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[ Abstract]  Objective To investigate the impact of long — term intensive hypoglycemic therapy on quality of life and
cardiovascular events of patients with type 2 diabetes mellitus. Methods A total of 136 patients with type 2 diabetes mellitus
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were selected in the Affiliated Hospital of Yan'an University from February 2009 to July 2010, and they were randomly divided
into A group and B group according to random number table, each of 68 cases. The control target of HbA, of A group was 6. 5%
to 7. 5% , while that of B group was less than 6. 5% . HbA,, and FBG before intervention, after 3 years of intervention, after 5
years of intervention were compared between the two groups; quality of life was evaluated before intervention, after 5 years of
intervention, respectively; incidence of cardiovascular events ( including macrovascular complications, microvascular
complications and composite endpoints of cardiovascular events) and hypoglycemia were recorded during the 5 — year follow up.
Results No statistically significant differences of HbA, or FBG was found between the two groups before intervention (P >
0.05), while HbA,, and FBG of B group were statistically significantly lower than those of A group after 3 years of intervention,
after 5 years of intervention (P <0.05); after 3 years of intervention, after 5 years of intervention, HbA, and FBG of the two
groups were statistically significantly lower than those before intervention (P <0.05). No statistically significant differences of
WHOQOL-BREF score was found between the two groups before intervention (P >0.05), while WHOQOL-BREF score of B
group was slatistically significantly higher than that of A group after 5 years of intervention (P < 0.05). No statistically
significant differences of incidence of macrovascular complications or microvascular complications was found between the two
groups (P >0.05); incidence of composite endpoints of cardiovascular events of B group was statistically significantly lower than

that of A group, while incidence of hypoglycemia of B group was statistically significantly higher than that of A group (P <

0.05). Conclusion

Long — term intensive hypoglycemic therapy can effectively improve the quality of life of patients with type

2 diabetes mellitus, reduce the incidence of cardiovascular events, but we should pay attention to the onset of hypoglycemia.
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Table 1  Comparison of general information between the two groups
415 % 5 75-}:[(7‘ 7%*5 - BMI , _Tc TG ~LpL
(B/%) (% £5,%) (% +5,4F) (% £s,kg/m*) (% £s,mmol/L) (% +s,mmol/L) (% +s,mmol/L)
FRUERERELAL 68 35/33 51.8+4.3 10.1 +4. 4 23.8+2.2 5.2+1.1 2.5+0.8 2.8+0.8
SRALREREA 68 36/32 51.9+4.2 10.3 +4.2 23.9+2.1 5.1x1.0 2.3+0.9 2.9x0.9
() E 0.029° 0. 137 0.271 0.271 0.555 1. 369 0. 685
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VE: BMI = {AF45%0, TC = SRR, TG = =EtH M, LDL ={K&EReE M (4
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