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(1. Department of Endocrinology; 2. Department of Oncology, Xiaotao First People’s Hospital, Xiaotao, 433000, China )
[Abstract] Objective To explore the effect of the mode of PRECEDE ~PROCEED —based health care on post —discharge
behavioral self —management, blood glucose control and quality of life of diabetes Il patients. Methods A total of 120 diabetes 11
patients were randomized into intervention and control groups equally, the former treated with the mode of PRECEDE-PROCEED and
the latter with normal health management. The fasting blood glucose, 2 hours postprandial blood glucose and glycosylated hemoglobin
were tested before intervention, 1 month, 3 months and 6 months after intervention. The self—efficacy and quality of life of all patients
were evaluated with the summary of diabetes self care activities (SDSCA) and the diabetes specific quality of life scale, respectively.
Results The repetitive results of fasting blood glucose, 2 hours postprandial blood glucose and glycosylated hemoglobin showed that
there was significant interactive effect between the two groups in respect of time points (P<0.05) and the levels of fasting blood glucose
and 2 hours postprandial blood glucose of the intervention group were significantly higher than those of the control group 1, 3 and 6
months after intervention and the levels of glucosylated hemoglobin were significantly lower 3 and 6 months after intervention. The

repetitive ones of the surveys with SDSCA and the diabetes specific quality of life scale showed that there was also interactive effect
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between the two groups in view of the respective scores on diets and foot care and the total score, as well as the respective scores of
domains of quality of life and the total score, and the respective scores of dieting, exercises, blood glucose monitoring and foot care and
the total score were significantly lower than those of the control group 1, 3 and 6 months after intervention (P<0.05), the scores of
physiological function, psychological/mental conditions and social relations were significantly lower than those of the control group 3 and

6 months after intervention (P<0.05), and the score of treatment was significantly lower as well 3 and 6 months after intervention (P<

0.05). Conclusion PRECEDE-PROCEED-based health care is effective for the control of glucose of the diabetes II patients and the

improvement of their self—care and quality of life. It can be used as a model for community health care service.
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