@sh: 390 BYEDAE-OOSEEREHEE LS RERM % 2E % H
FF4ER] - EEEELZZ, P T4
FEFE - FEERE R EW : 0220 - G ¢ 3
¥ HEFEE AR T XA EREES

—HMARNFLAZEERKE (10%) 0 ARBINE R RE RL

K& H % (10%) : 20%

=R T RE M AL Probability Sampling | #92 £ (10%) » i #4]3R,

AR R ik (10%): 20%

= HFMRT A AR X LA E o F X E 2 M s
(10%) ~ &7 JE25BF (5%) ~ B 033 (10%) ~ I bt/ A 56 44 2K 2k 8 IR
AIT (5%) » ERWMEMR (10%) « RAHA APA #% X & 53 Eey

HE (10%) : 50%
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ABSTRACT: The aim of this study was to design, implement and evaluate disease
outcomes at a regional hospital-based case management program of care for patients with
type 2 diabetes. A medical team and practice guidelines were established in line with the
health insurance strategy of Taiwan's Bureau of National Health Insurance (BNHI) and
American Diabetes Association (ADA) Standards of Care for Diabetes (2003 edition). Also,
a set of self-care booklets was designed suitable for use by the subject group. The study was
prospective and followed the patients from enrollment to one year: Patient outcomes were
determined based on laboratory examinations and recorded self-care behavior. Data were
collected at enrollment and over 4 follow-up times within a one year period. Generalized
Estimating Equation (GEE) multiple linear regression and logistic regression were used for
repeated measurements and adjustments of the effects of specific prognostic factors, Sixty
subjects diagnosed with type 2 diabetes (mean duration 3.25 years) were recruited. All
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participants were married with a mean age ot 52.5 years. A majority (58.3%) was male and

65% were ethnic Hakka. Self-care knowledge and behavior accomplishment rates were:

taking medications by oneself. 91.3% (knowing medicines. 25.4%); hypoglycemia

management, 23.3%; monitoring blood sugar, 46.7%: exercise, 35.8%; dict management,
51.7% and foot care, 92.8%. Significantly improved ADA diabetes care standard items
included HbA1C (p < .0001), fasting glucose (p < .01) and triglycerides (p < .05). The

study incorporated eyidence-based guidelines, public health insurance strategies and

self-care booklets into a protocol to provide comprehensive care. The implemented diabetes

program achieved diabetes care goals and improved patient self-care.
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Figure 2. HbAIC 5 times examination of subjects duration follow-up one year.




