.3 0 2.3%
Anti-hypertension drugs, n (%) 3219 (55) 23 (20.2) 3186 (55.7)
Lipid-lowering drugs, n (%) 4184 (71.5) 42 (36.8) 4130 (72.2)
Antiplatelet drugs, n (%) 1030 (17.6) 4(3.5) 1024 (17.9)

Continuous data are presented as mean=+ SD; Categorical data are presented as n (%); DSCN, the Diabetes Shared Care Network;
BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; A1C, glycated hemoglobin; FPG, Fasting
Plasma Glucose; HDL-C, high-density lipoprotein; LDL-C, low-density lipoprotein.
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(3.5%) °
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2018 FEAEAEEE A1C 5B BB HER (94.2%) ~ &
MEBHEARER (97.5%) - FEEBIMIER
R (88.0%) ~ 4 J55 R IR i e B A 5 R (88.8%)
B 5 IR b A& K (90.6%) | HE 2006 5
BH 2011 FEHRFRYEH & BT - A1C<7% HYERE R
12006 4F /9 32.3% > 2011 4F /9 34.5% F 7 #|
44.1% » LDL-C <100mg/dL A3 AERH 2006 4
1Y 33.3% ~ 2011 4F 1 49.8% | F %1 70.9% > 1H
FE I B <130/80mmHg fY3E AR FHIE 2011 4
RFHY 37.7% /N N2 36.3% (fEl—) -

& AR
BRI — A 2 SO - B

SC R B P DU A Ry OB 1 B PR IR R 75
5 R AR A RIA B IRGE S - 5K
(R b S 1 7 ol 30 JBE Bl % T IR R PR ATy B e B
e > TETC I B AR DR T 2 HE BB PR
RENLERITETT - ST AERR 51 & ORRERYREAE -
SEFHR AR AT SE © ARBFFEER - DIEEREE
At 5 U R B 97 B 6 A RE T2 (IR 3 T

25 b UGB E e BN U RE

70.9

13.0

8.2
4.4 I

A1C< 7%

441
37.7
36.3
32.3 345I 30.9 I 33.3
0

BP< 130/80mmHg LDL-C< 100mg/dL

ABC confrol

B— : 2006 &F ~ 2011 70 2018 FEER KRR BRITERBLERAETH AR BELLOE
*  MREEBEEBDERZEZZE (A1C, glycated hemoglobin; BP, systolic blood
pressure; LDL-C, low-density lipoprotein; ABC control, including A1C< 7.0%, BP<
130/80mmHg and LDL-C< 100 mg/dL. )
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JERSH 00 (6569 (5599) m5851)
TR AIC TEESEHER (=3 K) 75.4 88.5 942
FEMEOEORER 42.6 74.1 97.5
SR MR A 64.8 86.3 88.0
RIS A s AR 74.7 83.2 88.8
FRE AR 73.1 82.0 90.6

AI1C, glycated hemoglobin; 5% % [fl 1§ #& &% £ 3§ total cholesterol ~ triglyceride * high-density lipoprotein i low-density

lipoprotein °
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o3 N BAE HEE I B R i

R

55 8 5 A B 155 R 1 4 2
B+ BRERAAFR O B T B AT Ry
IS KA R B e
FURPAIULRE ~ 1URE ~ I Bl AT AR MR B
L S MR EOE G + PR A2 B Y
S ST 0B S A 1 70 2 B
FIAH A ALC ~ LB B IR E
A R RIIBANE - A I T S
THRTF - (38 L2 B R A+ T I
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Regular waves of surveys are conducted in Taiwan in order to evaluate the quality of diabetes care among
accredited Diabetes Health Promotion Institutes. Methods of study: This survey was conducted in 40 Diabetes Health
Promotion Institutes in 2018. Diabetes subjects who regularly visited the same institute for at least 1 year were
selected by one per every 5 consecutive visits. A total of 5,851 subjects participated in this survey. The percentage of
subjects whose HbA1c < 7%, BP< 130/80 mmHg and LDL cholesterol<100 mg/dL were 44.1%, 36.3% and 70.9%,
respectively. Accountabilities examination revealed that annular tests of HbA1c (= 3 times/year), urinary albumin,
lipids, eye examination, and foot evaluation were 94.2%, 97.5%, 88.0%, 88.8%, and 90.6%, respectively. Most of
these results are better than the last two surveys. We observed an improvement in overall attainments of treatment
goals and accountabilities of diabetes care in Taiwan. We anticipate that these improvements will translate into reduc-
tions of both macrovascular and microvascular complications.



