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[ Abstract] Objective: To explore the effect of malignant tumor history on blood glucose and treatment adherence in type
2 diabetes (T2DM) patients. Methods: 100 T2DM patients with malignant tumor history who were treated with insulin in
the department of endocrinology in our hospital from May 2017 to May 2019 were selected as the case group, and another 100
T2DM patients without tumor history who matched in gender, age and course of disease were selected as the control group.
Both two groups were given the same routine antihyperglycemic therapy for 6 months. Treatment compliance and blood glu-
cose level betw two groups were compared. Results: There were no significant differences between the two groups in gender,
age, education level and course of disease (P >0.05) , indicating that the baseline characteristics were comparable between
two groups. The score of the eight-item Morisky Medication Adherence Scale (MMAS-8) in the case group was significantly
lower than that in the control group [ (6.1 £1.8) vs ( 7.2 £1.9), P = 0.001]. Levels of HbAlc and +y-glutamyl

transpeptidase in the case group were significantly higher than

those in the control group (¢ =2.822, P =0.005; z =
(R BH] 2019-12-26 [fEEIBH#] 2021-04-15 -2.599, P=0.011), while levels of total cholesterol and
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cantly lower than those in the latter (1 = -2.571,P <0.05; t= —4.000, P <0.05). Spearman correlation analysis showed

that malignant tumor history was positively correlated to HbAlc level (r=0.126, P <0.05), and was negatively correlated
to levels of total cholesterol and high-density lipoprotein cholesterol (r= -0.104, P <0.05;r= -0.113, P<0.05). Con-

clusion: Patients with a history of tumor show higher blood glucose and y-glutamyl transpeptidase levels, as well as lower TC

and HDL-C levels, and also lower treatment compliance.
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Table 1. General Information in Two Groups
Variable Case group Control group X/t P
Sex* [n (%) ] 0.162 0.687
Male 58 (58.0) 27 (54.0)
Female 42 (42.0) 23 (46.0)
Age (v +s, year) 65.1+6.7 66.2 £6.9 -0.939 0.350
Education level * [n(% ) ] 0.378 0.539
Primary School and below 36 (36.0) 21 (42.0)
Junior school and above 64 (64.0) 29 (58.0)
Course of disease (x%s, d) 14.8 £3.7 15.1+4.0 -0.456 0.649
* Chi-square test; the rest were calculated by the ¢-test.
x2 MARBRFRTRMNERE
Table 2. Treatment compliance in Two Groups
Variable Case group [n (%) | Control group [n (% ) | X/t P
Score of MMAS-8 * (x 5, point) 6.1+1.8 7.2+1.9 3.463 0.001
Score of treatment compliance® (point) 11.616 0.003
Poor ( < 6) 33 (33.0) 14 (14.0)
Intermediate (6 ~7) 50 (50.0) 56 (56.0)
Good (8) 17 (17.0) 30 (30.0)
* The t-test; *chi-square test.
*3 WAHABREFMERIGKREXIERAILE
Table 3. Blood Glucose and Other Clinical Indexes in Two Groups
Variable Case group (n =100) Control group (n=100) t/Z P
FBG (x +5, mmol/L) 8.5+1.2 8.2x£1.1 1.843 0.067
HbAle (x5, %) 8.9+1.6 8.3+1.4 2.822 0.005
Waist circumference (x s, cm) 85.4£8.6 86.1+11.0 -0.501 0.617
BMI (x =5, ke/m?) 24.3+3.9 25.0 4.1 -1.237 0.218
TG (;is,mmol/L) 1.9+0.9 1.9+1.3 0.232 0.817
TC (x +5, mmol/L) 4.9+1.1 5.3+1.1 -2.571 0.011
HDL-C (;is, mmol/L) 1.2 +0.3 1.4+0.4 -4.000 <0.001
LDL-C (;ts, mmol/L) 3.1+£0.9 3.3+1.0 -1.487 0.139
GGT [M(Q), U/L] 27 (17, 40) 24 (17, 38) -2.599 0.011
ALT [M(Q), U/L] 19 (14, 30) 19 (14, 29) -1.271 0.214
AST [M(Q), U/L] 18 (15, 26) 19 (15, 25) -1.860 0.063

FBG : Fasting blood-glucose; HbAlc: Hemoglobin Alc; BMI: Body mass index; TG : Triglyceride; TC: Total cholesterol; HDL-C: High density lipopro-

tein cholesterol; LDL-C; Low density lipoprotein cholesterol; GGT; Gamma glutamyl transpeptidase; ALT: Alanine aminotransferase; AST: Aspartate

aminotransferase.
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