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Table 2. Socio—demographic characteristics

Variables N %

Gender (N=26,717)

Male 13,156 49.2

Femae 13,561 50.8
Age (N=26,717)

30~44 928 3.5

45~64 9,679 36.2

65~74 8,997 32.2

7H< 7513 28.1
Education (N=26,682)

Non-educated 4478 16.8

Elementary school 6,960 26.1

Middle school 4,430 16.6

High school 7,066 26.5

University and above 3,748 14.0
Household income (monthly) (N=22,168)

<199 11,759 53.0

200~399 5,949 26.8

400< 4,460 20.1
Residential area (N=26,717)

Urban 12,636 47.3

Rural 14,081 52.7
Spouse (N=26,701)

With 17,972 67.3

Without 8,729 32.7

_10_



ah= AbgRe 4,1337(15.5%)01 e, FAskA ¥l e AbES 22,5817 (84.5%)
ofAtt. &= vt 158029 (59.1%) 0.2 7H wakoew, FA &F7F 90519
(339%), AH &+ 1,863 (7.0%) =olAth A7] A AR5 AvEgks ),
F 59 ol aF 30% ol 2A7E HHs= AbgEe 164027 (61

AAsHA e AFE 10,3059 (38.6%) 0] Ath. ERE A3ko] 9= Abgr 10,1749

(38.1%6)°1AN 0.1, 61.9%)°] AT}

offt
rE
i)
rlot
o
0o
rr
>~
o
o
ro
—
o)
T
N
w
of

Table 3. Health behavior characteristics

Variables N %

Smoke (N=26,714)

Non-smoke 22,581 34.5

Current smoke 4,133 155
Drinking (N=26,716)

Non-drinking 15,802 59.1

Practice drinking 9,051 33.9

High risk drinking 1,863 7.0
Walking (N=26,707)

Yes 16,402 61.4

No 10,305 38.6
Comorbidity (N=26,717)

Yes 10,174 38.1

No 16,543 61.9

_1‘]_
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A9 6,226 (23.3%) ot Guwe #Esty] 95t A& A AE
B85l = A9 244788 (91.6%) o, ATE dFASAE HE51A
= A 2,239 (84%) o] AT
Table 4. Diabetes management behavior

Variables N %

Recognition of glucose level (N=26,717)

Yes 20,491 76.7
No 6,226 23.3

Medication (N=26,717)

Yes 24,478 91.6
No 2,239 8.4
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Table 5. Changes in daily life caused by COVID-19
Variables N %
Physical activity (N=26,717)

Increased 1,287 4.8

Same 15,880 59.5

Decreased 9,543 35.7
Delivery food (N=26,717)

Increased 1,834 6.9

Same 23,151 86.7

Decreased 1,712 6.4
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Table 6. Comparion of non-drug treatment of diabetes mellitus due to
socio—demographic characteristics
(N(%))
Non-drug Treatment
of Diabetes Mellitus X%
(p)
Yes No Total
Gender (N=26,717)
Male 8,065(61.3)  5,091(38.7) 13,156(100) 49.736
’ ' ’ ' ’ (<0.001)
Female 8,877(65.5)  4,684(34.5) 13,561(100)
Age (N=26,717)
30~44 533(57.4) 395(42.6) 928(100)

22771.343
45~64 5671(586) 4,008(41.4)  9,679(100) (<0001)
65~74 5,436(63.2)  3,161(36.8) 8,597(100)

H< 5,302(70.6)  2,211(29.4) 7,5613(100)
Education (N=26,682)
Non-educated 3,368(75.2)  1,110(24.8)  4,478(100)
Elementary school 4,823(69.3)  2,137(30.7)  6,960(100) 778.699
Middle school 2,795(63.1)  1,635(36.9)  4,430(100) (<0.001)
High school 4,066(57.5)  3,000(42.5)  7,066(100)
University and above 1,865(49.8)  1,883(50.2)  3,748(100)
Household income(monthly) (N=22,168)
<199 8,070(686) 3,689(31.4) 11,759(100) 337.758
200~399 3518(59.1)  2,431(40.9)  5949(100) (<0.001)
400< 2,429(54.5)  2,031(45.5) 4,460(100)
Residential area (N=26,717)
Urb 7,163(56.7)  5,473(43.3) 12,636(100) 467.429
an ! ' ’ ' ’ (<0.001)
Rural 9,779(69.4)  4,302(30.6) 14,081(100)
Spouse (N=26,701)
With 11,055(61.5) 6,917(385) 17,972(100) 85.629
’ ’ ’ (<0.001)
Without 5877(67.3)  2,852(32.7) 8,729(100)
* X°—test
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Table 7. Comparion of non-drug treatment of diabetes mellitus due to health

behavior characteristics

(N(%))
Non-drug Treatment
of Diabetes Mellitus X%
(p)
Yes No Total
Smoke (N=26714)
11.574
Non-smoke 14224(63.0)  8357(37.0)  22581(100)  °0
Current smoke 2,718(65.8)  1,415(34.2)  4,133(100)
Drinking (N=26,716)
Non-drinking 10,319(65.3)  5483(34.7) 15,802(100) 80205
Practice drinking 5406(59.7)  3,645(40.3)  9,051(100) (<0.001)
High risk drinking 1217(653)  646(34.7)  1,863(100)
Walking (N=26,707)
Yes 5506(53.6)  A779(46.4) 10.305(100) 696488
(<0.001)
No 11416(69.6) 4,986(30.4) 16,402(100)
Comorbidity (N=26,717)
Y 10848(65.6)  5695(34.4) 16543(100) O 2V2
©s ' ' ’ ' ’ (<0.001)
No 6,094(59.9)  4,080(40.1)  10,174(100)
* X°—test
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Table 8 Comparion of non-drug treatment of diabetes mellitus due to diabetes

management behavior

Non-drug Treatment
of Diabetes Mellitus

X2

(p)

No Total

Yes

26,717)
12,270(59.9)

Recognition of glucose level (N

473.030
(<0.001)

20,491(100)

8,221(40.1)
1,554(25.0)

Yes

6,226(100)

4,672(75.0)

No
Medication (N

26,717)

438.458
(<0.001)

8,499(34.7)  24,478(100)

15,979(65.3)

Yes

1,276(57.0)  2,239(100)

963(43.0)

No

x X°—test
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Table 9. Comparion of non-drug treatment of diabetes mellitus due to changes in

daily life caused by COVID-19

(N(%))
Non-drug Treatment of
Diabetes Mellitus X2
Yes No Total ©)
Physical activity (N=26,710)
Increased 607(47.2)  680(52.8)  1,287(100) 994.970
Same 10513(66.2)  5,367(33.8)  15,880(100) (<0.001)
Decreased 5815(60.9)  3,728(39.1)  9,543(100)
Delivery food (N=26,697)
Increased 1,004(54.7) 830(45.3)  1,834(100) 108.130
Same 14,954(64.6)  8,197(35.4)  23,151(100) (<0.001)
Decreased 968(56.5) 744(43.5)  1,712(100)
* X —test
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Table 10. Factors influencing the non-drug treatment of diabetes mellitus due to

changes in physical activity and delivery food intake caused by COVID-19

Variables

Non-drug treatment

Model 1

Model 2

Gender (Female)
Male
Age (30~44)
45~64
65~74
=75
Education (Non-educated)
Elementary school
Middle school
High school
University and above
Household income (monthly <199)
200~399
<199
Residential area (Rural)
Urban
Spouse (Without)
With

1.00(0.93-1.07)

1.25(1.06-1.47)
1.31(1.11-1.56)
1.23(1.03-1.46)

1.15(1.04-1.27)
1.36(1.21-1.52)
1.59(1.42-1.78)
1.96(1.72-2.23)

1.14(1.06-1.23)
1.22(1.12-1.33)

1.42(1.34-1.50)

1.04(0.97-1.11)

1.01(0.94-1.08)

1.25(1.06-1.48)
1.33(1.12-1.59)
1.26(1.05-1.51)

1.14(1.03-1.26)
1.34(1.20-1.50)
1.55(1.39-1.74)
1.90(1.67-2.16)

1.14(1.06-1.23)
1.22(1.12-1.33)

1.39(1.31-1.47)

1.04(0.97-1.11)

Smoke (Current smoke)
Non-smoke

Drinking (High risk drinking)
Practice drinking
Non-drinking

Walking (No)
Yes

Comorbidity (No)
Yes

1.34(1.23-1.47)

1.25(1.10-1.41)
1.22(1.08-1.39)

1.80(1.69-1.90)

0.89(0.84-0.94)

1.33(1.22-1.46)

1.24(1.09-1.40)
1.22(1.07-1.39)

1.78(1.68-1.89)

0.89(0.84-0.94)

Recognition of glucose level (No)
Yes

Medication (No)
Yes

_2‘]_

1.63(1.51-1.76)

0.38(0.34-0.42)

1.62(1.50-1.75)

0.38(0.35-0.42)



Non-drug treatment

Variables Model 1 Model 2
Physical activity (Increased)
Same 0.63(0.56-0.72)
Decreased 0.71(0.62-0.82)
Delivery food (Decreased)
Same 0.86(0.77-0.97)
Increased 0.88(0.75-1.02)
Nagellkerke R? 0.114 0.117
Cox&Snell R? 0.83 0.86
o) <0.001 <0.001
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ABSTRACT

Effects of changes in physical activity
and delivery food intake in diabetic patients
during the COVID-19 on the practice of
diabetes non—-drug therapy
(Community Health Survey data, 2020)

Su-Yeon Kim

Department of Public Health
Graduate School of Public Health and Welfare JeJu National University

(Supervised by professor Su-Young Kim)

Objective: Due to the COVID-19 pandemic, health care capabilities are
concentrated in response to infectious diseases, chronic disease management
projects are suspended, and non-face-to-face environment expansion due to
social distancing has become a difficult environment to perform diabetes drug
therapy. This study attempted to identify the effects and factors of changes
in daily life during the COVID-19 epidemic on non-drug therapy practice in

diabetic patients.

Methods: This study used the 2020 Community Health Survey, and 26,717
people over 30 year-old with diabetes diagnosis were selected as the final
subjects of the study. The analysis method was analyzed using the IBM SPSS

statistics ver 24.0 program, and the statistical significance level was set to 0.05.

_34_



Results: As a result of this study, the non-drug therapy practice rate was
lower in the group where physical activity was similar or decreased compared
to the group before COVID-19, and the non-drug therapy practice rate was
lower in the group where delivery food intake was decreased before
COVID-19. Based on the 30~44-year-old group, the non-drug therapy
practice rate was high in the order of the 65~74-year-old group, the
75-year-old group, and the 45 64-year-old group. The higher the education
level and income level, the higher the rate of diabetes non-drug therapy
practice. Compared to the rural resident group, the urban resident group had
a higher rate of non-drug therapy practice. The non-smoking group, normal
drinking group, non-drinking group, and walking practice group showed a
high rate of non-drug therapy practice, and those with comorbid diseases
showed a low rate. In the group that recognizes blood sugar levels, the
practice rate of non-drug therapy was higher than in the group that did not,
and in the group that performed medication therapy, the practice of non-drug

therapy was lower.

Conclusion: This study examined the effect of daily life changes in the
COVID-19 pandemic on diabetic non-drug therapy in diabetic patients and
analyzed the factors. Apart from non-drug practice, it is not possible to
determine whether blood sugar is well controlled, so it seems necessary to

study the degree of blood sugar control in the future.

keyword: COVID-19, Diabetes mellitues, non-drug therapy
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