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ABSTRACT Objective: To investigate the impact of regular blood glucose monitoring on diabetic blood glucose control and
lifestyle. Methods: We randomly selected 110 cases of elderly type 2 diabetic patients who have been confirmed by CHSC(Community
Health Service Center) in 2010-2011. They were randomly divided into intervention and control groups, 55 cases respective. Both groups
received regular Glucose-lowering drugs and life style directions. The intervention group also received regular blood glucose monitoring
every week and Glycosylated hemoglobin assay every 3 months, while the control group had glycemic index test according to their own
wishes. Observe them for 12 months and study the difference of glycemic control and lifestyle between the two groups. Results: The
intervention group had the fasting plasma glucose (FPG) decreased from7.26 + 1.36 mmol/L to 6.68 + 1.10 mmol/L, and 2-hour
postprandial blood glucose (2hPG) from 12.34+ 2.29 mmol/L to 11.09+ 1.98 mmol/L, and glycosylated hemoglobin from 7.99+ 1.61%
10 6.60x+ 0.87% , and their way of life was significantly improved, showing significant difference (P <0.05). But the change in the control
group was not as good as that in the intervention group. Conclusions: Regular monitoring can effectively control the blood glucose, and
glycosylated hemoglobin, and can prompt the elderly type 2 diabetic patients to improve their unhealthy lifestyle.
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Table 1 Blood glucose control standard of Type 2 diabetes mellitus
Degree of blood glucose control mmol/L Fasting blood glucose % Glycosylated hemoglobin
Perfect 4.4~6.1 <6.5
Good >6.1< 7.0 6.5~7.5
Worse >7.0 >7.5
2 - 55 3 5.5%
55 2 3.6%,
N N N P>0.05 N
2 Xt S
Table 2 Comparison of blood glucose control after regular blood glucose monitoring ( X% s)
Indicators Before After t P
Groups Cases monitoring monitoring
FPG
7.34%+ 1.33 7.11+ 1.10 0.95 0.34
(mmol/L)
2-hour postprandial PG
Control group 53 postp 12.8+ 2.53 12.47+ 2.10 0.73 0.47
mmol/L
HbAIc(% ) 750+ 1.27 7.220+ 1.03 1.24 0.22
FPG
7.26% 1.36 6.68+ 1.10 5.80 <0.01
) (mmol/L)
Intervention 52 Postprandial 2h PG
group 12.34+ 2.29 11.09+ 1.98 5.74 <0.01
mmol/L
HbAIc(% ) 7.99+ 1.61 6.60+ 0.87 7.94 <0.01
12 N
FBG . 2 2hPBG | . . “,
HbAlc 2 .
P<0.05 3.
3 o N
[1&12]O
. 2009
e, IDF ( 2
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Table 3 Comparison of lifestyle after regular blood glucose monitoring (x?)

Control group n=53 X2 P Intervention group n=52
Life style X? P
Before monitoring  After monitoring Before monitoring  After monitoring
Often
. 10(19%) 12(23%) 0.229 0.63 11(21%) 27(52%) 10.62 0.001
self-monitor blood sugar level
Stress personal hygiene 7(13%) 8(15%) 0.078 0.78 7(13%) 21(40%) 9.58  0.002
and examine foot every day
o . o 22(42%) 33(62%) 457 0.03 25(47%) 42(87%) 12.12  0.0005
Insist in taking medicine
. 23(43%) 29(55%) 138 0.24 24(46%) 32(62%) 248 012
Avoid fatty food
) o . 19(36%) 28(53%) 310 0.08 21(40%) 31(60%) 385  0.05
With more high fiber diet
. 18(34%) 21(40%) 0.37 055 16(31%) 29(56%) 6.62 0.01
Reduce body weight
30 min
. . 14(26%) 23(43%) 336 0.07 15(29%) 35(67%) 1046 0.001
Take exercises at least 30 min
every day
. 14(26%) 18(34%) 0.72  0.40 13(25%) 18(35%) 115 0.28
Try to relieve stress
Starting
giving up smoking and 32(60%) 39(74%) 209 0.15 35(67%) 44(85%) 4.27 0.04
discourage others from
smoking
SMBG ) SN
2
» Sarol
HbAlc 0.39% HbAlc
1.3%", ROSSO
1/2
1/304 12
HbAlc 0.62% 1.39% 5
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