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[ Abstract] Objective To investigate the quality of life of the elderly patients with type 2 diabetes mellitus ( T2DM) and identify
the affecting factors. Methods Data were collected of 479 T2DM patients aged 60 years or above, who completed European quality of
life=5 dimensions (EQ-5D) in the survey on the cost of T2DM in 16 tertiary hospitals from March to November 2015. Linear regression
analyses were performed to identify the impact of clinical characteristics on the quality of life. SPSS statistics 19. 0 was used for data
analysis. Results Of 479 patients, 191 (39.9%) reported problems with at least one dimension. Patients reporting problems in
mobility, self-care, usual activities, pain/discomfort and anxiety/depression accounted for 15. 0% ,4. 8% ,9. 0% ,22. 1% and 24.2%,
respectively. The average EQ-5D score and European quality of life—5 dimensions visual analogue scale (EQ-VAS) were (0. 77+
0.13) and (76.9+£11.9). Age (B=-0.003, P=0.021), HbAlc (B=-0.010, P=0.037) and diabetic peripheral neuropathy
(B=-0.039,P=0.01) were predictors of EQ-5D score. HbAlc (B=-1.091, P=0.013), diabetic retinopathy (B=-3.192, P=
0.019), cardiovascular disease (B=-3.470, P=0.019) and cerebrovascular disease (B=-4.649, P=0.003) were predictive factors
affecting EQ-VAS score. Conclusion T2DM has significant impact on the quality of life of the elderly patients. Age, HbAlc, chronic
diabetic complications, cardiovascular and cerebrovascular comorbidities are affecting factors of the quality of life.
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Table 1  Demographic characteristics of the study population
Ttem Data
Age(years,x+s) 67.6+6.0
Male[ n( %) | 232(48.4)
Duration of diabetes[ years, median( range) | 11.0(6.0~16.0)
BMI(kg/m? x+s ) 25.1£3.3
SBP ( mmHg, x+s) 130.7+12. 4
DBP ( mmHg,x+s) 78.1£8.6
HbAlc(% ,x+s) 7.1+x1.4
TC(mmol/L,x+s) 4.2+1.5
TG ( mmol/L, x+s) 1.8+1.8
LDL-C(mmol/L,x+s) 2.5+1.4
HDL-C( mmol/L,x+s) 1.3+1.3
Creatinine ( pmol/ L, x+s) 69. 1+45.1
Smoking [n(%) ] 67(14.0)
Commorbilities[ n( %) |
Hypertension 314(65.6)
Dyslipidemia 311(64.9)
Cardiovascular diseases 152 (31.7)
Cerebrovascular diseases 94(19.6)
Peripheral vascular diseases 112(23.4)
Retinopathy 124(25.9)
Nephropathy 115(24.0)
Neuropathy 175(36.5)
Treatment regimen| n( %) |
Life style modification 27(5.6)
Only oral agents 201(41.6)
Only insulin 59(12.3)
Oral agents combined with insulin 192(40.1)

BMI:body mass index; SBP : systolic blood pressure; DBP : diastolic blood
pressure; HbAlc:hemoglobin Alc;TC: total cholesterol; TG : triglyce-
rides; LDL-C: low-density lipoprotein cholesterol; HDL-C; high-density
lipoproteincholesterol. 1 mmHg=0. 133 kPa
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Table 2 Proportion of patients within different subgroups reporting problems on EQ-5D [n=479, n(%) ]
' Mobility Self-care Usual activities Pain /Discomfort Anxiety/ Depression
tem
Cases P value Cases P value Cases P value Cases P value Cases P value
Age(years) <0. 001 0. 007 0.002 <0. 001 0. 001
60< Age <70 26(8.3) 10(3.2) 19(6.0) 53(16.8) 60(19.0)
70< Age <80 39(26.4) 10(6.8) 20(13.5) 47(31.8) 51(34.5)
Age > 80 7(43.8) 3(18.8) 4(25.0) 6(37.5) 5(31.3)
HbAlc(%) 0.137 0.014 0.015 0.027 0. 140
<7.0 18(11.1) 3(1.9) 8(4.9) 29(17.9) 35(21.6)
=7.0 31(16.7) 14(7.5) 23(12.4) 52(28.0) 53(28.5)
Duration of diabetes (years) 0. 436 0.363 0.981 0.758 0. 246
Duration <5 17(14.5) 4(3.4) 10(8.5) 25(21.4) 32(27.4)
5< Duration <10 14(11.8) 4(3.4) 11(9.2) 24(20.2) 33(27.7)
Duration >10 41(16.9) 15(6.2) 22(9.1) 57(23.5) 51(21.0)
BMI(kg/m?) 0.430 0.486 0. 560 0.781 0.429
BMI <18.5 2(28.6) 0(0.0) 1(14.3) 1(14.3) 1(14.3)
18.5< BMI <24.0 23(14.3) 8(5.0) 16(9.9) 36(22.4) 33(20.5)
24.0< BMI <28.0 32(13.6) 9(3.8) 17(7.2) 55(23.4) 64(27.2)
BMI =28.0 15(19.7) 6(7.9) 9(11.8) 14(18.40 18(23.7)
Gender 0.079 0. 360 0. 366 0.04 0.497
Male 28(12.1) 9(3.9) 18(7.8) 42(18.1) 53(22.8)
Female 44(17.8) 14(5.7) 25(10.1) 64(25.9) 63(25.5)
Smoking status 0. 445 0.172 0. 640 0.562 0. 706
Smoking 8(11.9) 1(1.5) 5(7.5) 13(19.4) 15(22.4)
Non-smoking 64(15.5) 22(5.3) 38(9.2) 93(22.6) 101(24.5)
Hypertension 0. 196 0.008 0.334 0.202 0.374
Yes 52(16.6) 21(6.7) 31(9.9) 75(23.9) 80(25.5)
No 20(12.1) 2(1.2) 12(7.3) 31(18.8) 36(21.8)
Dyslipidemia 0. 006 0.170 0.042 0.019 0.769
Yes 57(18.3) 18(5.8) 34(10.9) 79(25.4) 74(23.8)
No 15(8.9) 5(3.0) 9(5.4) 27(16.1) 42(25.0)
Cardiovascular disease 0.554 0.551 0. 825 0.426 0.785
Yes 25(16.4) 6(3.9) 13(8.6) 37(24.3) 38(25.0)
No 47(14.4) 17(5.2) 30(9.2) 69(21.4) 78(23.9)
Cerebrovascular disease 0.117 0.061 0. 008 <0.001 0.052
Yes 19(20.2) 8(8.5) 15(16.0) 35(37.2) 30(31.9)
No 53(13.8) 15(3.9) 28(7.3) 71(18.4) 86(22.3)
Peripheral vascular disease 0.339 0.413 0.025 0.008 0.468
Yes 20(17.9) 7(6.3) 16(14.3) 35(31.3) 30(30.6)
No 52(14.2) 16(4.4) 27(7.4) 71(19.3) 86(23.4)
Retinopathy 0.916 0.982 0.032 0.008 0.052
Yes 19(15.3) 6(4.8) 17(13.7) 38(30.6) 38(30.4)
No 53(14.9) 17(4.8) 26(7.3) 68(19.2) 78(22.0)
Nephropathy 0.021 0.082 0.034 0. 360 0. 001
Yes 25(21.7) 9(7.8) 16(13.9) 29(25.2) 41(35.7)
No 47(12.9) 14(3.8) 27(7.4) 77(21.2) 75(20.6)
Neuropathy 0. 005 0.249 0.016 <0.001 0.010
Yes 37(21.1) 11(6.3) 23(13.1) 57(32.6) 54(30.9)
No 35(11.5) 12(3.9) 20(6.6) 49(16.1) 62(20.4)
Treatment regimen 0. 052 0.033 0.015 0.033 0.678
Life style modification 1(3.7) 0(0.0) 0(0.0) 6(22.2) 5(18.5)
Only oral agents 25(12.4) 5(2.5) 12(6.0) 33(16.4) 47(23.4)
Insulin treatment 46(18.3) 18(7.2) 31(12.4) 67(26.7) 64(25.5)
Educational level 0.120 0.371 0.093 0. 121 0. 460
Mliteracy 4(33.3) 0(0.0) 2(16.7) 5(41.7) 3(25.0)
Primary education 10(19.2) 4(7.7) 9(17.3) 16(30.8) 17(32.7)
Second education 31(12.2) 9(3.5) 18(7.1) 5(19.7) 6(24.0)
College or above 27(16.8) 10(6.2) 14(8.7) 35(21.7) 35(21.7)
Medical insurance 0.016 0.270 0.319 0.073 0.987
None 0(0.0) 0(0.0) 0(0.0) 1(5.9) 4(23.5)
Urban resident basic medical 29(23.2) 10(8.0) 14(11.2) 32(25.6) 28(22.4)
insurance
Urban employees basic medical 33(12.9) 10(3.98) 20(7.8) 55(21.5) 64(25.0)
insurance
New cooperative medical scheme  91(4.80) 0(0.0) 1(4.8) 1(4.8) 5(23.8)
Other 9(15.0) 3(5.0) 8(13.3) 17(28.3) 15(25.0)

EQ-5D: European quality of life=5 dimensions; HbAlc:hemoglobin Alc;BMI:body mass index.
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Table 3 Mean EQ-5D index score and EQ-VAS of the study population

(n=479, x+s)

EQ-5D index EQ-VAS
Ttem n
Data P value Data P value
Ages(years) <0.001 0. 064
60< Age <70 315 0.79+0. 10 77.3+12.2
70< Age <80 148 0.73+0. 15 75.7x11
Age >80 16 0. 68+0. 23 72.3x11
HbAlc( %) 0. 007 <0.001
<7.0 256 0.75+0. 15 74.4+11.5
=7.0 223 0.78+0. 11 79.5+11.0
Duration of diabetes (years) 0.717 0.280
Duration <5 117 0.77+0. 13 77.1+12.4
5< Duration <10 119 0.78+0. 13 78.3+12.0
Duration >10 243 0.76+0. 13 76.2x11.6
BMI(kg/m?) 0. 960 0. 860
BMI <18.5 7 0.79+0. 09 80.4+7.8
18.5< BMI <24.0 161 0.77+0.13 77.1£12.6
24.0< BMI <28.0 235 0.77+0. 13 76.9+11.2
BMI =28.0 76 0.77+0. 14 76.5+13.3
Gender 0. 056 0.029
Male 232 0.78+0. 12 78.1x11.2
Female 247 0.76+0. 14 75.7+12.5
Smoking status 0.440 0.557
Smoking 67 0.78+0. 12 76. 1£11.1
Non-smoking 412 0.77+0. 13 77.0+11.9
Hypertension 0.058 0. 149
Yes 314 0.76+0. 14 76.3x11.6
No 165 0.78+0. 11 78.0+12.4
Dyslipidemia 0.032 0.901
Yes 311 0.76+0. 14 76.9+11.0
No 168 0.78+0. 11 77.0+13.4
Cardiovascular disease 0.688 <0.001
Yes 152 0.76+0. 14 73.5+12
No 327 0.77+0.13 78.5x11
Cerebrovascular disease <0.001 <0.001
Yes 94 0.72+0. 16 70. 7+
No 385 0.78+0. 12 78.4x11
Peripheral vascular disease 0. 045 0. 194
Yes 112 0.74+0. 17 75.6+12.8
No 367 0.78+0. 12 77.3x11.6
Retinopathy 0.039 <0.001
Yes 124 0.75+0. 14 73.3x12.1
No 355 0.78+0. 13 78.2x11.6
Nephropathy 0. 053 0. 001
Yes 115 0.75+0. 14 73.8+12.0
No 364 0.78+0. 13 78.0+11.7
Neuropathy <0. 001 0. 003
Yes 175 0.74+0. 16 74.8+12.5
No 304 0.79+0. 11 78. 111
Treatment regimen 0. 009 0. 001
Life style modification 27 0.80+0. 10 76.6x16. 1
Only oral agents 201 0.79+0. 11 79.3£11.7
Insulin treatment 251 0.75+0. 14 75.1+11.3
Educational level 0.018 0.111
Mliteracy 12 0.69+0. 18 74.2+14.5
Primary education 52 0.73+0. 18 73.8+11.8
Second education 254 0.78+0. 12 76.9+12.3
College or above 161 0.77+0. 12 78.2+11.0
Medical insurance 0. 060 0.032
None 17 0.82+0. 06 84.5+11.7
Urban resident basic medical insurance 125 0.75+0. 16 78.2+11.0
Urban employees basic medical insurance 256 0.77+0. 11 75.9+12.5
New cooperative medical scheme 21 0.81+0. 05 75.9+9.5
Other 60 0.75+0. 15 76.6+11. 1

EQ-5D : European quality of life=5 dimensions; EQ-VAS:European quality of life=5 dimensions visual analogue scale; HbAlc:hemoglobin Alc;BMI:body mass index.
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Table 4  Affecting factors for EQ-5D index and EQ-VAS
EQ-5D index EQ-VAS

Variable

B 95%CI P value B 95%CI P value
Age -0.003 —-0.005 —0. 000 0.021
HbAlc -0.010 -0.021 —0. 000 0.037 -1.091 -1.952 —-0.231 0.013
Retinopathy -3.192 —-5.845 —-0.539 0.019
Neuropathy -0.039 -0.069 —-0. 009 0.010
Cardiovascular disease -3.470 -6.066 —-0. 874 0. 009
Cerebrovascular disease —-4. 649 -7.661 ——1.636 0. 003

EQ-5D: European quality of life=5 dimension; EQ-VAS:European quality of life=5 dimensions visual analogue scale; HbAlc: hemoglobin Alc.
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