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Role of Health Education on Diabetic Community Chronic Disease Management

LUO Li-ming', YANG Kai-jie’, ZHANG Zhi-jun', LI Yan-hui', HU Cui-hua', FENG Xue-li'(1.Puhuangyu Commu-
nity Health Service Center of Beijing Fengtai District, Beijing 100075, China; 2.Beijing Fengtai District Nanyu-
an Hospital, Beijing 100076, China)

ABSTRACT OBJECTIVE: To improve the level of self-management in diabetes patients. METHODS: 297 cases of type 2 diabe-
tes were randomly divided into 2 groups. For 132 patients, traditional chronic disease management was adopted in control group.
For 165 patients in health education group were managing the establishment the administrative network in the form of school. Statis-
tical analyses were performed towards the cognition of relative diseases, lifestyle improvement, the rate of medication compliance,
control rate of blood glucose and biochemical index in 2 groups before and after intervention. RESULTS: After studying for one
year, the cognition of diabetes, the improvement of lifestyle, medication compliance and other index were all improved significant-
ly in health education group; there was statistical significance between health education group and control group (P<<0.05), except
diastolic blood pressure. CONCLUSIONS: Diabetes and other relative diseases are able to be self-controlled more effectively when
administrative networks towards diabetes are built in communities and health educational strategies are applied to motivate diets, ex-
ercises, medication, as well as blood glucose monitoring.
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HEERA 165 85/80 61(36.97)  22(1333)  34(2061) 46(27.88)  13(7.88)
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Tab 2 Comparison of diabetes, the improvement of lifestyle, medication compliance and control rate of blood glucose be-
tween 2 groups before and after intervention [case(%) |

a9 ] VRNl i B Mtz kR

i THifR THi THis i THR i THif
HEEMA 165 91(55.15) 143(86.67) 78 (47.27) 132(80.00) 68(41.21) 121(73.33) 67(40.60) 104(63.03)
HERAL 132 75(56.82) 97(73.48) 61(46.21) 88(66.67) 56(42.42) 78(59.09) 57(43.18) 68(51.52)
P >0.05 <0.05 >0.05 <005 >0.05 <005 >0.05 <005

%3 WHEEETHRIFEFBG.2 h PBG HbAc b (x+5)
Tab 3 Comparison of FBG, 2 h PBG and HbAc between

2 groups before and after intervention(x + s)

FBG,mmol/L 2h PBG,mmol/L HbAic, %
THw  THR ThHw TR Thm  FHRE
HEEMA 165 8421189 7041065 1067+273 882£127 783 £132 6.93+048
R4 132 865+178 814112 1054286 9.68+139 792+1.27 7352056
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Tab 4 Comparison of blood glucose, body weight index and other biochemical index between 2 groups before and after in-

tervention (X *s)

a0 ] &ﬁﬁﬁ,[nm Hg HFikH  mm Hg (R R g/l THI =R, mmol/L REEIRE R  mmol/L [LAUSF, pmol/L

THilil THR TH THilR THii T T TR THi THiE THii THiE
HEEHA 165 1486711643 13623%1135  8109%564  79.63+412 24124176 2327141 S81:169 4671112 4151053 3251046 977611232 86.88:11.56
ppie] 132 1477821597 1421141071 8087£574 80181442  2443£156 2415£138  S79+172  S.12+158 4081054 3461051 972311245 89.76+10.77
P >0.05 <0.05 >0.05 >0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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