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AR SAS EEI%W(version 6.12, SAS Institute, Cary,
North Carolina)2 ©]-g38te] BA15190th duka . Ay =49
A2 AA01 82 unpaired t-test? ANOVARZ E-Aatgch.

A8A I RH FFae] ARBAE
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L B A" 55741010, AL 43.9%, AAAprb
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<Table 1>.

{Table 1> Characteristics of subjects (N=214)
Characteristics N(%)/MzSD '

Age (years) 55.7+14.5
Gender

Male 94 (43.9)

Female . 120 (56.1)
Body mass index (kg/m’) 239+ 32
Duration of disease (years) 88+ 8.0
Glycosylated haemoglobin (%) 85+ 22
Fasting blood glucose (mg/dl) 192.3+98.1
Blood glucose testing/week 33+ 45
Medication adherence (days/week) 58+ 22
Diet adherence (days/week) 2.7+ 2.8
Exercise adherence (days/week) 2.8+ 2.8

2R} SHE XIZX|A| O/ xjO|
A dnbE] BEAE dFY FQ AprEYHA 5 ©
FrTo] FE A o] 2238 thEolAY 503 R} &
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<Table 2> Adherence by general characteristics
- Blood—glucose Medication Diet Exercise
% \ F
Characteristics N(%) testing/week vF () (days/week) vF () (days/week) tF (P) (days/week) tF ()
Gender
Male 94(43.9) 3.5+4.5 5.5+2.4 2.6+2.7 2.8+2.7
Female 120(56.1) 3.1+4.4 S1(61) 5.9£2.0 1.18(23) 2.8+2.8 37C71) 2.9+2.8 34.72)
Age (years)
< 39 31(14.5) 5.416.5 5.542.1 3.1£23 2.6+22
40-49 38(17.8) 2.7+3.2 5.11£2.3 1.8£2.3 2.842.6
50-59 56(26.2) 3.124.7 1.69(.15)  5.7+23  1.38(24)  2.7+2.8 96(43) 31429 44(.78)
60-69 50(23.4) 3.0+4.0 6.3+1.8 2.7+3.9 2.5+2.8
>70 39(18.2) 291338 5.542.4 3.1£3.1 3.1£2.9
Body mass index(kg/m?)
{25 144(76.6) 3.014.2 5. 2.9+2.8 2.9+2.8
>25 44(23.4) 40143 1.27(20) 6.1z 1.32(18) 1.9£2.4 2.04(.04) 2.5+2.6 1.07(.28)
Job
Yes 79(39.1) 3.7+4.8 59+1.8 2.7+2.7 3.1+£2.7
No 123(60.9) 3.0443 99(32) 5.742.3 S0C61) 27128 06(.95) 2.842.8 66(:30)
Educational level
<Middle school 86(40.2) 2.243.1° 6.2+1.8 2.5£2.7 25429
<High school  63(29.4) 3.134.3 6.52(.001)  52%24  3.18(.04) 27429 53(59) 34427 2.02(13)
=>College 65(30.4) 5.0£5.9* 5.5+2.4 3.1+£2.7 27124
Spouse
Yes 142(70.0) 3.244.7 5.612.3 3.0+2.7 3.0£2.7
No 61(30.0) 3.2439 20(97) 5.942.0 62(:54) 2.0+£2.7 2.07(.03) 2.5+2.8 L18(23)
Data are N(%)/M+SD. a=significant difference (p<0.05).
A FUTHP<0.05). IR, 40494 T, AAZAF} o AHERER 85t He AFgoldort st Apolrt
kg’ PlTRIT, Aol gl Tl FY AMEYERFE Atk UFY BY Aol oy Ak FRUY
F7F AL Aolou AR fFos Aozt gisith 126mg/dl ©]7¢ < Fo] 2.64% 126mg/dl =T Q1 T 44%

AF Feb 2ojxut o]dl A AAHAFIL 25kg/m” ]
4 Q1 7ol 1992 25kgm ™|l T2 29 HT} wokw
(P=0.04), W27} e To] 2042 w2t e F9
3,091 th WlTh(P=0.03)<Table 2>.

AA EAYE dFd T dEEL|Y I AdedX
g0 5197 BjAETY 6.0Y Hu fsA @y
(P=0.02). B3 M27}t 7% oA ZolA 7% m|Ek T B

{Table 3> Adherence by clinical characteristics

B} Q@oru(P=0.01), FEIMLT} 7% o] Fol 2.7UE
7% Tlvk 9 79 43U Buh sokrhp=0.04).

AFA B 30 oY +FE AW U= JEdAE
2 FFo] 2197 ALEUNEE X I 79 33Y9RT
2 9 Th(P=0.001)<Table 3>.

XIZX|AlO|Y St o2

- Blood—glucose Medication Diet Exercise
9 . F (P
Characteristics N(%) resting/week t/F (P) (days/week) t/F (P) (days/week) t/F (P) (days/week) t/F (P)
Insulin therapy
Yes 68(33.5) 3.6 5.1+2.7 27+2.8 2123
No 135(66.5) 3.1:4.6 68(49) 6.0£1.9 2:26(.02) 2727 A0(91) 3.3+2.9 3.18(.0001)
Fasting blood sugar (mg/df)
<126 24(19.2) 34132 5.4+2.3 4.4£2.7 3.34+2.8
>126 101(80.8) 3414 07(94) 5.6+2.3 39(69) 2.6£2.8 33001 2.7+2.8 93(:34)
HbA1C(%)
{7 28(28.3) 4.915.8 6317 32,7 2.6£2.6
=7 71(71.7) 3.0:4.0 1.50(14) 5.2+2.4 1.78(07) 2728 2.04(.04) 27426 18(.85)
Data are N(%)/ MzSD. HbA1C=glycosylated haemoglobin.
7|22t588 X 10(2), 20034 8¢ 183
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<Table 4> Correlation between adherence and blood glucose (N=214)
Blood glucose Medication Diet Exercise
testing/week (days/week) (days/week) (days/week)
=15 -23 -.26 .03
0,
HbAIC (%) (.16) ( 04) (.03) (.76)
. -.07 -.09 -14 -.005
Fasting blood glucose (mg/df) ( 38) (29) (14) (95)
Data are r(P). HbA1C=glycosylated haemoglobin.
Fo BEgoly Ayl BESE FeUAs: Uty A7 FREG ol wlmy ¢ s ot Aot £F
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9] Summary of Diabetes Self-Care Acitivites(SDSCA)YE ¥4,
T4 slon, Ad AdFd Bk ASE dFE AasA &
Pk FE ¥ ARa| HITACHI 76009 <3 glucose
oxidase O E ZA3IPtE. By MAE= v)FA Variant 1T
(Bid-Rad)= =735+t
ARtA . AW B XEA|A0|8 o] unpaired t-testS}
ANOVAE o] 23193, AgEX| ozt g3 JuAAE
Pearson correlation coefficients® 218} t).
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A Survey of Blood Glucose Testing, Medication, Diet,
and Exercise Adherence in Korean Patients with Type2 Diabetes

Kim, Hee-Seung”

1) College of Nursing, The Catholic University

Purpose: The purpose of this study was to investigate the adherence to diabetes control recommendations (blood
glucose testing, medication, diet, exercise) in patients with type 2 diabetes at home and to analyse the correlation
between adherence and blood glucose level. Method: Participants, numbering 214, were recruited from the
endocrinology outpatient department of a tertiary care hospital in an urban city. The data were collected by a self
report adherence questionnaire. Glycosylated haemoglobin (HbAlc) was determined by the high-performance liquid
chromatography technique and fasting blood glucose was analyzed by the glucose oxidase method. Result:
Medication adherence was higher than diet or exercise adherence. The frequency of blood glucose testing was
lower for middle school graduates than college graduates. Diet adherence was significantly lower for participants
who were obese, who did not have a spouse, and who had hyperglycemia. Medication and diet adherence were
negatively correlated with HbAlc. Conclusion: A diet education program should be developed for patients with
type 2 diabetes who are obese, who do not have a spouse, and who have hyperglycemia.
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