AAHE 25 Fwilgol A28 W #xe)
g, A} wel 2 A4S nAE i

Z 3 MxxZl 5 Sx*xxOF A Flxxx

.M = Qe A&H oz helitid Awel o] 7lesstar

WEE ditete] a7 45 FX8 v 5 vk 2

1. 7o ey Hug gyl A7t #AE AR e 9
) #elo] F83gk Fato]th(Polonosky, 2003).

]
e andon wYstn P oY EE A
|

AE 12% o)o]tHCho, 2001). =¥y vt WU ETRE B2 o2 WSO RA A 2F Tt
Y FAES GuHS 4 As5d & e He T ERFS FAY ded AAAge) Ao glo] &)
& QAsla, S dlad AeME B § o FrlfrdelE nlgate] Azt A9l A&y I
HEol HAE & JSs st ok A S8 ZAd= Aol A& Zo] EAIFeITHPolonosky,
gloy n¥ge A&EE A9 v Sxss g9 2003). H dAelA G FAte] A= Al 2Es)
Zdo] digk ErkE w9 glo] o e @ F Au duk H A8 2% AW FERAEALS L] ouis
A e skedl a3 g AAeltt (Son o] Azl Aol &AMl wEl Al xRz}
1999). Bawe & AHA¥ mi vl 23 A5E FYste] F WS Holi YHKim et al,
o= ld s i Agtelth o] S FAH 2002; Lee, 2003). Z1eu} o]fdk A3l we 2z}
G7F oY, E A 2 A4 B ool HEZ, AJE GAZ] a8 Aels & 5 glon) A w
A, ELI, 43k 5o A7t g B7bse Aot Jnd dxle siicle] @

a1z, Ao Nz L wxEe
XeR
=

H
5 2Yste APETD o)
SHAIZ

A SAIZIH Park, 1999). 3 )
G 48 AARtgs DTS ople] @i Fuas gyl U Ave v o J9Ext
AA5e A Hxolng JIXALEHE WA oz 74EAL N weS A & O 5as

*

o] =& 2005 AF-(SAAAAI AP oR et A XPE ol =3E ATFYKRF-2005-015-E00232)
ZFEYUIshal A RE Y 71EA)
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2. 4 =2X™

R oATe] 54 Qe A A Aag 2 Gl
fol B9l 3AY ¥ Wu B 9 Ak 4 A
z avte stelsp] sigeln, AR

3 PRl AUAR A5e) A2hEa Aol B e,

2003 7€RE 2004 29 Alolo] A& gl &
gt C ﬂ%mﬂ%ﬂ JYste] NEALES 23 Fnw
F& e A 28 Juy 32} 46909

AFudAte] AA7|Ee o 2o
1 Zﬂ 28 FaH %]’

2) 304 olel A<l &}
3) 8% creatinine X7} 2mg/dL ©|stolH TH

4 AZo] gl #x)

3. MEXA: NEAES Ystet Luns

PGS ek Tnuse dddyt 9w
Z AAL GRasoR i

R R R
S, il WS ot WS WA A9 3
QA 6] A= B Qw543 Faee A
He Aol B4 AL AN BA Qe Wi
Wi o} 10417 124 744 247 RS
S Ulge Ak @Y QAR QEw FAR, Aol % &
F awsolgly, AR FAEe AHE AW
oho 99 79AE AR 4R T Ams
% 99 F Gy Ak ekl 4sbt B )

N
i)
02
H
-4

et AL(HbAL)E  C diEgyY AsteHA
high pressure liquid chromatography'(Variant
I, Bid-Rad, USA)e& ZA3ch. dstddie A
A A4l 3 IR vER FAHY, g4
2ol A D@PEJ_ 2 Ayt el =E9 7130
o ] xxg sl o3 A7 wiEel SHE A
bR 2-30E A FdA] arked dde v
o aeEE gaesne S

Azrg%'

s
A 2-371E <t
A 285 st 7P AAEg At
T8 A] dF(Fasting blood glucose)¥} A3 247k
1 (2-hour postprandial blood glucose)< glucose
oxidase®¥(Hitachi 7600, Japan) 2.2 =33} T}

2) A7t

Toobert, Hampson¥} Glasgow(2000)7} 73 =
TE Kim¥ Park(2003)0] ¥, 43 =45 AME
ot o] Egs okmEa Ao SEgw u A
7], " AR B, 59, A8 dib] AT vy
7], AEUFAL 27, EO] o o] e, 9/l &
2 FAE on, A 1Y st At dFE V)
317 skl

3) A58
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Piette, Kraemer, Weinberger2} McPhee(2001) D 32 Hg AHE 522401904, EA) 56.5

o] M3 =FE Kim¥ Park(2003)0] ok, 43 %= oA Bt 25 wRkom, 1F o|srt 65.2%,
TE ARSI o] e dnE QIF S 197 E oldel 34.8%cIdtt. HleATE = Bk 76.1%
“*QO% Rom, At A5 FF T4l AN ‘o o]RaL, Aol AU AUt 67.4%c10 0, g A
o, Tl e ‘ol FakA silek & AT P& 2005 ool 60.9%°1UtE dA SFE I
o 4] Cronbach's alphai= 0.93°]31c}. A= 28.3%01Q AL, FAAE 26.1%°] At
Iy o3 7|7k Bt 8.610I A m¥Ye] 3

5. X7 =3

[l

A A= 37.0%019eH, T FHFo

gzl 9l
28.3%°14t). Ql&Ed AHE Wi 9 41.3%°1Atk
AFald 71l A Aol AFEAE dwsta,

Fofsr|2 Fog e udew Dlvw} o] 7135} 2. 242l Aol B[ 34y & g xjo]

k.

D 99 3 SaldAs, 35 A d9 2 A% A% FadarE Y Al 96%04 HY Y F
s C gshid e gels] SAaslaL, A TA%E 2.2% FrAsHtHp=.000D). 35 A dd
7F #e 9 At AEAE AL A4 715 Y& Al 209.3mg/dLellA EY 370€ F 163.3mg/dL
= 3l 2 46.0mg/dL FA3THp=.0041). A% 22 &

2) ME AGEE A3 duusgs dFAN AFES gL 99 Al 296.0mg/dLelA]  EHY € F
=8 238.6mg/dL=E  #Astglovt gk ztolrt gIitt

3 HY e F o W A GEREAL, T A E <Table 1>.

g R AF oAz 9 C e gl
A SAslaL, ArE dE B Y AEAE 3. ¥ Alet B 37HE = Kot el 1ol
A7F AR 7153ES B
A9 A A FY F okE HE A5 559004

A A 1.9%«% ﬂfﬂ 3711%J % 4.0
= %7 3Pﬁ";:ﬂ(p;ooon, SEal AY dsE ¢
4992 F7HE5d

39 A#E SAS(version 8.12, SAS institute,
Cary, North Carolina) Z2I13-& o]g&sle] E2431%

ot AEAFS sk dnug Ay e & I, (p= .ooon A7) Als@ AFE e A 6.3YA
A7b ] 9 Al Aol paired t-testeh X He 370 F 6.8U® F7IEFTHp=.0140). T A
~test® HAsFAT #E A AFE 4 A 46004 HY 3711%1 %
5082 F7hatl ot fole iM ATk & AT

m. o7 Zx} =99 A L1944 =59 348 F 069 7283

CHp=.0081). AdF< ﬂ1 e AP < 7 oY

1. ChakRiel ebs ol B o SX4 B UFE g9 A 25994 H Y ¥ 399

<Table 1> Effects of diabetic education fortified with individual practice on glycemic control

(N=46)
. Difference
Variables Baseline Jmonths (3months-Baseline) t p
Mean£SD Mean£SD Mean£SD
Glycosylated hemoglobin(%) 9.6t 1.8 74+ 14 - 22 17 8.43 .0001
Fasting blood glucose(mg/dL) 209.3+ 77.9 163.3t 76.9 -46.0+103.0 3.02 0041
Tworhour postprandial blood 996.04106.4 238.6+127.9 -57.4+153.2 140 1781

glucose(mg/dL)
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<Table 2> Effects of diabetic education fortified with individual practice on self-care (N=46)
. Difference
Self-care(days/week) Baseline Jmonths (3months-Baseline) t p
Mean£SD Mean£SD Mean£SD
Medication 5.5%1.9 6.8+0.4 1.3+2.1 3.42 .0037
Diabetic diet therapy 1.9£2.6 4.0+2.7 2.1+£3.2 4.32 .0001
Exercise 2.812.5 49425 2.142.7 5.00 .0001
Foot wash 6.3£1.5 6.8+0.4 bxl4 2.55 .0140
Foot injury check 4.6+2.9 5.0+2.7 A4%1.8 1.84 .0720
Alcohol drinking frequency 1.1£2.2 0.6+1.4 -5%+1.2 2.76 .0081
Carring sweets 2.513.2 3.9+£34 1.4£3.3 3.43 .0014
Insulin injection 6.0£1.8 6.8+0.5 .8+2.0 1.49 .1580
Sick day 0.8+1.8 0.1£0.1 -7£1.8 2.97 .0047
S7FFAtHp=.0014). o] °o}E o] At #E I 2 oRgF WIN(p=.0001), #HS(p=.0236), T+ HZE
g W 08deld B 349 F 0192 72y (p=0004),  QA-TE(=0323), OoF  FE(p=
tH(p=.0047)<Table. 2>. .0005), okF A& wW(p=0192), AT TEHHAp=
.0020), ©&  A™-E(p=.0126), I 7t 5(p=
4. A& Aot B2l 37iE = X2t A xO| .0019), A% 55(=.0332), 7ML & & sFo¢

=

o)) =

Az 9 F 527k
89.1%= 7V¢ Eka, Mgk F53F 50.0%, 74 1*

i
43.3%, °Kr W= 41.3%

R84 o

ok APT A4TY
ksl

(p=.0019),

%

[e)
o3 e

85(p=.0442),
e Al &8, oA, o, i

< EH9 E S 4 A 2o e

3] Z(p=.000D) |t}

==
T,

22491 7]

&+ 47.8%, AANHEF o 3= Aol o F-o3t Afol7t §ldtiKTable. 3>.
2 okt
el Al vsl B9 3N F ol paE 24 V. = o
<Table 3> Effects of diabetic education fortified with individual practice on self reported physical
symptoms (N=46)
Physical symptoms(for past 1 week) Baseline Jmonths X p
n(%) n(%)

Frequent urination at night 19(41.3) 5(10.8) 4.43 .0001
Painful urination 3( 6.5 o 0) 1.77 .0832
Increased thirst 6(13.0) 102.1) 2.34 0236
Dry mouth 22(47.8) 9(28.2) 3.82 .0004
Nausea or vomiting 10(21.7) 4( 8.6) 2.20 .0323
Morning headaches 12(26.0) 102.1) 3.76 .0005
Night sweats 11(23.9) 3(6.5) 2.42 .0192
Lightheadedness 20(43.4) 13(28.2) 1.85 0702
Weakness 13(28.2) 8(17.3) 1.52 1332
Intense hunger 23(50.0) 10(21.7) 3.28 .0020
Frequent cramps in the legs 18(39.1) 12(26.0) 2.59 0126
Rash or itchy skin 9(28.2) o 0) 3.30 .0019
Pain in the heart 13(28.2) 6(13.0) 2.19 0332
Shortness of breath with light exercise 16(34.7) 7(15.2) 3.30 .0019
Swollen ankles 10(21.7) 6(13.0) 1.66 .1030
Pain in the back 13(28.2) 9(28.2) 2.07 0442
Constant coughing 8(17.3) 4( 8.6) 1.43 .1596
Stiffness in any join or muscle 14(30.4) 13(28.2) 44 6597
Getting very tired in a short time 41(89.1) 24(52.1) 4.71 .0001
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A mAdR F85 ddels XEya) o
Aglel  dAIF}  dgdxde] g FR3ICHDCCT,
1993; UKPDS, 1998). 944% ddxdS st X
B3 ANA gzte] o] 8 (compliance)e] L3 FA9
o &= &B73ka(Oh, 2001), F-AHe oa5frie] HEe

d

B9l AGA ofelee A BAES 27 99
AN el BAES FRE A @ WA 2
A Hedste] EatAola A% AEE oA 4 9l
o ol@ BEEE AYmAs AN Holge 2
el olsis BE WA PBTL 2] we Wgs

X A)7]3L QtHHinnen, 1993).

oA FEEAnE Al Al 9.6%004 7EA
Ho AsRR dmas A MY F T4%E A6
o} ZetdALreE o) 6-8F %C’J«l 5 B AS gdg
o E3td AxE wds= Z(Boden, Master,
Gordon, Shuman, & Owen, 1980)2.2, Piette %
(200D) o] AolME FudAlA 1d &< Hsh al
S Al A% 3y P@ W7 froletAl ZRAaE R
AL Al 28 S el A AlEREE A 4
I 1d 3 gk i} L7% ZAHEAtE B
(Aubert et al, 1998)%= SQUAth T3k Fizuls =
aFE A 4 9§ gEdEAaLg Aa
Gagliardino®} Etchegoyen(2001)9] <+ ZA3=
Atk ol AREL UNIAPE AAG G Sl
LS AT a7t doke 2S5
olch.

T8 A "9 §Jd Al 209.3mg/dLelA EY 370
9 % 163.3mg/dLE 23 T8 A g9 A7)
7ol dzd et Hyt A eE dEskH] shd
(Avignon, Radauceanu, & Monnierl, 1997), ¥4
A7} B3Ed Moo A9 @A) 110mg/dL A=
NNE AR FHF 9Fe] s F Uk 9%

T23 (Folsom et al, 1997)& & W] T&5 A &
Fo] 110mg/dL olstel] TdalA] Xgh x5 tisiA
© AEHR 5 #ert asiria Azt

213 2/\]7]' g2 Y Al 296.0mg/dLolA HY 3
MY ¥ 238.6mg/dLE FAaslR o folt Aozt gl
ATE A 2/ 9% ArIkte] ddxd ey 3

T HIEEUE vishA] Habr] wiel 93]e] H443%
2 vlushrlele dAZE dvkar Btk Hanefeld &
(1996)& MEFA g Al 28 D sAEed glolA
APgel Fag fldadle] A% @%} Jgha itk 2

Sl oft 3o ot

A At digAe] e 223 dde] APART a
71 skgiARE, s Hxdd 160mg/dLolE 3
MAE B 238.6me/dLe] nFY dHieldh W

Tl A% m¥go] mAdd S (Engelgau et
al, 19973 g &S (Balkau et al, 1998)
7kl g3 AHAge] S AT wEA] F
%310“*1% AW o3k 7)7ke] 5 o) e x|
L FQAS SlAA Ak B

o Z749 eRpwEelt bt Abed
ERL

o , , 9] o8
=7t ARAA MY & Sk, N Ass A3
Frwso] ZtEl ME Jdw 2o qaiutb S
T o ﬂo—

B
Rl

b T oz oo o o mo 1@ ox

St Lim(2000)2] 17l A%
e $ Apziel oldg =t Skl At
5 Z Arteh 25 ame] olde] 7B utokar, oFE
7 ey Fojo] ofgo] 7P EokwH, & o
oFEEgo| e Fov XEAA ojdEo] &
A, AAHTravis, 19971 5279 olges B
oHS =7la 7] "FEe]tOh, 2001; Toljamo
&  Hentinen, 2001). DCCT(1993)%t  UKPDS

%

1=1
fl

d
1=

(1998) Aol M= AA% G X JA|A] o]do] Tiw
HA T 98 e 7 EAYES Be It
A EA A o]3S AT Aol FadhS st

AT dFY B A A4 T A=27F 89.1%
2 7P o the v Akt o] B dAE 9
27F 7P B3 A S8 RS & $ ok g
okt e BE A& 71, S AHe 4

W P AGS FEE Jrage] guy B
o) A, Al W ARZY) VA ZaE st
7] Slstel AmHAG. AT e A% C e
oA 2003 79N 20044 29744 AL A 24
iy B4 46HoITE A A5 B P
& QFA APsgon, W WEe G As, oF
By, Holad, By PHF WK, VIA] o
A wos ANE FFPA % Q&Y FA
Agom FAHL Az BHe SAS Zzod
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(version, 8.12)& AF838l9 paired t-test®} chi-

square testZ A1l 1 A= o2 29Tk

13 8 Fade 52.24001051, FAF 56.5%
2 ox} Hrp 2 wkon, @ o3k Wit
8.6\, A¥Al It AT et 9.6%°1

2. gt E 9d Al 9.6%9A4 HY MY &
74%% frolstA 7haskich.

3. A7 HE FE At 99 AR B9 371E F

7

T

= q =
9, 9% eleE A EE e 8%
ar
=

Qo T gnur Fxle] 9, 2} e E A
4 A 9%k FA) Wete g &
Az, o gol A diFxdte] dE N
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- Abstract -

Effects of Diabetic Education
Fortified with Individual Practice
on Plasma Glucose, Self-care, and
Self Reported Physical Symptom
in Type 2 Diabetic Patients

Kim, Hyeon Jeong*Kim, Hee Seung**
Ahn, Sung Hee**

Purpose: This study was attempted to
estimate the effects of diabetic education
fortified with individual practice on plasma
glucose, self-care, and self reported physical
symptoms in type 2 diabetes patients Method:
The subjects consisted of 46 patients with type
2 diabetes patients, who took the hospitalization
diabetes education program from July 2003 until
February 2004 at Seoul C university hospital.
The experimental group was assessed at pre-
and post intervention. The diabetes education
was provided for one week. The education

consisted of diabetes education videos for the

AJelzrzsts] %] 41188 A23, 2006

diabetic introduction, group education for

medication  therapy, dietetic  treatment  and
diabetes  complication education. Also individual
education for nurses examination of glycemia
and insulin injection practice. Results: The
HbAlc values significantly decreased from 9.6%
on the time of hospitalization to 7.4% 3 months
after discharge. In respect to the number of
days of self-care, medication, diet, exercise,
cleansing feet, and carrying sweets to prepare
for hypoglycemia all significantly increased 3
months after discharge compared to the values
at the time of hospitalization. Self reported
physical  symptoms  were also  significantly
increased 3 months after discharge compared to
the time of hospitalization.  Conclusion: The
diabetic education fortified with individual
practice can be practically used as a plan for
managing glycemia, self-care, and self reported

physical symptom of diabetes patients.

Key words : Diabetes, Education, Plasma

glucose, Self-care
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