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Abstract

This study aimed to provide directions and implications for a future program by analyzing studies on diabetes programs from
2000 to 2020. Among the studies with control and experimental groups, the selected studies included ones that provided intervention
to patients with diabetes and ones that contained descriptive statistics. Sixteen studies were selected to verify the effectiveness and
homogeneity of the data coding meta-analysis. The overall effect size in the diabetes program combined estimate was 0.398 (95%
CL: 0.268, 0.425, p=0.000). Among the dependent variables, fasting blood glucose (—0.616) and glycated hemoglobin ( —0.442)
showed median effect sizes, but the effect of fasting blood glucose was not statistically significant. In terms of the study design,
non-randomized control trials (NRCTs) (—0.543) was more effective than randomized control trials (RCTs) (0.719). Among, the
counseling and self-management program ( —3.241) showed a very large effect size. Furthermore, the cognitive-behavioral ( —0.828)
and self-management (—0.482) programs were also found to have a positive effect on lowering fasting blood glucose. As the
importance of diabetes management increases, further studies based on RCT should be actively performed, and differentiated and
specialized diabetes intervention plans need to be established.
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M =2 %1 tH(Health Insurance Review and Assessment Service 2019).

Fue 927} ofslo] B Vel Waw wadEo

U DYHZ LU SR FPIAS 55 2 Gl FIRE 271 A P ol Al
T ARR] Tt AR 7t FF5oko] e AT stz Zo| wi-$- F8stitt.

g9l "R Ao| Zxx 1 9t A F i E AW (International ‘ﬂ‘ln—.tﬂ«] HRle] gt APA+ES AT E ¥, ADVANCE

Diabetes Federation, IDF)0] ¥F# 3t ‘IDF Diabetes Atlas 2021 Collaborative Group(2008)2 &, YIL2F, AF vz &=

of ofstd, 2021 A AIA 20~794] FieH BAb= 59 3,700 ¥ 22 e} BNkt 22 BESH QQlo] A7 S
Tt H(10.5%)°] AL, o]} Z2 FAlEhd &5 20300+= 6 = FHolgtal AFstAh Pl=di 5] (American Diabetes
] 4,300, 2045 0]= 79 8,3009HH o2 F7Hd Zow Association 2017) AFAE &, AHTE 2= Bl
A A}51 9 tH(IDF Diabetes Atlas 2021). 7471'E3157:ﬂ°‘3|£0ﬂ 9] A&7 vk 1EQF 9 g o] =g -?4%]8_?10]‘11, 3

34w 20199 71 Seubet g B Sk oF 3k o] BT Belol tt 3B ololAAY BYF wye] 2
G Gk oF 2% 741%) Ao e Fojo] AZME A2H AL AT WAL, FL oIl o'y

' Corresponding author: Joungmin Kim, Assistant Professor, College of Hyangsul Nanum, Liberal Art, Soonchunhyang University,
Asan 31538, Korea. Tel: +82-41-530-4874, Fax: +82-41-530-1602, E-mail: nickil23@sch.ac.kr

- 193 -



194 o]

A A dEAEONA 5~10%] ASHT 2 S 302 ol
o #4490 &5 5 A4V e Az 9o
(Nathan -5 2007), 2| 2021 Gt AgA oAM= 27|82
S9olRs SMKon WALES 28T 9thKorean
Diabetes Association 2021).

S A7 HEA RN BHlE= ded E8ES
71207 19 G (Type 1 Diabetes, TID)T} 2§ T
(Type 1 Diabetes, T2D)C.2 LEE™, AH ALl °F 90~
95%7} 2% Gty EAO|tH(Aune 5 2015). 411 2% Gy
SARe] 22 A AL FollE AL loH, o]9] S
< A gAY 7 385 9o @A) 4ef At
Ao AR §e v12ckShao 5 2019). ATHH o
AN RERD G Gry AL i APehe
Al otk &3] =] Bitg SARAH O HeF A5
AT 23] Z2AE = AT 6 arA Y Ao th(Park
5 2008; Kwon & Chung 2013). A7}%9] Gl
ojx7] fsiA= A 9T = = |
2] vheiElofof slA|Tt 2 ey AL oz A8
& B9 BRI BAT R RED
2016y EFAT AP {44 vjA 1} J&rg4lo] =
710 2% G| FPSH AFFEOl #ol7t /1o, o]
gk ztoof Higt A 4ol /i RS9 #Eo] kEFE £ A
olgtal A HsYrHLI 5 2016). 1 EE I E4 ATLE
o] aate £3HOoR Selst Ho| W)

Ty W29 3524 FHR Sl gt A4 =
99 avs A E45ks A7 2 /st e
He Agarel anasle A%kl B4 12ado &
AzH0z 4SS 98 AFPEoltt. AEAT
et an=a71E Atsr] Aside At dix2eto
A A4 olo] tiet Hawh REBA 527} B4
A =i Aol A of2fet £27F AAE B2 BA B
A7go|t}. o]o & AFtoA= FERt HE AT E ALt
371 oA P2 o] AR A4 Ro] BAZ
of AAE G FA AFE WFo R WEHEAS T35t
1A gk QAo BAL U 49 28 P BRES

=)
i

=
S5t 34 LIRS ANA R U FEANE, B
wlol aa/1E shotste] LAQl i F4) LI

e 9% TA4RE st Foltt.

207 HaE B A4S SRl =2 AF 3=
Moher 5(2009)2] ‘Preferred Reporting Items for Systematic
Reviews and Meta Analyses’ (9|5} PRISMA)E &-&5}3t}. =
= AME 9l sh&dlo]EH o] A H] A(Data Base Periodical
Information Academic, DBPia), $F=5r&4 X (Korean Studies
Information Service System, KISS), §h=%7] H A]H] A(Research
Information Sharing Service, RISS), <+3] &= 4] 3H(National Assembly
Library, NAL)& &-&5to] ‘B, ‘G, ‘TA, ‘2T
W, 2, FA 59 -Bolg 2estol 20004 0% W
Sepa} SHolES AUt 1 A3 shoheRa o
$Rol & 133170 D, olF viekao] B8 5
ARZE ZHHA) G AT %, B F BEWA
oA HAESAT ol AlZF7to] AAXE] Ue ==
o =R Agtste] 1,235 AlQfshAtt. Bt FHHRIC] &
SHAUSE At 22HS A5k, SheATet oFe=E ] Y
80| F5H AF e=iS AHst 3989 9=
12} Aol A Al efsttt. 22 Ao A= A7} 2910]
WA A F5 A HiAde] AdRlo] obd A% 69, Hlw
ool = AR 9H, A Z2IH I A7 ofd 48
A Jsto] 2F 16Ho] HA = ATH(Fig. 1).

2. X1=e| IAE

& 1689 =4S fIste] 2 9+ S40 mhe A=
TP AR A, 2L, SAGY, S, F
23}, HGARRE AEA B 7S 2ASE] AAISEH
o I 22 oS’ B0 mE AT EdE=RE A

¥ o

| Database search; n=1,331

Title and abstract examine; excluding n=1,296
- Insufficient analysis data (n=1,235)

- Uncertainty of the dependent variable (n=22)
+ Duplicate research (n=39)

spection based on selection criteria n=35 |

—
=3

The studies excluded after content review;

excluding n=19

- Non-adult subjects (n=6)

- Experimental and control groups are not clear
(r=9)

- Unclear research design (n=4)

| The final studies confirmed; n=16

Fig. 1. The PRISMA flow chart.
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1) ENAS

27 AHEE 7] O E BANRCE AsE Angh

& oI FHSITA W T BE AT HekhE
WPHolT) 2 Aol HE 24 B2 190l AIE B4
°% tirol 2, gudY, gsjENs, ¥Y @ BEA
w23lo] Zte] AaY|S BHSAT E5 B4 T
WS GFUR o] 22t ZRYY| AL ARA|S
2959t B ATt A B0 gl A4S 9
Sff Cohen J(1988) 7|2 &85t o, AH=H ditE 178
517] £5to] Hedges?} Olkin(1985)2] WA G 7] ggfo =
Wesho] 2 5SC} Cohen I(1988)2] Lk7] 34171 Z0]
UEd aug77F 0208 A A A2 anar),
0.30~0.702 “27F E7137)’, 0.80E T} 2 AL & {337
2 Auslolc. Aden dazel AT B, EEw
Z}, AHleE 5 24 SAXE CMA 3.0(Comprehensive Meta
Analysis)& ©]-85}0o] A5 th(Borenstein 5 2009).

2) 31}37|—°—| Cist S24 & 0|2M ZHAE
< MEAFETE0] 242 BTN 54
ﬁ‘?lﬂ% mHefst7] 18l I-square=100%x(Q ~ df)/Q (O=Cochran)
& AFESH9IT}. Isquare(The proportion of true variance)=
AT &, A7) FFol dglo]l FFH LR e
of et o)A Z AT 7F A7) 9] AAEARS YERY
o ®ESHE ghol7] wZol A& Wt 7hssirth ek
IsquareZ} 0% 7-F, o] d/do] Ql= AL 2|5t [square
ol AdSE ol FVI6te ALE wdd 4 Ut
YA O & Lsquare F1O] 50% o]0l ATt =] o]F
Ajo] Qlthal W3ttt Table 194 &
Q=277.520, o] WAL P=81.62%% ATE =RE9] o|FAo]
Fso] ARG $4E AN sl

Table 1. Effect size homogeneity test results

Q-value daf (Q) p-value I-square

P Z2THO] HERHEY 195

) HEMEA oi710| & Ty} &3

B A0 2 BAAL 2912 HE AAE 1670
t5lo] Scottish7} 2012F0] 7H¥ESt Scottish Intercollegiate
Guideline Network(°]|3} SIGNYE HI& O & Z}R} =79] 2 3
7He AAIRE & EOE AA T dAH 2HE =E5H3
O SIGNS 7 AE] A4 9 Webd, Re) W,
AHe = 7}Eq‘ﬂ(concealment method), ©]% WA, AL}
2t 7F 71AGH S 524, BlEH (bias) o F, A7
w4, %_L‘“:he_r 5ol gt 102Fo 2 /o] glom, - e

2 T oo YRl BuSH] FBY 9, U
F5o B3 AP0 S A9 ¥, SRR Y50l B3
BF -2 H7IRITK(Table 2). HA A *‘il AEO] 10719
Wleg 7AE Foll 7 el AFAt 27t Wk
Hohz Aol 168] RolA] QAT Ao B4,
A2] AAHR Aol, FAY U Asgrel HolA o)
S 78 AR Ao Sof ojA] HEY] Yt ol A
oz QAL Felst gl A0 e,

ZET EHEKPublication bias)
Aol A= HEHEA Y] B SHE 5 S "y
AASHATE S5 Hafo|st A-A o] £A4olu
2t o] = AFELE 7 %Er‘?l SuEE 3
F5ich B o 1o] &uk weke uizbAg AR e
]—r(fall-safe NZ AFEsIloH, 4 % aa71E B4
= FoAsHA &A FasKnullify)st7] s 7HE Ak
O‘U}Ur H F7tEolof St=AE AHE e Aot & A
TFolAE HFAS7E 1.9982 UEY 2itA7]E 02% v
7] AAdA= 1.9987] F=71E ojoF o2 HojF+= Afoltt.
Jeste] & A9 anar|vt Bl g Aoletal & 4
Ut 240 o] 8H =REY EWHYT AL E gelsh] 9
sho] Al 27| 192 Fig. 29 Zh. 27| Z1olA
HITh Y 2oFo] 2= UeA] gte s avyt e 9
T ANt SHEQIS AR VEEE HIPHLS AT
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Table 2. Assessment of research quality (SIGN)

Mark Condition

++ If all criteria are met

Study conclusion

Does not change the study
conclusion

+  When several criteria are met Does not change the study
conclusion

Very likely to change the
conclusions of the study

- If all criteria are not met

277.520 51 0.000 81.623

SIGN, Scottish intercollegiate guideline network.
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Fig. 2. Funnel plot.
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A 16" A1 EAL Table 33 . &3
20104 o]Aof EWEH =2 43.75%RF 2™ 20114

o]% :=Fo| 56.25%% UERGTE 11 & T 5W7H2016~
2020)9] AT7} OF 5% AN B APATI B
Aog F7KHL S & & AUtk HEFH = e
TH(43.75%), HHA] 9H(56.25%) SHPl=tm(2HAeHe 4,
Apets) sEoloich QubE o ARAT A4 EFS
Zohet A= 2] HiA Al (Randomized Controlled
Trial, RCT) A, H[F-2FY v}4 A]d (Non-Randomized Controlled
Trial, NRCT) 919 502 FE3Ich RCT2F NRCTS] #}o]d
o Ao 2P EPSHT ATFE AL SAsH R
B AE BAREA9] ofFof wet fLEEH & AT
e 4ECs0el @77t B2k W] ololl AHeT
R, 12H(75%)°] HIET/ tHET AP-ARE AA ATt |
ERE Ao QFA] Scottish Intercollegiate Guideline Network
(SIGN 2016) B71228 FE3lo] A0l 4 HIE AW}
Rom, Brt A3 4HS +, 128 P o= WPt om,
‘=0 Sigote e THE (it AREo= HAd
16H 0] A2 o] ofsf A9 A7 v 7hsAdol Atk

Table 3. General characteristics of the studies included in the meta-analysis

Study participants Intervention
Assessment of
Author Publish Study Experimental Control Hours ~ the study quality
# (Year of . group group . Total Duration
publication) format design Avernge Average Total per session - on (week)

age age (min.) SIGN  Dr (%)

1 Hwang & Jung(2010) Peer-review NRCT 29  47.62 30 5140 59 N/R 6 20 + 3.39
2 Lee DH et al.(2011) Peer-review  RCT 23  50.39 12 48.50 35 40 22 ++ 17.14
3 Yang JJ(2003) Peer-review NRCT 20 40~79" 19  40~79" 39  15~20 4 4 + 3333
4 Choi & Yeom(2019) Peer-review NRCT 26  66.04 25  69.08 51 N/R 12 12 + 9.80
5 Ha SM et al.(2019)  Peer-review NRCT 20  76.20 16  77.19 36 60 12 12 + 11.11
6 Kim & Chang(2009) Peer-review NRCT 94  56.00 23 5576 117 180 16 16 + 0.00
7 Yoo JS et al.(2006)  Peer-review NRCT 21  54.00 13 67.08 34 180 16 16 + 47.06
8 Kim SY(2008) Ph. D. thesis NRCT 30 30~70 30  30~70 60  20~130 6 N/R + 333
9 Shin EC(2016) Master’s thesis NRCT 21 51.24 21 52.00 42 60 2 N/R + 9.52
10 Yang SH(2015) Master’s thesis RCT 71  63.00 37 6594 108 150 N/R 12 ++ 1.85
11 Yeo SJ(2018) Ph. D. thesis NRCT 26  68.90 30 67.20 56 N/R 12 12 + 14.29
12 Yoo JH(2002) Ph. D. thesis NRCT 17  55.29 13 5746 30 30~70 17 8 + 10.00
13 Lim EJ(2014) Master’s thesis NRCT 27  72.50 25 7140 52 30 8 N/R + 25.00
14 Jang M(2018) Master’s thesis RCT 22 7882 22 76.55 4 5 days? 6 6 2727
15 Jung SY(2016) Ph. D. thesis RCT 21 3843 21 41.05 42 N/R N/R 8 ++ 9.52
16 Choi JE(2008) Master’s thesis NRCT 85  55.40 46 5830 131 30 N/R 12 + N/R

Y Age range.

? The auricular acupressure intervention was implemented for a total of six weeks with five consecutive days a week.
RCT, randomized controled trial; NRCT, non-randomized controled trial; SIGN, Scottish intercollegiate guideline network; N/R, not mentioned;

Ph

. D., doctor of philosophy.
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e Uidt 92 AUAT FEt 5 AdFcHA = &

50~60h 7} Hlx A} gherow, A tidA e 24 30504
FHd 135522 F 9367g°] ot Aoz HAHAT. &
SAAEE AFT A= 9HU(G6.25%) 22 FA 15824
o 13023t SAE ABSIAL, 7HE3.75%)2] AolA =
SAAE A AFSHA Tk SA 7] e FHAa
28)7100l4 2o 229]7]2 H7F d3leH, 109]7] o]l
7P w2 REE YElth A7 A 45004 Fd
2057HA] g SR, k7L 105 o FA LRI
S AL AoE YT

2. MA B S2137|

AA A 4ol 544 A5 A2 HEeE BT &
7}37]= o]AAo] ou g ¥ ALE 0] m ko] Lo
A B4 23 FE25 v 7HYste] 483k (random-
effect modely& AEistct. £ A-tollA 23 Gt FAE
Aoz gt FAnzIYS] Ay g9, g9 9 5 A
Ak 53 22 AP W HeEAsiglong, 3
H}H717} &9 Fholojof A7t Qles ACRE AT 4= 9l
o} J3u 2 AoA EAE =79 A Hdt a3
£ 0398 A2 ®islol= a7t gls Ao2 Uergth
(Table 4, Table 5).

AAA Wo] whek RCT A5 NRCT AFEE Lo
a73718 243 A3 Z7F 0.71995% CL: - 1.540, 2.978,
p=0.050), —0.573(95% CI: -1.144, -0.002, p=0.000)C.2 1}
E}SETH(Table 4). & Atoll4] 245 RCT A+ 5 7H B2
Z=9] thAFE AFSE Yang SH(2015) ATolA] FgwL0

Table 4. Differences in effect size by RCT and NRCT

P Z2THO] HERHEY 197

o] B

ot
H

ek
i

3} G W] fo)2el Ao ¢

ou, oleig AT A 2 RCT A79] HHA7o] F
U2 0.2 AREh §hA TS AX]8 NRCT A7)

a33717F -05730.2 BAACRE 7951 tHp<0.001).

2 A B 27 £58 s RCT 4771 2% &
58] o]oiAok & Zolx, AAZIA] RCT A79] 47} o
S 2o Aw HA AR/ e BEH 24H2 A
7ol Ago] itk Gl FA) A2 AT 24 7|7t
o B gu FEge] nXE $% 820/cHGaaviz 5
2018). B%0] 49l Frde Lol I APHn 4]
49l FAWEL B8 Fashthy T 4 Yk & Ao =
ThE B0 2AVAINE BT 1d ojsl 1 AIgko] B
grom ol FA) wae] A%A woto] AA N0 A
siet. whebd TaAel S S B 19 o4k 471
9 #ABF Aot Bastd, P14 FA AY EAE F
A3t7) S Aeke ad Aol

£orir e 3@ hu

5 Az 3EEG
A4, 1183 @S AE(LDL, HDL 5)& &F5 Ut =
24 23} Cohen] 34 7120] TARE w Gl FAZE
138 A835}o] uhe} FEEFH(ES=-0.616, 95% CL: - 1.366,
0.134, p=0.107)2} F3}EA A (ES=-0.442, 95% CI: -0.668,
~0216, p0.002)0] £7F BT7] WFE Hol= HoZ 1
EhgtthTable 6). Zelt}t TR EAHOR §o)xo]4]
OIOIY PEEMAE EAHOE SO dat Aoz
LFERSTH(Table 6).

gergaas 714 o 23719 Bote] WE ¥F BE
BENEG WGt LA 0|9 FX7h 1% F4T )

AT 5 6He AFolA FIEMA FX7F HASHA=HE
A4S B -0.86%C] A THChoi JE 2008; Kim & Chang
2009; Lee & 2011; Jang M 2018; Yeo SJ 2018; Choi & Yeom

. . 95% CI
Dependent variable Hedges” g S.E. Variance — — VA )4
Lower limit  Upper limit
Total™ (RCT+NRCT) 0.398 .040 0.002 0.268 0.425 8.530 0.000
RCT" 0.719 1.153 1.328 -1.540 2,978 0.624 0.050
NRCT™ -0.573 0.291 0.085 -1.144 -0.002 -1.967 0.000

RCT, randomized controled trial; NRCT, non-randomized controled trial.

Hoak

*p<0.05, ""p<0.001.
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Table S. Frest plot

The selected studies

Std diff in means and 95% CI

ES (95%) CI

1 FB 0T - 208~ T1Z)
< nRP 5 J _5B0{-.115~1.276}
] HDOL-C 0501 - 633~ 732}
3 LOL-C 3001 -385~ BBE)
2 SEP - 480 -203~1.180)
3 TC A001 - 280~1.088}
2 TG - £ 7240 .021~1.427)
2 FB * 3 TTTL0T1~1.4630
3 GH —3 1.070(.343~1. 786}
3 FB i - 287 - B05~ 331}
a DEP ¥ _ _580(.036-1.141)
a LDL-C N 0F0{-. 4420 64}
4 SBP = 643( 0660, 188
& GH # 3 T 181-1.311}
5 FB —_— 533(-_121~1.1B88}
5 GH " 1 277(-.369-0.923}
6 FB = o 1.214( 735~1.683}
B GH 2 1.411(.823~1.688)
7 GH N JB54(- 039-1. 347
B FB ] 670l 015~1.374)
B GH - .3601{-.312~1.05)
5 DEP o = ’ 0911~ 5030865
8 SBP _ B3| - 580~0.587)
o TC - 1.006(.375~1.637)
5 FB - 1.647(.857~2.337)
B GH A 1.324(.666~1.976)
10 HOL-C g A02(- 2570106}
10 LOL-C B -0.12 - 515-0.275)
10 TC » -0, 155( - .550~0.24)
10 TG - - 121~ 516~0.274)
10 FB 5 - 248 - B44-0.14B)
11 DEBP » - .235( - . T55~0.284)
1 HDL-C - - 710(-1.245~-0.176}
11 LOL-C A017(-.501~0.535)
11 SBP - - 148 - BET-0.371)
1 TC r 137( 6550 361}
11 TG ™ 0811 - 427 ~0.608)
1 GH - 376(-.147 ~0.6098
12 HDL-C » 207 - 407 ~0.912)
12 LDL-C 243(-.371~0.048)
12 TC * .336( - 558~1.044)
12 TG * 44 - 2440 848)
13 FB 4BB(- 385~1. 181}
12 GH 5 -1 .343(-_378~1.051}
i3 GH B 1580 - 720~0.685)
14 HOL-C # -.138( - 300~0.442)
14 LOL-C . A82{- 518~0.774}
14 TG 063(-.320~0.643)
14 GH 263 - 363D 846}
15 :; - .232(3.262~0.628)
16 E 3.B4B( 100-4.435)
16 GH —— .5B3{ 215~0.925)

0.340( 266~ 425}

1.00 £.50 0.00 0.5 1.00
Conirol Treated

Abbreviation: FB, fasting blood glucose; GH, glycated hemoglobin; SBP, systolic blood pressure; DBP, diastolic blood pressure; TC, total
cholesterol; TG, triglyceride; LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein cholesterol.

2019). 7 B2 SRHAH)E dFoE F717H107] D)ol
AA 9JAL, kS, YYALl 9 GiS-S T Kim
& Chang(2009)9] Ao A BEFE M4 2|7} - 1.47%= 7F

A A HastaoH, o] Aiprt aFtar|o| 7P & 9F
< "R Ao ARET SAYES AuEY, YR
&8 WY, JFuST A7 ¥y, IFusTt A7)
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Table 6. Differences in effect size by dependent variable
. . 95% CI
Dependent variable k Hedges’ g S.E. Variance — — V4 p
Lower limit Upper limit
Fasting blood sugar 10 -0.616 0.383 0.146 -1.366 0.134 -1.610 0.107
Glycated hemoglobin” 13 -0.442 0.115 0.013 -0.668 -0.216 -3.105 0.002
SBP 4 0.229 0.197 0.039 -0.158 0.616 1.159 0.247
DBP 4 0.233 0.209 0.044 -0.177 6.420 1.114 0.265
TC 5 0.250 0.219 0.048 -0.180 0.680 1.139 0.255
TG’ 5 0.094 0.128 0.016 -0.157 0.345 0.212 0.043
LDL-C 6 0.064 0.112 0.013 -0.156 0.284 0.572 0.567
HDL-C 5 -0.110 0.169 0.029 -0.441 0.221 -0.651 0.515

SBP, systolic blood pressure; DBP, diastolic blood pressure; TC, total cholesterol; TG, triglyceride; LDL-C, low-density lipoprotein cholesterol;

HDL-C, high-density lipoprotein cholesterol.

*p<0.05.
T B, YT [P, o|F 8 HE ARER A+
So19 6" A F 5H AolA LSS SAol =3¢

5}al Q1A TH(Choi JE 2008; Kim & Chang 2009; Lee 5 2011;
Yeo SJ 2018; Choi & Yeom 2019). Umpierre 5-(2011)2] HEt
2 A Feae] eFaas 2ao] dolH AHLE
2717k SoleAe ol gorsol Ak ALolT A
B AL YeEg Tt (Umpierre 5 2011). °= Fry FA
o 91014 GFmSol Felat el Haje] HHHe
2 e Zolgkn & % Ak
EIHQ BHE AN B2 o] mKo] 5]
ofof sht, B4 T} AT 5 JoPAto] o5 e Ro]
o]%ol7l g7 38o] ALk Ptk 7 % Kim & Chang
(2009)9] A= FREMA Fa adrt 7P 2L, 59
Lee 50119 A7 Hl7A B717ke] 2A717H6)0] 9]
SO GG A7} REITOZ YL Sun
017)2 et An} JFn Lo He HE Pt A
Soh= SA7E HIFEAE AT SAEY Sl A=
oA & Aol o] HE JFALY A9 A}
APt SRS A 4 PG HEE Heh 2
O g A 4 Q7] wiZol2tal Argstaint. wEbA et
0o s JYEA 4B BES A AW
o] 45429) Yo7t Fast, oIS 9iet W4T £,
AHel eu, 1o Bl dhat e A7 34
RHE B 2 e o0
T, W TG W Z4T =T sUY F YA/
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Table 7. Differences in effect size on fasting blood glucose by diabetes intervention

95% CI
Dependent variable k Hedges’ g S.E. Variance — — VA )4
Lower limit Upper limit

Self-care” 24 -0.482 0.165 0.027 -0.703 -0.262 -3.040 0.002
Phone consultation” 1 0.904 0.336 0.113 0.245 1.563 2.687 0.007
Exercise 12 -0.354 0.193 0.037 -0.733 0.025 -1.831 0.067
Nutrition education 7 -0.061 0.153 0.023 -0.361 0.239 -0.400 0.689
Cognitive behavioral therapy” 1 -0.828 0.289 0.084 -1.395 -0.261 -2.863 0.004
Consultation & self-care” 2 -3.241 0.271 0.074 -3.773 -2.710 -11.948 0.000
Diet & exercise 6 -0.379 0.311 0.970 -0.989 0.231 -1.217 0.224
*p<0.05.

= AHA AthKim 5 2015). FAZA] AgE 27| 1 o= a3t Qle ALE Yehgth AEA ol whet 7
Holle A7 4 A= AE, Hubd 9 5o] 19tH o 21917 A A A (randomized controlled trials, RCT)} W] 572}
85y Qh B d31A8y |8 T2 133 AgS ¥ quiA A4 A|(non-randomized controlled trials, NRCT)Z L}
B A 27 Aot a7t 7P St AoE UEge o] avAUE RAT A3 47 0.719(p=0.05), -0.573
9, ol AE<= ? A=Y A4 S B Aotasd (p=0.000 0% ety FEHJNER angr]ES 4%
F37F S8 82142 9fulRtt,:. Brown 5(2016)9] HIERE 23 FEIGH Gt ae 242 -0.616(p=0.107), —0.442
Mo A Alo]x qyJr AAEEET Aotasdo] Z & (p=0002)2 YHEHH. EF TG &F9| ada7|= 0.09%4

o] ulekAet 5] QojAl AV Shaet ozl o9
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