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EFFECT OF PATIENT-CENTERED GROUP EDUCATION
TECHNIQUE IN DIABETES MELLITUS
TYPE 2 PATIENTS
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Abstract

The aim of research project was effected
of Patient-centered group education technique
in Diabetes Mellitus Type 2 patients. The
experimental research design (before and after
intervention) was conducted among 60 patients
with type 2 diabetes mellitus were randomized
and cooperated, who regularly attended the
outpatient clinic, Pong hospital ; all patient control
with oral hypoglycemic drugs, did not require

insulin and last 2 average before FBS at least
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130 mg/dL, did not have severe complication of
diabetes. The patients were required to follow
every 4 weeks for 3 month . A group of 10-15
patients was appointed in each visit.The outcome
measures were fasting blood sugar, glycated
hemoglobin Alc, body mass index (BMI), blood
pressure, lipids , knowledge, satisfactionand con-
trol criteria during follow-up period.

The study reveals that within group,
FBS, Hbalc, Cholesteral and LDL-C decreased
significantly in the patient-centered group
education technique (p<0.001, p<0.001, p<0.001
and p=0.002). The knowledge level increased
significantly (p<0.001). The patient-centered group
education technique is a useful method in the
overall treatment in patients with type 2 diabetes,
which contributes to decrease FBS, HbA1c and
increased knowledge.

Key words Patient-centered, Group

education, Type 2 diabetes
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FBS 167.17(26.12) 134.82(24.59) <0.001*
HbATC 8.84(118) 7.94(110) <0.001*
Cholesterol 181.68(37.93) 164.67(34.94) <0.001*
Triglyceride 177.15(109.03) 154.42(60.07) 0.10
HDL-C 38.28(10.68) 41.82(13.35) 007
LDL-C 109.55(39.79) 91.75(28.41) 0.002*
Creatinine 1.09(0.30) 1.08(0.28) 063
BP systolic 129.35(12.43) 128 57(10.53) 0.65
BP diastolic 78.88(9.13) 78.77(9.42) 093
Body weight 58.18(10.24) 58.80(10.84) 037
BMI 23.89(4.19) 23.73(4.18) 018
ALUULATINS 14.80(2.36) 17.63(3.65) <0.001*
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