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Cross-sectional Study on Willingness to Treat with Chinese Medicine in 1286 Patients with Type 2 Diabetes
JIA Liyan', ZHAO Nangi', SHI Mai*, WANG Xiao', YAN Xiaoyi', LAl Baoyong', LIU Zhaolan', LIU Jian-
ping'

(1. Evidence-based Medicine Center, Beijing University of Chinese Medicine, Beijing, 100029; 2. China-Japan Friendship Hospital)
ABSTRACT Objective To understand the willingness and demand to treat with Chinese medicine of patients with
type 2 diabetes and to provide reference for the clinical practice of Chinese medicine treatment for type 2 diabetes.
Methods Continuous sampling method for cross-sectional survey was used to collect information of the basic data of
patients with type 2 diabetes, as well as the situation of their application of Chinese medicine treatment and the will—
ingness to @et Ghinese medigine/treatment.] Fpidata 3.1 loand SPSS 20 software- were used for data-entry,and/ statistical
analysis. The willingness of patients with type 2 diabetes to get the treatment of Chinese medicine and the main appli—

cation population of Chinese medicine were discussed. Results Information of a total of 1286 inpatients with type 2
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diabetes, including 220 cases complicated with retinopathy, was collected. The acceptance rates of Chinese medicine
in patients with type 2 diabetes and those with retinopathy were respectively 46. 7% (600/1286) and 52.7% ( 116/
220) , and the application rates of Chinese medicine in the past 3 months were respectively 21. 8% (280/1286) and
24.1% (53/220) . The reasons for patients accepting Chinese medicine treatment were good curative effect of Chi-
nese medicine and willing to make an attempt. The reasons for not accepting Chinese medicine treatment were mainly
that the curative effect of Chinese medicine on this disease was not yet clear and Chinese medicine decoction was in—
convenient to take, etc. Conclusion Patients with type 2 diabetes show a higher demand for treatment of Chinese

medicine. The demand rate of patients for Chinese medicine treatment is higher than the actual application rate.

Keywords type 2 diabetes; diabetic retinopathy; treatment of Chinese medicine; willingness to treat; cross—sectional

study
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