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Measure Anova Wisuiisuaunwdiiniau
uaznasdnlasenns SMBG #inadid Paired
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Table 1 Characteristic of Sample.

NAN13ANEN
ansuzializesfihsumiusieil 2
TunQ'm?im’m’i’mtﬁuﬁﬂmaﬂlmﬁaﬂﬁwmuLaa
ity (sMBG) warldldnsiatasedutinena
Twdeadaaulasiithy (non SMBG) fdnwous

fAdeiu AInI51N 1

SMBG Non SMBG
Characteristics P
(n=30) (n=30)
Gender Female 21 (70.0) 22 (73.3) 0.774

Mean age (yrs)
Mean age of onset diabetes (yrs)
Marital Status
Single
Married
Divorced, Widowed, Separated
Occupation
Unemployed
Factory
Paddy farming
Housewife
Other
Expense for medical treatment
Self-pay
Government insurance
Social welfare
Public welfare

Other

54.83 + 843 57.76 £ 12.74 0.297
45.73 = 845 4847 + 12.38 0.322

+

0.147
1 (33) 4 (13.3)
27 (90.0) 21 (70.0)
2 (67) 5 (16.7)
0.247
3 (10.0) 6 (20.0)
- 3 (10.0)
13 (433) 9 (30.0)
5 (16.7) 6 (20.0)
9 (30.0) 6 (20.0)
0.522
3 (10.0) -
4 (13.4) 4 (13.4)
3 (10.0) 3 (10.0)
19 (63.3) 22 (73.3)

1 (3.3) 1 (3.3)
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Table 1 Characteristic of Sample (cont.).

Characteristics SMBG Non SMBG P
(n=30) (n=30)
Education level 0411
No education 4 (13.3) 3 (10.0)
elementary level 20 (66.7) 22 (73.3)
Junior High School 1 (3.3) 3 (10.0)
Senior High School 4 (13.4) 1 (13.3)
Vocational Certificate / 1 (3.3) -
High Vocational Certificate
Undergraduate Degrees - 1 (3.3)
History of other disease
Hypertension 18 (60.0) 18 (60.0) 1.000
Dyslipidemia 19 (63.3) 14 (46.7) 0.194
234 Cardiovascular disease 2 (6.7) 4 (133) 0.389
Cerebrovascular disease 3 (10.0) 2 (6.7) 0.640
Renal failure 1 (3.3) 4 (13.3) -
Other 1 (3.3) 1 (3.3 -
History of family’s disease
Hypertension 18 (60.0) 9 (30.0) 0.020
Dyslipidemia 16 (53.3) 5 (16.7) 0.003
Cardiovascular disease 4 (13.3) 2 (6.7) 0.389
Cerebrovascular disease 3 (10.0) 3 (10.0) 1.000
Diabetes Mellitus 13 (43.3) 11 (36.7) 0.598
Renal failure 2 (6.7) - 0.150

Other - 1 (33) 0313
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Table 2 Method for Diabetes Control.

SMBG finm3naenluuassiuiasass 3asay 23
%’a’[umw*smﬁ%‘msmuaumewummﬁ\mfoju
SMBG Az non SMBG fianmausfilsinansnaiu

(15797 2)

Diabetes control method SMBG Non SMBG P
Diet control 12 (40.0) 16 (53.3) 0.301
Exercise 11 (36.7) 13 (43.3) 0.598
Drug 28 (93.3) 27 (90.0) 0.640
Insulin used 5 (16.7) 4 (13.3) 0.718
Herb used 1 (3.3) 1 (3.9) 1.000
Glycemic control 23 (76.7) 28 (93.4) 0.175

ns3sulisy HbA1c sewivngy
SMBG 8z non SMBG
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Figure 1 Level of HbA1c Change Between SMBG and non SMBG Group.
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Table 3 HbA1c Comparative Between SMBG and Non SMBG Group.

month 1th month 3rd month 6th P
SMBG 823 + 1.52 7.89 + 148 826 + 1.41 0.018
Non SMBG 8.05 + 1.49 832 + 1.79 8.66 + 1.58 0.067
nMsuwSaumeunsiasuulaseeeilads (Diastolic Blood Pressure) anavlsrain

fiv deunasraaditsmlasenstungs
SMBG a8z non SMBG

wulunguills SMBG fszduthaaluiden
asndadnlasanianastsanal 10 mg/dL
ArNUlaRnsiuL (Systolic Blood Pressure)

anadlszanal 10 mmHg Aanudulainfans

4 mmHg frisranelidniswasundas Lo

v
=

Talaanasoalingy losuiad (LDL) Liad

[
=

ladud (HDL) amay seaulasnAuzalsduindu

1Al o

FensasulasnesilaTusneg wsil ladinte

2,

WPUNWEDA (ANTWNN 4)

Table 4 Risk Factors in Diabetic Patients Compared Between Before and After SMBG Used

in SMBG and non SMBG Group.

SMBG non SMBG
Risk factors
n Before After P n Before After P
Fasting plasma glucose (mg/dL) 25 16152 + 60.74 151.96 + 4703 0403 | 27 180.34 + 8591 14842 + 5250  0.092
Systolic blood pressure (mmHg) 25 1372 + 2476 12832 + 1981 0079 | 27 13431 + 1436 136.54 + 1652 0563
Diastolic blood pressure (mmHg) 25 7876 + 11.29 746 £ 13.40 0.098 27 7634 £ 10.35 77.08 + 865 0.779
Body mass index (kg/m?) 23 2558 + 517 2464 + 4.43 0.171 25 2673 + 527 2599 + 4.63 0.168
Total cholesterol (mg/dL) 8 17325 + 3741 19413 £ 2759 0099 | 17 187.93 + 67.40 177.06 £ 39.06  0.462
LDL (mg/dL) 8 9988 + 3413 117.87 £ 2343 0127 | 17 11223 £ 3621 9629 + 3509  0.186
HDL(mg/dL) 8 4825 + 1454 4525 + 1484 0483 | 17 4923 + 1602 50.88 + 10.79  0.672
Triglyceride (mg/dL) 7 133.85 + 69.31 155 + 7512 0342 | 17 19741 + 11411 15029 + 82.13  0.047
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Figure 2 Level of Quality of Life Compared Before and After SMBG Used in SMBG and

non SMBG Group.
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Table 5 Impact of Diabetes Disease for Quality of Life in SMBG and non SMBG Group.

SMBG non SMBG
Impact
Before After P Before After P
Diabetes control 20.63 + 13.28 23.73 + 13.39 0.388 33.17 £ 17.90 2912 + 14.30 0.365
Anxiety 20.71 + 1743 22.86 + 14.02 0.604 33.81 £ 19.19 29.05 + 15.88 0.243
Socialization 16.67 + 17.33 1219 + 6.99 0.196 20.57 + 14.63 2295 + 13.65 0.488
Sexual ability 18.41 + 19.95 19.68 + 16.85 0.775 2714 + 28.56 26.03 + 19.51 0.845
Physical ability 27.83 + 18.46 2552 + 13.58 0.581 36.34 + 20.92 32.16 + 13.79 0.257
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HbA1c, Self-care’s Behavior Change and Quality of Life of Type 2
Diabetes Patient Who Used and Non-Used Self-Monitoring

Blood Glucose in Rural Community
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Abstract

Self-monitoring blood glucose (SMBG) is
a tool for diabetic patients who would like to
practically control their blood glucose. The aim
of this study was to comparative evaluation
of HbA1c, Self-care’s behavior change and
Quality of life of type 2 diabetes mellitus patients
who used and non-used self-monitoring blood
glucose in rural community. An ambidirec-
tional cohort study design was conducted.
Sixty participants of Type 2 diabetes mellitus
divided into 2 groups, Thirty participants were
used SMBG and thirty participants were not
used SMBG. Every patient was followed up
3 times in every 3 months. Quality of life
was evaluated at start and at the end of the
project. The result found the change of HbA1c
level in three month in SMBG group showed
statistically significance (p = 0.018) and
decreased 0.3%. In non SMBG group, HbA1c

J Public Health 2013; 43(3): 230-242

level increased 0.3% every 3 months, but
there was no statistical significance (p = 0.067).
Quality of life in SMBG and non SMBG
groups in the best level increase 20% and
10%, respectively. Moreover, diabetes severity
in patients’ perception of SMBG group
decreased 7%, but increased 3% in non
SMBG group. The highest change of health
behavior in SMBG group was nutritional
control. Conclusion, SMBG was a helpful tool
for Type 2 diabetes mellitus patients, who
concerned and cared their health to monitoring
blood glucose at home. The health behavior
change was upon the patients’ self-manage-
ment.

Keywords: Self-Monitoring Blood Glucose,
HbA1c, Type 2 diabetes mellitus,
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