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<Table 1> General characteristics of subjects (N=177)
Characteristics Categories n(%) M+SD
Age(years) {50 17( 9.6) 61.8£10.5
50-59 52(29.4)
60-69 65(36.7)
70< 43(24.3)
Gender Male 85(48.0)
Female 82(52.0)
Educational level None 8( 4.5)
Elementary school 23(13.1)
Middle school 33(18.6)
High school 60(33.9)
Bachelor or higher 53(29.9)
Spouse No 20(11.3)
Yes 157(88.7)
Period since diagnosis <$5 42(23.7) 11.8¢ 9.7
(years) 5-10 59(33.4)
11-15 33(18.6)
>16 43(24.3)
Treatment Diet + Exercise 8( 4.5)
Oral medication 108(61.0)
Insulin injection or Insulin pump 12( 6.8)
Insulin injection + Oral medication 49(27.7)
332 St nKE3|X| 16(2), 20104 12€
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<Table 2> Characteristics in the self-monitoring of blood glucose (N=177)
Characteristics Categories n(%) M=SD
Attendance at an educational program Yes 155(87.6)
No 22(12.4)
Complication Yes 60(33.9)
No 117(66.1)
Awareness of HbAlc Yes 39(22.0)
No 138(78.0)
Awareness of target fasting glucose level Yes 154(87.0)
No 23(13.0)
Awareness of target blood glucose level 2 Yes 76(42.9)
hours after meal No 101(57.1)
Number of taking the test <6/week 60(33.8) 8.4+ 7.6
Tlweek 49(27.7)
8-14/week 40(22.5)
15-21/week 20(11.3)
>22/week 8( 4.4)
Taking additional test* Being sick 26(14.7)
Being hypoglycemia 73(41.2)
Under stress 11( 6.2)
Before driving 2( 1.1)
Before exercise 2( 1.1)
After drinking 4( 2.3)
Changing medication 6( 3.4)
After severe activities 4( 2.3)
After overeating 32(18.1)
Obstacles to taking the test* Soreness of finger 20(10.1)
Complicated procedure 4( 2.0)
Economic reason 52(26.1)
Tiresome 65(36.7)
Number of times reuse a lancet 1 42(23.6) 33.8+160.2
2-10 95(53.4)
11-100 33(18.5)
>101 8( 4.5)
* multiple answer
<Table 3> Performances for the self-monitoring of blood glucose (N=177)
- Usually(+4)  Sometimes(+3)  Rarely(+2) Never(+1) Score
Characteristics n(%) n(%) n(%) n(%) (M£SD)
Hand preparation before obtaining a blood sample 128(71.9) 12( 6.7) 19(10.7) 19(10.7) 3.4+1.0
Accurate site of a finger 78(43.8) 26(14.6) 30(16.9) 44(24.7) 2.8+1.2
Depth of penetration 94(52.8) 13( 7.3) 23(12.9) 48(27.0) 2.9+1.3
Checking expire dates of a test strip 61(34.5) 5( 2.8) 13( 7.3) 98(55.4) 22+1.4
Checking a cord number of a test strip 139(78.5) 11( 6.2) 7( 4.0) 20(11.3) 3.5¢1.0
Recording of the data 110(62.1) 17( 9.6) 20(11.3) 30(17.0) 3.2+1.2
Detecting for why hyperglycemia or hypoglycemia 81(45.8) 68(38.4) 22(12.4) 6( 3.4) 3.3+0.8
Change in diet 45(25.4) 66(37.3) 48(27.1) 18(10.2) 2.8+1.0
Change in exercise 40(22.7) 59(33.3) 60(33.8) 18(10.2) 2.7+0.9
Treatment adjustments*® 20(11.3) 45(25.4) T7(43.5) 27(15.3) 2.6+1.2
Review of the data with a medical doctor 97(54.8) 30(17.0) 25(14.1) 25(14.1) 3.1+1.1
* N=169
(t=2.395, p=.018), x| Wzt Hek(t=2.974, p=.003)7}
AAEA(t=3.367, p=.001)°14 =k}
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<Table 4> Performances according to the characteristics in the self-monitoring of blood glucose

(N=177)

Reasoning the

Review of the

Depth of Cord number Recording of the cause of Change in Change in Treatment )
" : : ) : data with a
Characteristics penetration check data hyper/hypoglyc diet exercise adjustments doctor
emia
M£SD t(p) M=*SD t(p) M*SD t(p) M*SD t(p) M=ESD t(p) MESD t(p) M=ESD t(p) M*SD t(p)
Attendance at an educational Yes 2.9+1.3 198 3.5£1.0 681 3.2+1.2 259 3.3£0.8 237  2.8+£0.9 246 2.7£1.0 945 2.7+1.2 1.282 3.2+1.1 1.909
program No 2814 (843) 3.4=1.1 (497) 3.1£13 (796) 3208 (813) 2.7£12 (806) 2.5+0.9 (346) 2.1£13 (205) 2.7+12 (.058)
Complication Yes 2.841.3 -873 3.5+0.9 129 3.3+1.1 1.048 34+0.7 1.595 3.0£0.8 2434 3.0+0.9 2980 2.6t1.2 479 3.0+1.1 -911
No 29413 (384) 3.5+1.1 (.898) 3.1+12 (296) 3.2+0.9 (.112) 2.7£1.0 (.016) 2.5+0.9 (.003) 2.5+1.2 (.634) 3.2+1.1 (.364)
Awareness of HbAlc Yes 3.2+1.1 2232 3.8+0.7 2.348 3.6+0.8 3.636 3.6£0.7 2.872 2.9+0.9 986 2.9+0.9 1.927 3.1+x1.1 2.115 3.540.9 2.688
No 28+13 (.029) 3.4=1.1 (021) 3.0£1.2 (<0.001) 3.2£0.8 (.005) 2.7£1.0 (326) 2.6+0.9 (056) 24+12 (.039) 3.0£¢12 (.009)
Awareness of target fasting Yes 3.0£1.3 2.655 3.6£1.0 1.832 3.2+1.2 1.629  3.3+0.8 3.903 2.8+0.9 2.698 2.8+0.9 3.400 2.6+1.2 837 3.2+#1.1 1.707
glucose level No 22413 (.009) 3.1£1.2 (.078) 2.8+13  (.105) 2.7+0.9 (<.001) 2.3+1.0 (.008) 2.1+0.9 (.001) 2.3+1.4 (406) 2.8+13 (.090)
Awareness of target blood Yes 3.2+1.2 2817 3.6£1.0 529 3.4+£1.0 2.395 3.5¢0.7 2974 3.0+£0.9 3367 2.8+1.0 1414 29+1.1 1.791 3.2+1.2 .870
glucose level 2 hours after meal No 2.6£13 (.005) 3.5£1.0 (.597) 3.0+¢1.3  (018) 3.1£0.9 (003) 2.6+0.9 (001) 2.6£09 (159) 24=12 (078) 3.0£1.1 (.385)
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A Study on the Performance and Utilization of Results
of Self-monitoring of Blood Glucose in Type I Diabetes
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Purpose: This study was conducted to investigate performance of self-monitoring of blood glucose and the
utilization of results for people with type II diabetes. Method: Data was collected from 177 patients with type 1I
diabetes using a questionnaire from August to September, 2009. Result: Most participants performed self-monitoring
of blood glucose in the correct way while some misused the lancet or test strips. In the utilization of results for
self-monitoring blood glucose data, 62% of participants always recorded the data, 46% always understood the
cause for hyperglycemia or hypoglycemia, 25% changed their diet, 23% regulated their exercise-amount, and 11%
of participants adjusted the drug dosage. There were significant differences in the performance of self-monitoring
of blood glucose and the utilization of results according to the characteristics in the self-monitoring subjects such
as awareness of HbAlc, target fasting glucose level, target fasting glucose level 2 hours after meal etc.
Conclusion: Systemic self-monitoring of blood glucose education which includes the utilization of self-monitoring
of blood glucose needs to be developed for type Il diabetic patients.
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