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[ Abstract] Objectives To measure the quality of life of T2DM patients and identify the influencing factors for
future prevention and health care. Methods We randomly selected patients with T2DM in the department of
endocrinology in several hospitals in Yunnan province from January to May in 2012. The Quality of Life Scale
(DMQLS) was used to measure the quality of life of patients, while demographic and disease history was collected
by a designed questionnaire. Descriptive, univariate and multivariate analysis was performed. Results The scores
were 81.6 7.4, 723 +5.6, 723 +£5.6, 67.2 +7.4 and 55.5 +5.6 in five dimensions of diseases, including
physical, social, psychological, and satisfaction aspects separately. There were significant difference in the scores
of QoL among T2DM in different age groups (F=6.681, P<0.05), which came from the two age groups, 50-59
and more than 60, compared to 40-49 age group by LSD—t test (P<0.05) respectively. Multiple linear regression
analysis revealed that complications, age and disease duration were significantly associated with the scores of

psychological, social and satisfaction dimensions. Conclusions The influencing factors of the quality of life of
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patients with type 2 diabetes are multiple, the complications are the most important influencing factor. In addition to

physical treatment, psychological treatment should be paid much attention to improve the quality of life among

T2DM.
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Tab. 1 Scores of QOL in different dimensions among
Type 2 DM patients

i35ty xX+s Min. Max.
YN 81.6+7.4 59.0 97.0
A 72.3+5.6 53.0 85.0
12 723+56 53.0 85.0
P 67.2+74 39.0 80.0
R 55.5£5.6 39.0 71.0
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2.5 HGEEAREEESSZMEZSHN dimensions among Type 2 DM patients
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Tab. 2 Line regression associated with scores of disease and physiological dimensions among Type 2 DM patients
PIRAEEAR ) HEIRAE AR )
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W 44.283 429 10322 <0.001  38.744 3.437 11273 <0.001
P51 0.004 0.595 <0.001  0.006 0995 0.034 0.477 0.006  0.072  0.942
53 0.193 0.392 0.028 0492 0623  -0.151 0.314 -0.029 -0479 0.632
TS WRR I -2.318 1.236 -0.107 -1.876 0.062  -0.285 0.990 -0.018 -0.287 0.774
U -0.788 0.781 -0.08 -1.008 0314  -0.402 0.626 -0.054 -0.642 0.521
L] 1.163 0.805 0.102  1.446 0.15 -0.186 0.645 -0.022 -0.288 0.774
W DRI Z Tk B 0.039 0.596 0.004 0065 0948  -0.874 0.477 -0.114 -1.832  0.068
SRR 2.239 1.203 0.106  1.861 0064  -0.121 0.964 -0.008 -0.125  0.901
IERAE 3.103 0.505 0357 6148 <0.001  1.163 0.404 0.178  2.875  0.004
St 2.459 1.191 0.119  2.065  0.121 0.479 0.954 0.031 0.102  0.175
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Tab. 3 Line regression associated with scores of social, psychological and satisfied dimensions among Type 2

DM patients
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