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Abstract: Objective To explore the factors influencing on multiple hospitalizations of patients with type

2 diabetes mellitus (T2DM) in the multi-ethnic area of Longlin. Methods A retrospective study was conduc-
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ted on the inpatient medical records of the patients first diagnosed with T2DM from 2015 to 2020 in People’s
Hospital of Longlin. The medical records were collected from the Hospital Information System (HIS). We
compared clinical data such as age, gender, ethnicity, hospitalization cost and outcome of patients in different
groups. Multivariate Logistic regression analysis was conducted to explore the risk factors affecting multiple
Results

hospitalizations. A total of 919 inpatients were included, of which 292 patients (31.77%) were ad-

mitted to hospital for multiple times. Logistic regression analysis showed that male ( OR =1. 48,95% CI :
1.09~2.02, P =0.01), being older than 60 years ( OR =2.49,95% CI :1.42~4.38, P <<0.001) and multi-
ple complications ( OR =7.38,95% CI :3.31~16.45, P <C0.001) were independent risk factors for multiple
hospitalizations of T2DM patients in this area. Minority patients ( OR =1.38,95% CI :1. 01 ~1.90, P =
0.04) tended to be hospitalized for multiple times. Conclusion Blood glucose regulation programs should be

developed for elderly male patients with T2DM and with multiple complications, so as to reduce the economic

and social burden caused by multiple hospitalizations.
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