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The impact of community chronic disease management on glycemic metabolism indicators and lipid levels of

prediabetic patients
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[ Abstract] Objective To explore the impact of community chronic disease management measures on glucose
metabolism indicators and blood lipid levels in patients with prediabetes during treatment. Methods Sixty patients with
prediabetes admitted during community screening from February 2025 to February 2026 were selected as the study sample.
They were grouped using a random number table method, with 30 patients in each group. The control group received
routine health education, while the observation group underwent community chronic disease management measures in
addition to the control group’s treatment. The differences in glucose metabolism and blood lipid levels between the two
groups before and after intervention were compared. Results Before intervention, there were no significant differences in
glucose metabolism indicators and blood lipid levels between the two groups (P > 0.05). After intervention, both groups
showed significant improvements in various glucose metabolism indicators and blood lipid levels. However, the
observation group had lower Fasting Plasma Glucose (FPG), 2-hour Postprandial Plasma Glucose (2hPG), Glycated
Hemoglobin Alc (HbAc), Total Cholesterol (TC), Triglyceride (TG), and Low-Density Lipoprotein-Cholesterol (LDL-C)
levels, and higher High-Density Lipoprotein-Cholesterol (HDL-C) levels (P < 0.05). Conclusion In the treatment of
patients with prediabetes, the implementation of community chronic disease management measures can effectively reduce
glucose metabolism indicators and improve blood lipid levels, making it worthy of promotion and application.
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