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Analysis of the influencing factors of type 2 diabetes mellitus patients complicated with hypertension in Nan-
ning communities LIANG Qiu-li, WANG Jian, ZHOU Ji, et al. School of Public Health, Guangxi Medical Univer-
sity, Nanning 530021, China

[ Abstract] Objective To analyze the influencing factors of type 2 diabetes mellitus patients complicated with
hypertension in Nanning communities. Methods A total of 496 patients with type 2 diabetes mellitus were selected
from Nanning urban area( Qingxiu District) and rural area( Hengxian County) by multi-stage random sampling method
from May 2017 to July 2017. Among them, 299 cases were in the urban area and 197 cases were in the rural area. The
patients’ information was collected by questionnaire and physical examination, and the factors affecting the occurrence
of hypertension in the type 2 diabetes mellitus patients were investigated by binary logistic regression analysis. Results
A total of 293 patients(59. 07% ) with diabetes mellitus complicated with hypertension were detected in this study.
The results of binary logistic regression analysis showed that higher education level (OR =0. 501, 95% CI ;0. 286-
0.876) and participation in physical exercise( OR =0. 652, 95% CI ;0. 426-0. 999) were the protective factors for in-
hibiting the occurrence of hypertension in the type 2 diabetes mellitus patients, while drinking habit ( OR =2. 156,
95% CI ;1. 219-3. 811) and larger waist circumference( OR = 1. 038, 95% CI:1. 016-1. 060) were the risk factors for
promoting the development of hypertension in the type 2 diabetes mellitus patients. Conclusion The prevalence of
hypertension in type 2 diabetes mellitus patients is relatively high. In diabetes management, more attention should be
paid to the drinking behavior and waist circumference control in order to better control the blood pressure of diabetic
patients and improve their quality of life.
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