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Abstract :
(SMBG) in patients with diabetes mellitus. In a cross-sectional study, 60 patients were -
divided into three groups : patients not using SMBG (C 1 group), patients using SMBG (S 1
group), and patients using SMBG accompanied by an educational program (E group). In
the follow-up study, 15 patients using SMBG (S2 group) and age-duration-matched
patients not using SMBG (C 2 group) were assessed for a period of 6 months. The efficacy
of education was determined using a 14-item questionnaire modified from the Goals for
Diabetes Education (Knowledge score). Knowledge score was significantly higher in
groups E and S than in group C1. Knowledge score was significantly increased in the S 2
group, but unchanged in the C 2 group. The values of HbA,c and the body mass index were
also significantly decreased in the S 2 group. These findings indicate that SMBG is useful
in the management of diabetes mellitus.

We evaluated the educational efficacy of self-monitoring of blood glucose
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Table 1. Patient characteristics in the cross-
sectional study

Items Group C1 GroupS1 GroupE
Gender (M/F) 6/14 10/10 9/11
Age (yo)* 64+12 59+13 59+8
Treatment modality
S 115/4 4115  4/8/8
*Mean=+SD

Treatment modality : (D) diet and athletic, (A) oral anti
-diabetic agents, (I) insulin injection.

Table 2. Patient characteristics in the follow-up

study
Items Group C2  Group S2
Gender (M/F) 7/8 7/8
Age (yo*) 558 55+9
Treatment modality (D/A/D 0/15/0 0/15/0
*Mean=SD.

Treatment modality : (D) diet and athletic, (A) oral anti
-diabetic agents, (I) insulin injection.
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Table 3. Contents of Diabetic knowledge test

What is diabetes?
1. basic disease process
2 . diagnosis
3 . symptoms

Treatment
4 . nutrition and diabetes
5. exercise
6 . insulin injection
7 . oral anti-diabetic agent

Monitoring and adjusting on treatment
8 . ways to monitoring
9 . hyperglycemia, hypoglycemia
10. sick day care

Complications
11. retinopathy
12. nephropathy
13. neuropathy
14. cardiovascular complications
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Fig. 1. Comparison of Knowledge score, HbA,: and fasting plasma glucose in the

cross-sectional study.

Bars indicate standard deviation of the mean value.
***p<0.001, **p<0.01.
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Fig. 2. Changes in Knowledge score, HbA;c and BMI in the follow-up study.
Bars indicate standard deviation of the mean value.

@ : pre-SMBG, O: post-SMBG. ***p<0.001, **p<0.01.
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