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Lifestyle apraisal of Diabetic Patients - A Comparative Study between Hon Kong and Bejjing Samuel H o, Jimmy Chan,
Frendi Lee, et al. Hong K ong university, Hong Kong,P. R. China

Abstract We measured the lifestyles, drug compliance behaviours and glycated haemoglobin (HbA1) values of insulin-
dependent (Type [) diabetes mellitus (IDDM) patients in Beijing (n= 35) and Hong Kong (n= 59) respectively. Beijing
IDDM patients exercised more frequently than their Hong Kong counterparts, who in turn were more likely to take other
non- diabetes drugs and encounter stressful events more frequently. The lifestyles of Hong Kong male IDMM patients
were less healthy as compared to Hong Kong female and Beijing IDMM patients. Lifestyle was not associated with drug
compliance or treatment outcome among Beijing IDMM patients. Among Hong Kong IDMM patients, a more sedentary
lifestyle was associated with less drug compliance, which in turn was related to poorer treatment outcome. The difference in
lifestyles between Beijing and Hong Kong IDMM patents might reflect the different degrees of urbanization and Westerni-
sation in the two cities. Results suggest that IDMM patients could benefit from a lifestyle intervention program.
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