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[ Abstract |

tients with type 2 diabetes. Methods

Objective To evaluate the effect of community comprehensive health education intervention on pa-
The self-making Diabetes Patients Health Questionnaire was performed on the
baseline study and the followed-up 6 months later in a community of Hefei in June,2014. Data on demographic charac-
teristics , diabetes knowledge , diabetes self-efficacy scale and blood glucose were collected. The questionnaire was used to
evaluate the effect of diabetes knowledge improvement, self-efficacy and glycemic control before and after the interven-
tion. Results A total of 151 diabetes patients participated in the baseline and follow-up survey. By use of comprehen-
sive health education intervention on patients with type 2 diabetes, the improvement level of diabetes knowledge and self-
efficacy were significant increased , and the fasting blood-glucose and plasma glucose postprandial 2h blood glucose levels
were reduced. Conclusion Health education intervention based on community can be considered as an important pat-
tern of diabetes health management.

Diabetes mellitus, type 2 ; Health education ; Intervention studies

[ Key words |

WD e — B8 PR v B AU,
KA i Z AP R G TR Al REIE L Rl AAE , R
WA 1) S5 A T 7P AN B g ORI _E T P B I
B AT TR, R R R B R H,
A L 4 CEF2 BRI EE, A% 1.4 1
B PR BT ARE RV 5 57 AR X Bk = 4%
HIA DL AR AT BB A JEIE B IR o [RIRE RS
SRR @S B R, 1 21830, 259)

E €U L84 AT A TR RITH (2016QK039)
EBE N 25, EEP I, Email ; 1554538945@ qq. com

BT, AT, B R I AR , KB 8T A x4
FRIGENTR 248 5 5CPRiz F, DRI PR s 18 3 1y gk
R AR SN R TR AL X TR R S5 Y
AN K J 18 k5 9 BB A T A DX B R ik 7 3]
PR, FEH B 0 gt B 2 7 T R A XA A EE AT
AW R AR AL DX T AR R 55 Fh o0 T R S8 2 A7 ik
R4 BB PRI FR B A IF TR 5 W LA 2 i f e
HETH I T IS RCR, AR LU X S il
(B REZUE T TIURPAR PR s £ 2 B AR B

1 xd&EE57H%

L1 54 2014 4 6 H A5 IS T & i



U E G R #2017 456 4520 %553 ) Chin J Clin Healthe, June 2017, Vol. 20,NO. 3 . 2590 .

S X FEAEAEIX T A R 55 0o S7 A 58 AR R S8
157 i BEFEX G AFRE: (1)2 BUBE IR, 4F
A TAH L (WHO) BRI 2 Wibn il s (2) ffe
6 MHLLLE; (3) AEZSIMARIIIE; (4) AT LI A
SEMCAE . HEBRARIE: (1) 1 BURER A ; (2) 2E16 A
AE A B EE SRR ; (3) KB B 5 (4) &
AT W PRI ST S/ 8 F A ™ B A

1.2 W5k

1.2.1 &k EER A AT B O R w
BE AR A 0] 15 ) HEAT AR A, WA 4 K
#Ir s (1) — B O GG WE 4 VE B AR IS AR
HEBRE KA SRS 2 b fifs; (2) B
JRAp AR < R 5 i O 4 2 o IR PR G 07T
SN aaiES v LS A Ik e L S A
BN KRS PR 1 BERE AR (13 38 R YT (10
) IS AE (7 80) J5 1 Y 30 I ] AL, s g 3t
30 735 (3) BEIR L A HAARE R R xR AL
26 A H SRR bz 3 G PR 2
U W 2 R B 7 % Ak LS W S D
WA, B TE L ~5 it B3 26 ~ 130 47,
15 res L 1 W) B FRALAE KT 5 (4) i
DL A S I MR AR S 2 h i AR AR,
XHOIFTERT G AT ) 6 A H A i e 0 F T 1, JF
>R L2 9] A5 A [8] 19 1] 45 2R 17 RO £, DL
b R IR A2, e RE 7K P B i B A o] 25
7 1) T P ROR

1.2.2 T80 XA AN ORI T
SRR T 100 (1) Bl PR Y SRR R B« A
AR RO S RO OB B T, R E AL
AT, A2 B4 T R 4 T W R A R i R o L
2, P MR A B 5 SRR R T W 2GR
PRI AN RSO S Ak B0 535 5 2 g L s o5 LI 6T
o] A A P B ke il B 45463 00 4 4 1 5 5 B
£ i BOR A S PRI SR BRAPIESE , B 1k 5 KA
iE— 2 A J s O BRI 5 (2) E W 7E AL X TLAE iR 55 o
CTFFEBE PRI ECT R IV, 2G5 W B 14 By
10 EARPRE T 25 0 s S A (A T LA o
AEMIBIA S5 N A5 (3) ALGUR BB IR S8 3 1Y
(EREATHBUAR , AT /INRU R 5 B | B ) 265 3 £ 5
(4) LEMEI2 DA OB DR A3 ) B R 807 AT, 11t F8 2
7205 (5) AL DX T A= Iz 55 0 8 57 F) i A 26
R ARG, 2 WA T 1817, 7850 1 ik i sh 8484k

TR0, B R A PR AR TR A TR 2 R 3 AR B0 DA
122 W A 24 1 B B A I 2, DA AR R TR T AR A
Xof MR SIS EE S B 2 R B 1, 65 Hakf 74
PEAL IR ) S B, 28 B4 i im0 E o

1.3 GEit#4b 8 SR EpiData3. 0 #R{F 7 5k A
Kl i F SPSS16. 0 Gei T # At A T 5dE b . R
FH o R B U F AR O N LR B IR
s HE A A FRABE KT L I K O 1 22 5 2R FE U
K, P<0.05 JzERALSI2HE L.

2 Z#R

2.1 ARG ASUIEE I 157 20
PRI EBE SN T AR T B 7, Ho v 328 F kil 15 1y
SN H. [0 & B E H 151 2, 6 504 RN
96.2% . FZ, BRI F) 151 ZAF5E X S AE R
GiitortrRe A, Hob B 83 44, &tk 68 44, 4E i
41 ~79 % CEIAFERS (58,1 £11.2) &, SCALTREE:
SCH 13 24,81/ 106 24, /R 23 44, K
LR RO %o

2.2 St e R A S R R AR R AR
L R 6 MH MGG ERAE TR, &&
XA DR e Atk IR AT AR 2N P R AR =
T ER RO T IR R E AR, E 5
BEIFE . WEL,

R EHREHET THHG 151 GIRERAEH
IR L (3 £5,57)

1| FEREAI RITAIN AURMEIERAE
TRRHTFR  7.1421.62 4.55+1.13  3.17+0.91
BREATIE  10.36 £1.57 6.87 +0.89  5.32+1.36
e 14.26 15.41 13.48
P <0.01 <0.01 <0.01

2.3 S R T T AT JA B DR R A BRARE
ISR DL FEZd 6 A BZE A I REECE T 1
Ja, BB EFEKRE T R AL ER I BA M R R A ] A
a3l VR AR ZY | U I K T S AR B R IR S
AR RCT TR I IR R AE I A 3, E SR A 4L
AR K2,

2.4 S R T T AT Ja B PRV R IR R
Bl fEid 6 M H LG ERAE T35, 8%
ZE WM )5 2 h OB G0 AT A SR R 2
AR, ZRATIFE L. WkR3,



- 260 - Hh [l R R e 2

2017 426 H%520 #4553 3 Chin J Clin Healthe, June 2017, Vol. 20,NO. 3

R2 (EFREH TG 151 G 8 A FRALBE KPR LU (% £5,53)

P ] Rl iz ) 0 R Zy i e AR TP AR PR IR
f e R R 25.61£7.12  12.82+3.76  13.47+2.52  13.66+4.19  16.17 =4.64 13.28 +4.68
TR 27.25+6.65  14.29+3.97  14.77+2.77  16.37+5.23  16.83+3.79 15.29 +4.07
tf 2.06 3.27 4.20 4.87 1.35 3.93
P <0.05 <0.01 <0.01 <0.01 >0.05 <0.01

R3EEHT TS 151 G RON B &
MR BL LR (% % 5, mmol /L)

i) 23 MG 1B 2815 2h [
{2 i 8.27 £1.54 11.03 +2.76
TG 7.54 +1.38 10.32 £3.19
¢4 4.27 2.06
P <0.01 <0.05
3 g

2 BOBE DR — Ff ™ B A 3N IS 1 1 1k 2%
BB, AU 3 A m] 51k 22 28 B UE A 00
AR B A I R Y AR T R RE R B R
Gl AL TS R L, B R
CUUR R B2 B T RPN
JTIREE P 25 7 R4 RO, 32 v AR R A R B
PREEK - R SR F 2 W DR S Y B 3 AR A o
R R AR A B B PR LA PR A AT )
(o DAL DA BEOR 7 M AT 19 2 BB PR By i 2
T 3 T A= 1 5 1) A R, 3 T B B
JITAE 19 T AR R 5507 1) o DAL DXy il ) B R
T HA S AR BT R S 05 1, ok
ZEI I A IR TET . ABFIE BR, A X 45
FIEREHCE T, Al DL R 2 BB RO R
R PR s R RSP UK R S8 114 B R AR RE K F-
HR R FR I 4EBE , I Al AR AR 25 I I 0% e 42 )5 2 h
IR0 2R B LA A A S B 5 45 SR
A — B IR R A AN BT M £ B R A
&, AT RLARAT B 2 Bl B B R £t 14 TR BT
AR s AL AR G P AR BT S AT O, SEEL T A
FAT BIAE 1 (9 2 BT}, IR B R AR R A H i o

DAL X TUAR R 55 e 25 - (@ e T 100, l
DA R R 2 BB PR S8 B R RSP R
JRIP S8 B A BRALRE AT, I AT LA 2 A %
HJ5 2 h MUBZKP Y R X e T LA
PR i FREAE B H 207 50, RSk I BIF 5 T ZEER R

fuf i — 25 4R T RN 58 38 DAL X R SR 14 15 DR fi e 20
FAE, T RCR A B oAk
5% 3k

[1] MAYS L. Diabetes mellitus standards of care[ J]. Nurs Clin
North Am,2015,50(4) .703-711.

(2] Hot, M. b DR O B A BERAR LT ] o B B BT
2014,11(7) ;149-151.

(3] SZmii. bR 20 A3 SO AR LT ] 8 DR 3 1k
BL,2016(12) :193-194.

(4] DUEGIR , HERT. W PR G FEZCE [ ] w1 AR £ £ 2
2,2007,10(1) ;109-110.

(5] GEIBEEE. Np FH4 B % A% X0 Bl PR g A8 & S g PR
L)1, WP R AR 22k, 2008 ,11(5) :539-540.

(6] EBIE, EHGER,AEEG. 111212 Wirpn W1 HE 6 5 2R
TUWE PR A8 00 B FR IR T O B A SC I R Z R4
[J] Pz (B15) ,1998,45(2) :60-73.

(7] Z5ar, sURSR, i, 4. 2 BB R4 XA R
BRI [T]. h E B 2582 ,2011,1(6) :27-29.

(8] Wmb4 ARdkte W Ah. ALIX 2 BOBE IR L B AL
AE K 4747 o0 HE A= TG R B [ ] v [ 4 A
H,2009,9(5) .4245.

(9] Rk, SR AT, IRARE. 0 TiT 4 DXOWH PR s F & (ke
HEBCRIE (1], E R ZF ,2009,25(3) :217-
219.

[10] Afidk, e, [ 4E, 45 R HCR A+ DO R &
B R [ ], FUlE R 254 ,2012,33(6)
355-358.

[11] EF5A, B Rs. 41 DXOBE PR 2 B 20H 19 8OR 70 B
[J]. B4 2441 ,2000,7(3) :4-6.

[12] TR, £&. (RREEE X 2 B RN BH MARKTE1Y
SO [) ], P D R AR 4R Ak ,2011,14(3) :292-293.

[13] SHAHLA L, VASUDEV R, CHITTURI C, et al. Diabetes

mellitus treatment
health care providers[ J]. Diab Metabol Synd:Clin Res &
Rev,2016(16) :30142-30144.

(ks H #7:2017-01-06)

Related medical knowledge among



