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u]l:

Aolut S TR DY § TBBML,
A% 2AI7H HY HE

gy sz A-y 7 7k §os waEgo] gtk
AT THAA A 81%eIA TS5 A 3ME 5 6.9%=
723 ThP<0.05). HET 7%@/\] A 7.6%ANN T A
A 3ME & 7e%z Wbt gt FEEWES AHEFY ¢
ke fog maAgol ¢tk A% 2/\]7P§DP0 ANART} 7
ke o % ﬁiz}%ol ALk AT E ZSAAA
272.6mgdliollA 78 AA 3AE F 152.5me/dlE ZAsTh

(P<0.05). RF7 WEAAA 209.4mg/diolr] w5 AA] 37
2 T 2409mg/dlE F7} k= ATo|Poy 9% Ajole
913 th<Table 2>.

AP 4554 olw, BF ALBAFE dEE 25.0kgm’,
AYT 25.6kgm’ oIt Hd FF7EYL diZTo] 1100 7|8 Sy N WY & E2AHE, SMK|Y,
mmHg, AEFS 111.9mmHg, 7 o|gr|dghe tizxTo] DUE X S AEE #E)
81.0mmHg, A¥72 783mmHg ©13ch Ht i o]V
(Table 1> Baseline demographic and clinical data of the control and intervention groups
. Control group Intervention group 2
Characteristics (n=16) (n=18) t/x P
Age(years) 485+ 8.0 455+ 9.1 1.02 0.311
Gender
Male 7(43.8) 9(50.0) 0.13 0.716
Female 9(56.2) 9(50.0)
Body mass index(kg/m’) 250+ 1.7 256+ 24 0.90 0.373
Systolic blood pressure(mmHg) 110.0+ 1.0 111.9+ 9.5 0.33 0.743
Diastolic blood pressure(mmHg) 81.0 7.7 783% 11.6 0.71 0.484
Diabetes duration(years) 78+ 5.0 46+ 63 1.53 0.136
Treatment method
Oral hypoglycemic agent 13(81.2) 10(55.6) 0.152%
Insulin 3(18.8) 8(44.49)
Glycosylated hemoglobin(%) 7.6+ 0.7 8.1+ 19 1.04 0.308
Fasting plasma glucose(mg/dl) 138.9+ 25.0 1562+ 25.8 1.86 0.072
2-hour postprandial blood glucose(mg/dl) 209.4+ 753 272.6+ 86.2 191 0.068
Total cholesterol(mg/dl) 180.5+ 21.7 181.0+ 27.2 0.05 0.935
Triglycerides(mg/dl) 172.4+105.8 173.7¢111.5 0.03 0.973
High density lipoprotein cholesterol(mg/dl) 433+ 9.7 444+ 73 0.38 0.703

Data are means + SD/n(%). *Fisher's exact test.
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<Table 2> Effect of the intervention on plasma glucose levels and serum lipids

F(P)
Baseline 3months Group Time Grqup
* Time
Glycosylated hemoglobin(%)
Control group 7.6+ 0.7 7.6+ 0.6 0.06 5.06 4.47
Intervention  group 8.1+ 1.9° 69+ 1.1° (0.802) (0.031) (0.042)
Fasting plasma glucose(mg/dl)
Control group 138.9+ 25.0 143.1+ 34.1 1.47 0.76 322
Intervention group 156.2+ 258 1454+ 353 (0.236) (0.390) (0.084)
2-hour postprandial blood glucose (mg/dl)
Control group 2094+ 75.3 2409+ 78.7 0.60 7.16 24.08
Intervention group 272.6+ 86.2° 1525+ 643" (0.449) (0.014) (0.0001)
Total cholesterol (mg/dl)
Control group 180.5+ 21.7 187.3+ 28.9 1.48 0.50 342
Intervention group 181.0+ 27.2 170.8+ 28.7 (0.234) (0.483) (0.075)
Triglyceride(mg/dl)
Control group 172.4+£105.8 238.6+145.5 0.14 1.15 1.12
Intervention  group 173.7£111.5 191.4£173.8 (0.709) (0.293) (0.299)
High density lipoprotein cholesterol (mg/dl) :
Control group 433+ 9.7 437+ 11.2 0.24 1.39 345
Intervention group 444+ 173 473+ 175 (0.626) (0.248) (0.074)
Control group (n=16). Intervention group (n=18).
Data are means = SD. ab, Significantly difference (p<0.05).
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Effects of Web-based Diabetic Education
in Obese Diabetic Patients

Kim, Hee-Seung"

1) College of Nursing, Catholic University

Purpose: The purpose of this study was to evaluate the effect of web-based diabetic education on plasma
glucose and serum lipids in obese people with diabetes. Method: A random allocation design with control and
experimental groups being assessed pre- and post-intervention was used. Eighteen patients were randomly allocated
to an intervention group and 16 to a control group. Participants were requested to input their blood glucose levels
weekly for 3 months at http://www.biodang.com by cellular phone or wire Internet. The researcher sentoptimal
recommendations to each patient weekly for 3 months using a short message service (SMS) of the cellular phone
and wire Internet. Results: Patients in the intervention group had a mean decrease of 1.2% in glycosylated
haemoglobin (HbAc) levels and those in the control group had no difference in HbAic levels. There was a
significant mean change in 2-hour post prandial blood glucose (2HPPG) for the intervention group, with a mean
change of -120.1 mg/dl. The mean change in the control group, however, was not significant. Conclusion: These
findings indicate that this web-based intervention using SMS of the cellular phone for 3 months improved HbA;c
and 2HPPG, but did not affect total cholesterol, triglyceride, and high density lipoprotein cholesterol in obese type
2 diabetic patient. '

Key words : Type 2 diabetes mellitus, Internet, Patient education
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