1542

5 KR 559 B2 5

J Clin Pathol Res 2015,35(8)  http://www.lcbl.net

doi: l0.3978/j.issn.2095-6959.2015.08.023
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2015.08.023

ZLUBRRAENERFEEEXREERNNEFRENIT

[ =]

ES: 2z

TRE
(X R 2 XA X DA AR Ss Hhot, dbst 102488)

B8: R 2ol REECE RR R A FAT AR AT B RS2 . FT ik PR At X B B

20144F 1 A 2 20154F 1 A 512 1910054 TR 9 £8 35 44 BEHL R 5 BEHL 43 A X HR 2H RN 52 56 21 45 5o . e
PR IR SRR LR, SR R e b @ R 2R o X ML R 2 R IR iR B A T 25

WEITH TR S, LR B EEL THAMRE G S E, RS TREARAT. &
FARE . 4B, R RO AL IMNE B 3 W0 55 7 A S, TR R 2R3 A ol A
BEARREEH ., MEEZ ., o AIREHL . B A TR WA IE R i B 3 Y H IR FRRE ) 22
o TSR H SRR . KA . AL TR L S BRI DR T R A A AR TS T
S0 55 3 11 28 JE IS S R 2 hall iR /K P URSR 2 oo A BR U MR . Hovh, R R A7 B 2 ) A 3¢
(the Short-Form 36 Health Survey Scale, SF-36)F1Deborah#fl R [ 45 H F2 A AN P 4 A8 35 A 16 I
HMAHREHE S, £R: TG, LRAFEEEEMNZ . REAKREH. SahAKREH. bk
A 1 L R AT I AR R, 2255 BAT S L (P<0.01, ELARP{E 4 90.005 . 0.004
0.007, 0.002), HTWE, SC8eHre SRR . JRIARZR . 11 S ThaE L R0 BRAGHE 7 1 o 43 W 0
TFXFIEL (P<0.05, #KIK}0.015, 0.016, 0.011, 0.013), SZIRAI WL 25 G L HE LA M8 52 hifil Bk
V43 JE6.58+1.25 . 9.05+1.86 mmol/L, FXTHRZ1A8.32+1.68. 12.76%2.36 mmol/LI B Aw{%, P4l
H# 2% S i it 5 L (P<0.01, P{E4F5%1250.003, 0.008), Zi8: ZooibfdlEZE e W] G 42 b
PR B AR HERE T, A B T RCGE R R R B R AR TR TR, (EARET N .
ZICALERECE s B AR GRSy ARV R

The influence of diversified health education on diabetes

Abstract

self-management skills and quality of life
YU Fengxia
(Fangshan District Liangxiang Community Health Service Center, Beijing 102488, China)

Objective: To explore diversified health education on self-management ability of diabetes patients and quality
of life. Methods: 100 patients with diabetes were selected from January 2014 to June 201$ in our community
hospital. They were randomly assigned in the experimental group of the diversified education and in the control
group of conventional education by random number table method. S0 patients were assigned in each group.

The patients of conventional group received health education control on medication and dietary guidance. The
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experimental group of patients was given medication, guidance on the basis of the diet, health education, proper
diet, adequate exercise, a good attitude’s maintaining and blood glucose self-testing and other aspects of the
guide. Those groups were taught for twelve months. Patients compared differences of self-management skills
by the scores of catering management, prescribed medicine, exercise self-management, self-testing glycemic. At
the same time they were evaluated the quality of life by observing general health, bodily pain, social functioning
and mental health. The effect of diversified health education are reflected through the fasting plasma glucose and
2-hour postprandial blood glucose levels Among them, the quality of life for both groups and self-management
skills were evaluated by the table of Short Form Health Survey (SF-36) and the table of Deborah diabetes self-
management. Results: After the intervention, compared with prescribed medication, self-management diet,
exercise self-management, self-testing of blood glucose, the experimental group were improved significant than
the control group (P<0.01, specific P values were 0.00S, 0.004, 0.007, 0.002). And compared with the scores in
general health, bodily pain, social functioning and mental health, the experimental group was significantly higher
(P<0.0S, specific P values were 0.015, 0.016, 0.011, 0.013). Fasting plasma glucose and postprandial glucose levels
2 hours was observed in the experimental group were 6.58+1.25, 9.05+1.86 mmol/L, compared with the control
group 8.32%1.68, 12.76+2.36 mmol/L was significantly lower, the difference was statistically significant (P<0.01,
specific P values were 0.003, 0.008). Conclusion: Diversified health education can significantly improve diabetes

self-management skills, help to improve the quality of life of diabetic patients, should be widely applied.
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Table 1 The comparison of quality of life measures between two groups (x + s)
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X} R 2 44.76 + 12.65 53.51+16.76 64.31 +21.12 57.61 + 14.36
s
SEHEH 76.76 + 16.41 50.0 + 15.09 78.43 +24.33 7242 + 18.66
papiiHa:] 48.80 + 13.87 51.19 + 15.43 68.21 +22.67 62.11 +16.30
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Table 2 The comparison of diabetes self-management skills indicators between two groups (¥ + s)

SNE| SEHAH Xof HE A t P

AR 16.35 +2.69 9.74 +1.32 7.316 0.004
iz gl F IR 18.43 + 3.62 13.12 +2.63 6.335 0.007
[ F xR 1 16.52 + 1.87 3.58+0.93 7.586 0.002
s H 24 21.68 +3.21 17.69 +0.21 7.312 0.005
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Table 3 The comparison of glycemic control between two groups after health education (x +s)

ZH 5 %k 22 WS 1M / (mmol /L) FHAZ 27N IHE / (mmol /L)

X HRZH 50 8.32 + 1.68 12.76 +2.36

Sy 50 6.58 + 1.25 9.05 + 1.86

t 7.325 7.163

P 0.003 0.008
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