View metadata, citation and similar papers at core.ac.uk brought to you by ;{ CORE

provided by Xiamen University Institutional Repository

R RTG: 10384 RS R
5. 32720131150544 ubDC

. ”
B R}
{77 e A e

PEER IR =ML E R F AR

BREMSESFEREMR

Study on Effect of Diabetes Three-manager Mode and
Social Ecological Model of Diabetes management

x| 335
BEHTLL: RGBT RER
+ b & MR RITBREILAEGRNF
AR BM: 2016 F A
RXEHBHM: 2016 F A
FEETFEH: 20165F A

al

EMBREER: _ MBE
¥ OE A

2016 7 A


https://core.ac.uk/display/84987966?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

B TRFFMIL R4 =RE

AN ERZ W AR SGREANAE 18T, TAL 58 K0T 7Tk
Ko ANERILEGEFHSH AN NBGER D E R F R, )
FECHR DUIE 277 sSURARR I, AT S e Al R SA A T A 2
ARFESRE G ) .

AN iz SO (RAEZGFSEERI U L) R (4D 1
WEFCER, BRAG CETTHRE R FC ). iR () 2838 o sss = 1)
B, ( ) SERETEN. GEEULIESHNIES
PR B R 1 o NSRS E PR, RAIIAEY] NER, AR
AMERFRIFE . O

> /
A (8 . AN | PEAL

!
N

£ A H



B IXFEFAIR I EEUE R F A

ANFEETTRAMRYE (hAe N RS 22 7 26 61 247 St 7
VR0 S RLE DR BEAME F e A28 50, I 1R 28 B ] B R e HLFIA 52
FALIR S CRARAVTRRNTHL TR, Fe VRS A SO N TR S
(EPE S = N AU A NEIFSY RPN 2 L VAT @) INe o Ed
(12 SN /1 i 2 VA P C R RV (6 /i X g A P s S A R I A ST
EC G R, SRAIREED ., AR BN sl Hoe Uy s BRI 2 018 3.

AR E T

( ) L FITRARE LR 2 S8 IR 2018 3,
T FOH A, EEEH RN

C v ) 2. AMRE, & R

CEAEALARAE S NET “ v 7 BUE BN AN A . RE AR
Pt 2 B TR ARE R N H e AR S0, R HE TR R
L A2 E M AL SN A TFHANIR S A BIEAET [, BROA
NATFEALR L, PEH EIRTFAL

Ve /
BN (4 - 4\“\%’%
¥ H H



RICHE

B WIS E R R IR BT BUSOR , FFI0IE AL S R A AR R B iR 7E
W DR BRI ST AR VR, A e S M PR = IR A S 0 SR U Ak 4
AR o
FiE

MERE. B ERINEGE VI TR, JF AL S A Ry g
SR, 45 R 7 R IR A AT A S 2R A S B R TR B PR B R R

(1) ERWAE: DRI X A MRS 0 2014 4 8 /1 1 H~2015 4F 3
H 1B “ =ML BT 2 295 PRw B E A R, HAeRHEIM., @5
B T TR 5 DT B AL BT 78—t — (R R S A RS AL A B,
S 5 o M DR T 7] A R A VR IR . 6 A 12 F S e AR
PRy BRGNS GATOR, Hrb HbALc £E% 3 AR 1 % JExtTTie A
R EE AT A B ARE RSB RE R E A, 4 51LL<60.
60~ =80 7 Mbnith, HHEEHAE IR NE, B mAKFE 3 ARG G
t o e A B N R TR 25 A LU AR AR . B IRE EIRE 1A AR AL
R BE T DU RS R TR o A58 FL

(2) EtEHA: BBUERE . BRCE BRI AR L R M EAT M i
AN NVTR, MR B A2 R 7 T T AR 7%t < ISR B
VRO R R RHEGLE IR AT U iR BERE, 1 J6 88 20 R LA T Bk
ric. HER SRS &EHITRIARTES T

(3) PAfEsz “ =03k B0 6 H 1 2 BB R W B E N R R,
A TSI 6 s R R X THT ) A5 A S B R Y HbALe (E . 181ty B2 IR A
TGRS 5 . BRI E RSP0 80 5 4, L=3 4 N R UER)
FHASCIE A5 U A B RR P A 22 s P 54 7 R A R PR st 8 M e R D o 1 R 2
BEJJF1 HbALC [SEME ,  FH LS B o A BN AGH G 7525 43 A 1 RS B RE 11 R A 2
N, BEMZEASIERE 2 A SR R TE 2 b PRI & BRI 70 B9 VE

FIH Epidata3.1 #47WAXGEEN, Guit 43 i 7E SPSS13.0 A1 Amos17.0 it
SERG KL KHE 0=0.05,



g
(1) TR

# % 2015412431 H, 323 N5E6 A T, 135 N5E12H F1i. FH6
AERE (N=323) : OHREHEE 87 1Em8.95% (P<0.001) o HHEfik
MAEAL TR 2P PR L IURE R KRR . KB ) & iR 14,92, 12,27, 11.3,
6.28. 6.21M11.29%, ERIASIFE L (P<0.001) : HILEMHFEIIKF
BEH102 N (31.6%) FFZE50AN (1565%) , m/KFEEHAON (152%) L
TEE126 N (39.0%) , ZRA ST E N (P<0.001) . @HbALcl#(%0.34% (P
<0.05) , FPGR&£0.45mmol/L (P<<0.05) , TC. TGRIHDL-CZ:$8 b4t
£ L (P>0.05); HbAlcEFRF4EHE (P<0.001) . FH12A jFRER (N=135):
O B RE B RE ) o A S 4R A S, A6 HARTHRE R T 64 H. @
HbAlc R B35 o i % (P<<0.05) .

TR B R R 20 45345 0y, AR R H97.1% . f B BT AR
G RS AEAME R 27 97 .9%AN97.7%;  ARHEITARSS &= K
AR KT 75 5 43 73 N 9T7.1%F1196.8%;  58.8% (203/345) W32 LRIEINZIA, WiE
#.98.6%.

JXF2044 B SAERE ERIN . 34 R A4 LR AT AN AR
165.00 (13/20) EEINA “ =ZIMILEEERHR T, 25.0% (5/20) S 2k A fF
fi%, 90.0%(18/20) M\ H 3RTFKE M SCHE, ViR IR 4 Sl E > <O 8>, “ I
@244 i FEAE TN TAESZ B F T A AU, 34N TAER L& X, H
a2, TAEHIRES S E, 5 S R REF . @FrfF 4k
RIS B T AR S v R AT N . @24 BRI « =gk
B R RER B [2] H 27 AR FI2 Vi B HMEJRRE 7€ 7

(2) BRWERNHSESFIR

3414 B H I B BE HE RS AR TR SHEA TS 0L, OB A X ETA
. BT AP R RMBABCRE R IEA AR (B=370) , XERA
R SRS SRR E (B95y<34)) . @M PRI R EIR, 181
5 PRI R T R AR R MU ], FLBERILS BOR BT (G ldf



<3, RMSEA<0.05, CFI>0.9) . @HKEHRE )&% H BRI R HE AT
B S R 58 4 TR A RO
w58

B« ZIMILE” BERMUTBRCR R, B BRE 5, R
TRbrccE, M HIEZ 2GR (@R RN, SRR LRI IATT: Hha A
A AT ELA R B B4R SN E . AL 3 N7 SE R = L
B “ (D BIRBE A, AU BCREUR E T AN ES, B kT 7% 55 s
(2) FRIKMPEAR B F TR  (3) T “ZIHdLE” , ERFEAEF
PR EBERRE R X TAEREE . & RS 3
KRB R EERN IR MR AR



ERE T

Objective  To evaluate the effect of ‘three-manager mode' and probe whether social
ecology model can guide diabetes management, in order to provide evidence-based
suggestion and decision-making on refining "three-manager mode" diabetes
intervention plan.

Methods Combing quantitative and qualitative methods, this research evaluated the
effect of 'three-manager mode'. Based on social ecology model theory, we probed that
how social ecology model guide diabetes management did by structural equation
model (SEM). Diabetes patients who participated in 'three-manager mode' from
August 2014 to March 2015 were included. They were provided services, like health
assessment, 'one-by-one diabetes education’, by general practitioners, health managers
and diabetes specialists. Data on metabolic index, self-management skills and quality
of life was collected at three times, which were the time before, 6 and 12 months after
they participated in "three-manager mode". But HbAlc was measured every 3 months.
Satisfaction survey was carried at 6 months after the participant entered into
'three-manager mode'. Information on self-management skills and chronic resource
utilization were collected by face-to-face questionnaire survey. HbAlc was measured
through laboratory examination. Differences of metabolic index, self-management
skills and quality of life between baseline and post-intervention were identified by
paired t-test and ANOVA for repeated measurement. The control rates were examined
using paired chi-square test. Patients, health managers, general practitioners and
specialists were interviewed by unstructural questionnair. Data collected by the
unstructural questionnair was sorted and analyzed using main-frame method.

SEM was used to probe that how resource utilization affect self-management
skills and HbAlc. Wen Zhongning mesomeric effect test was used to examined
whether self-management skills was a mediating effect between chronic resources and
HbAlc. Epidata3.1 software was used to log data. The data analysis was generated

using SPSS 13.0 and Amos 17.0 software. a=0.05.
Y



Results (1)Effect evaluation Until December 31% 2015, a total of 343 patients
were intervened for 6 months and 135 patients for 12 months. Intervention effect after
6 months (N=323): (DParticipant significantly improved their self management by an
average score of 8.95 points (P <<0.001). The score at different divisions of
hyperglycemia and hypoglycemia dealing, foot care, blood sugar monitoring, exercise
regularly and diet controlling were significantly increased 14.92, 12.27, 11.3, 6.28,
6.21 and 1.29 points (P<<0.001). Patients at low self-management level were from
102(31.6%) to 50 (15.5%) , On the other hand, patients at high self-management level
had a improvement from 49 (15.2%) to 126 (39.0%) , differences were statistically
significant(P<<0.001). @ The total score for Quality of life was improved(P<<0.05),
mainly at mentality dimension (P<<0.001) . ®HbA1c had a 0.34% reduction (P<<
0.05) , FPG decreased 0.45mmol/L (P<<0.05) , TC. TG and HDL-C were stable (P
>0.05) ; HbAZlc control rate was significantly improved (P<<0.001) . Intervention
effect after 12 months (N=135): (DSelf management score increased more quickly at
early 6 months than latter 6 months. @Quality of life was not significant changed (P
>0.05) . ®O0Over 12 months, HoAlc was decreased at early 6 months, but rebounded
at latter 6 months (P>0.05) . The satisfaction study consisted of 345 questionnaires,
total satisfaction was 97.1%. 97.68% patients were satisfied with health managers’
attitude, 97.97% with health managers’ education, 97.10% with general practitioners'
attitude, and 96.81% with general practitioners' medical skills. 58.8% (203/345)

patients received treatment by diabetes specialists and 98.6% of them were satisfied
with the specialists.20 patients, 5 health manager, 3 general practitioner and 2 diabetes
specialists were interviewed by the unstructural questionnair. @ 65.0%(13/20)
patients felt more conveniently, 25.0%(5/20) patients said they cost much less after
intervention, 90.0%(18/20) patients gained mental support from intervention. The
words including “cheap”, “convenient” and “thanks” were used frequently in the
interview. @Al general practitioners said they worked more efficiently, patients’
knowledge and behavior were improved. (32(40.0%) health managers said they were

more acceptable by patients, 3(60.0%) thought their job was meaningful. But all
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managers said they worked with challenges as patients increased quickly, and they
had poor compliance. @ 2 diabetes specialists said ‘three-manager mode' was
beneficial to tertiary hospitals, because it led a lot diabetes patients with mild clinical
symptoms to community, left specialists more chance to conquer incurable diseases.

(2) Diabetes management research based on social ecology We collected 345
participants' data on self-management and chronic resource. (OThe mean score of
utilization at medical relationships, self management, neighborhood relationships,
policy and media were above 3 points, and other dimension mean score were below 3
points.@The result of the SEM indicated that chronic resources promoted blood sugar
control through self management. The model imitation has a good result (;*/df<<3,
RMSEA<C0.05, CFI>0.9) .® Self management was a full mediation between
chronic resource and HbA1c.
Conclusions The intervention of 'three-manager mode' was effective. It promoted
the patients to improve their self-management skills, metabolic index and quality of
life. The mode was also approved by patients, health managers, general practitioners
and specialists. Social ecology model can guide diabetes management. There were
some suggestions for improving mode: (1)More innovative education methods are
need to be created, different interventions should be taken at different phase in order
to prevent patients fatigued; (2) New intervention mode which was focus on poor
compliance should be explored; (3) Diabetes management should combine various
resources such as friends and relatives, community, social environment, social
organization.

Key words: Diabetes; Management Mode; 'Three-manager mode'; Social

Ecology Model
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