BT R R 2017 4 3 A% 38 5F 3 hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Mar. 2017, Vol. 38, No. 3 . 383

DOL: 10. 16781/j. 0258-879x. 2017. 03. 0383 B ENE

130 i #E PR 9 B & X #E PR B IR B R AR R AR B A RN A &

Mrdh ok ke AR R ER L EXLE & oY
1. 88 T R R AR B B AU RE . 13 200433
2. I EE S BN E BN =R 480 350003

BZE] 8 & T2 BBER (T2DMD B PRI K5 R AA AT B, & ek X 130 BilATRS G T Y
T2DM B 0T Bt 24 R AT XS IR B 5 RO AR AT o) 5 R 25, 44 T AT MRS 1 R FA TG A, 4%
(1) 130 1] #3254 Ak I 20 75 1 (HbA, ) L 25 B2 I (FBG) #1148 J5 2 h Ifil A (2-hPBG) Y24 7K 343 31 4 (9. 82+
2.37) % (7. 39 2. 07) mmol/L F1(10. 29743. 22) mmol/L. EF5Z43571H 10. 00% .53. 85 % F55. 38 %%, (2) 14 R Jg 5L
TR 2« 5 A Bl %o LA o A o AR A A5 3 SR A, A\ [ i 60 I 33 S 1t 5 34 (P<<0. 05, P<C0. 01), (3) i
B ZINAFAETR X 55 A B i) O P 8 05 22 28 L A 00 P 9 0 < S 2 o fe P e (5 22 3R B L B 2 4R GBS 43 P<<0. 05) 5 A e
S5 T 0 (e P R 0 25 R DR BT 1 R A 3 G 43 P<<0. 05) o (4) 35 175 W ) 75 SR AS iR < 55 400 ) it 1) 25 BB 8 A BRI L
B, O TR S 2% R B A AR 17 W B R (P<<0. 05, P<C0. 01) 5 AR J 3 o 15 Wl g A ) 2R 247 B2 T v st 3 GBS
4y P<<0.0D), (5)fdi FIR S R &L . TR TLO UG M i S AR "4 . £k O BT RS Z3R77
189 T2DM 8 25 14 I A5 T 75 00 AN 25 S0 UL o 88 28 X A P i R 1 15 2% AR e =2 i IX A B W R 46 R 3 3RV 97 S AR
M E SR MR T RE A AR IS

[RBIA] 2 BUBEIR 0205 2R s IAHL; [ B R s (@R

[(hESFEE] R587.1 [XEitREAL] A [XEHS] 0258-879X(2017)03-0383-06

Cognition on diabetes and insulin in 130 diabetic patients
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[Abstract] Objective To explore the cognition on diabetes and insulin of the patients with type 2 diabetes mellitus
(T2DM). Methods We recruited 130 T2DM inpatients on insulin therapy who met our inclusion criteria. All patients
finished the questionnaire surveys for related knowledge of diabetes and insulin upon admission and after receiving one-
week targeted health education in hospital. Results (1) The average levels of hemoglobin A;. (HbA,.), fasting blood
glucose (FBG) and 2-hour postprandial blood glucose (2-hPBG) were (9. 82+2. 37) %, (7. 39=£2.07) mmol/L and
(10.29 £ 3. 22) mmol/L, respectively, and the standard-reaching rates were 10. 00%, 53. 85% and 55. 38%,
respectively. (2) Lack of basic knowledge of diabetes. Patients’ cognition rates of target glycemic levels and frequency of
glucose monitoring were low. For blood glucose control standards and monitoring frequency, the cognition rate of the
patients after admission was higher than that of the patients on admission (P <C0. 05, P<C0. 01). (3) Cognitive
misunderstanding on insulin. Compared to those with insulin therapy at admission, the patients who were about to
receive insulin showed more anxiety about insulin usage (some P<C0. 05). The concerns about the use of insulin were
decreased in both groups after admission (some P<C0. 05). (4) Awareness of disease monitoring was to be emphasized.
Compared with those were to use insulin on admission, the patients with insulin therapy had better awareness of disease
monitoring (P<<0. 05, P<C0. 01). The cognitive rates on disease monitoring were significantly increased in both groups
after admission (some P<Z0. 01). (5) There were great concerns about insulin therapy. They were afraid of many things
including “addicted to insulin” and “fault in injecting insulin”. Conclusion The blood glucose control status of T2DM

patients with insulin therapy or being about to insulin therapy is poor. T2DM patients lack the related knowledge on diabetes
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and insulin, which is an important factor affecting insulin therapy and glucose management. Individualized T2DM

education is needed to improve the situation,
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