GRS 2022 457 HE5 35 %55 7] Chin J Clin Res, July 2022, Vol.35, No.7 - 967 -
- ZE R
UBE R BB IR T L R
2 BB O A IR )T i R Y
A ) iEi; I’j %’5‘
I AR 5 P M SHE 2 i) B
EdR, FEW, RER, B4
1L RSB REIR LA BB AMLR, TTOR  210024;
2. BB RAEME B VAL R BN A WARE, TIJR R 210044
HE : 2 BUBE PRI AH G DI RS P8 MR RIS ARG 0T R 58 B B F R 16y 7 SO B 6 T 7 48, SR W R v 8 0 i 4 v 35 il
FEAER—S ) R I RS PR 1) 8 2 By 2 RO BRoG R84 IO I T A TR A 1) 32 S PR 22—, ol 5 S5O R A DG 19 0 R RE R
Az KU HE I, 5 R DU A At SR 2 5 T . B DRIIRYT B8 B B L B3R 7 il R vh i R il PRSI P s A 5L R B 5 B
TR R L B 25 B AR A5 34 T JRA S M6 AR T PR A TR 36 SREUA RO it o AR PR R S 4 11 PR P 2 el s A A R 915 1 i 2
— IR R T AR BRI R A SR A 238 LA B 3 B W PR - I 1 R A R R S ) HUR B B R S, X 2 Uy LRl

%71
KR 2 TREIR G ;
FE SRS R587.1

W ARAE 5 SEMRIR R 5 AR TR 5 WY THOAE
THEFRIRAD: A XEHS . 1674-8182(2022)07-0967-05

Clinical inertia and its influencing factors in treatment of
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Abstract; Type 2 diabetes mellitus( T2DM) related clinical inertia refers to the failure to start treatment or adjust the treatment plan in
time when blood glucose control is not up to standard, which has become a common problem in the management of diabetes. Clinical
inertia now is the main cause for long-term poor of blood glucose control in T2DM, and leads to an increased risk of diabetes-related
complications, and can bring heavy social and economic burdens. The various stages of diabetes treatment and the clinicians, nursing
staff, patients themselves, medical system and social environment involved in the treatment process can all become factors that affect
clinical inertia. Taking effective measures to overcome diabetes-related clinical inertia is an important part of improving the long-term
prognosis of patients. It is of great significance to improve patients’ treatment compliance, the overall rate of reaching the standard of blood
glucose, and prevent the occurrence and development of diabetes complications. This requires the joint efforts of many parties.
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Tab. 1 Causes of clinical inertia
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