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Abstract This study aims to evaluate the effect of mobile health intervention for employees with
diabetes. The study subjects were 101 employees having fasting blood glucose over 100 mg/dL. The
study participants were educated to check their blood sugar before meals every day, and received text
messages to help improve general lifestyle habits for blood sugar, diet, and exercise for 12 weeks.
There was a sufficient difference in blood sugar, body mass index and blood pressure before and after
the intervention. As a result, fasting blood glucose(129.38+1.95 to 123.63+1.82) decreased(P<0.001).
Body mass index(26.20%£0.29 to 25.81%0.28, P<0.000), diastolic blood pressure(124.60£1.03 to
122.56+1.05, P<0.032), and systolic blood pressure(79.86+0.83 to 78.06%+0.79, P<0.017) decreased,
which were also statistically significant. It is expected that this study will be used as basic data to

develop a self care program by using mobile and apply it to employees with diabetes.
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Table 1. Characteristics of study subjects (N=101)
Variables Characteristics n (%)
Male 99 (98.0)
Sex
Female 2 (2.0)
30—39 8 (7.9)
Age (years) 40-49 44 (43.6)
50—59 49 (48.5)
Diabetes Yes 49( 48.5)
Medication No 52 (51.5)
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Table 2. Comparison of Chronic Disease related Parameters by Diabetes Medication (N=101)
M=£SD
Variable Diabetes Medication Diabetes Medication t P—value
(Yes, n=49) (No, n=52)
SBP(Systolic Blood Pressure) 122.65+9.95 126.56+10.28 —-1.94 0.056
DBP(Diastolic Blood Pressure) 78.27+7.58 81.48+8.59 —1.99 0.049=
T_Chol(Total Cholesterol) 158.08+25.76 192.38+39.79 =5.11 0.000x
HDL(High Density Lipoprotein) 51.02£10.95 49.56+10.16 0.70 0.488
LDL(Low Density Lipoprotein) 98.29+23.08 136.81£37.60 —6.16 0.000=
HbA1C 6.361+0.80 5.85%0.48 3.86 0.000%
FBG(Fasting Blood Glucose) 130.94%19.69 127.90%£19.66 0.78 0.440
BMI(Body Mass Index) 25.97+2.76 26.40£2.91 —0.77 0.446
Cr(Creatinine) 0.93%£0.15 0.98+0.13 -1.70 0.092
UA(Uric Acid) 5.556%1.31 6.61£1.26 —4.14 0.000:
* p<0.05
* Unit; SBP/DBP(mmHg), T_Chol/HDL/LDL/FBG/Cr/UA(mg/dL), HbA1C(%), BMI(kg/m?)
Table 3. Change of Diabetes Mellites relaed parameters 12 weeks after mobtile intervention (N=101)
M+£SD
Variable t P—value
Baseline 12 Weeks after intervention
SBP(Systolic Blood Pressure) 124.60+1.03 122.56%1.05 2.18 0.032+
DBP(Diastolic Blood Pressure) 79.86%0.83 78.06%+0.79 2.43 0.017=
T_Chol(Total Cholesterol) 175.74%3.75 173.83%£3.73 0.62 0.533
HDL(High Density Lipoprotein) 50.27£1.05 51.24+1.08 -1.22 0.227
LDL(Low Density Lipoprotein) 118.12+3.66 116.22+3.89 0.63 0.527
HbA1C 6.10+0.07 6.09£0.06 0.29 0.774
FBG(Fasting Blood Glucose) 129.38+1.95 123.63+1.82 3.52 0.001=
BMI(Body Mass Index) 26.20%0.29 25.81£0.28 4.97 0.000%
Cr(Creatinine) 0.96%0.01 0.9210.02 2.17 0.033%
UA(Uric Acid) 6.12+0.14 5.86%0.18 2.27 0.026%
* p<0.05
* Unit; SBP/DBP(mmHg), T_Chol/HDL/LDL/FBG/Cr/UA(mg/dL), HbA1C(%), BMI(kg/m?)
Table 4. Logistic regression results for the decrease of FBG after mobile intervention (n=101)
95% CI
Variable B SE, Wals df Exp(B) - P—value
min max
Diabetes No B B B 1.000 B B B
Medication Yes 0.929 0,431 4.654 1.000 2.531 1.089 5.886 0.031*
30—-39 1.329 0.814 2.662 1.000 3.777 0.765 18.634 0.103
Age 40—-49 0.469 0.447 1.098 1.000 1.598 0.665 3.840 0.295
50—-59 - - 3.043 2.000 - - - 0.218
Constant —1.255 0.409 9.427 1.000 0,285 0.002x
¥(df), P—value 7.518(3), 0.057
Hosmer—Lemeshow Test %*(df), P—value 0.992(3),  0.803

* p<0.05
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