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Abstract: Objective To understand the level of rational use of type 2 diabetes and related influencing factors for chronic disease managers in a
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certain area, and to provide reference for follow -up related training.Methods From April 2018 to February 2019, a questionnaire survey was
conducted on chronic disease management personnel in local health service stations on the awareness of the rational use of drugs for type 2 diabetes,
to understand the characteristics of chronic disease management personnel’s age, occupation, title, and educational background, and to analyze
chronic disease management personnel. The correlation between the different characteristics of disease managers and the awareness of rational use of
type 2 diabetes.Results 14.78% of chronic disease managers had a good level of knowledge of T2DM rational use of drugs, 34.78% of chronic disease
managers had a moderate level of T2DM rational use of drugs, and 50.43% of chronic disease managers had a poor level of T2DM rational use of
drugs; single factor the analysis showed that there was no statistically significant difference in the cognition level of T2DM rational drug use among
chronic disease managers of different occupations (P>0.05);There was a statistically significant difference in the cognition level of chronic disease
managers with different professional titles, ages, and educational backgrounds in the rational use of T2DM (P<0.05); the total score of chronic disease
managers in health service stations was (47.02+8.62), chronic disease managers have a high demand for knowledge of the rational use of T2DM and a
strong willingness to learn.Conclusion Chronic disease managers generally had a low level of awareness of the rational use of drugs for type 2
diabetes. Under the background of graded diagnosis and treatment and chronic diseases gradually sinking to the grassroots level, the level of chronic
disease managers in the region should be further improved. For the second-generation rational use of type 2 diabetes, it was necessary to carry out
targeted training on the rational use of T2DM.
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