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Poor behaviors and factors among patients with type 2 diabetes in urban areas of Guangzhou
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[Abstract] Objective To explore the prevalence of poor behaviors and factors among patients with type 2 diabetes in urban
areas of Guangzhou. Method Self-designed questionnaire was conducted among 369 patients with type 2 diabetes and factors on poor
behaviour were analysed by binany logistic regression. Results Among 369 subjects with type 2 diabetes, 80 cases (21.7% ) currently
smoked, 41 (11.1% ) currently used alcohol and 65 (16.9% ) were lack of physical activity in leisure time. Multiple logistic regression
analysis indicated that female, diabetes—related knowledge and health demands were significantly and negatively associated with
smoking, alcohol use and the lack of physical activity; compared with unmarried cases, those who got married, divorced or loosed
spouse significantly had the higher risk of smoking, one who got married had the lower risk of using alcohol; the cases with aged
and high family income had the lower risk of lack of physical activity in leisure time. Conclusion There were a higher prevalence of
poor lifestyle behaviors among these patients with type 2 diabetes, and there was a significant difference of the poor lifestyle behaviors
in those with different characteristics, and the cases with good diabetes—related knowledge well encouraged them giving up the poor
lifestyle behaviors.
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