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[ Abstract] Objective To assess the effect of metformin combined with family
information-motivation-behavior model intervention on the long-term efficacy of patients
with type 2 diabetes. Methods A retrospective analysis was conducted on data from type 2
diabetes patients treated at the 903rd Hospital of the Joint Logistic Support Force of the People's
Liberation Army of China from January 2021 to December 2022. Patients were divided into the
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control group and the test group based on the intervention protocol. The control group received
metformin treatment combined with conventional outpatient interventions, while the test group
received metformin treatment combined with a family information-motivation-behavior model
intervention. The blood glucose and lipid-related indicators of the two groups were compared
before and 3, 6, and 12 months after intervention. The disease awareness, treatment compliance,
quality of life, and intervention satisfaction were also compared between the two groups 12
months after intervention. Results A total of 159 patients were included in the study, with 87
in the control group and 72 in the test group. Compared with baseline, fasting blood glucose
(FBG), 2-hour postprandial blood glucose (2hPBG), glycated hemoglobin (HbA1c), low-density
lipoprotein cholesterol (LDL-C), triglycerides (TG), and total cholesterol (TC) were significantly
reduced at 3, 6, and 12 months after treatment in both groups, with the test group showing
lower levels than the control group (P<0.05). Treatment compliance and disease awareness
were significantly higher in the test group compared to the control group (P<0.05). Following
intervention, the quality of life and intervention satisfaction were significantly higher in the
test group compared to the control group (P<0.05). Conclusion Metformin combined with

information-motivation-behavioral model intervention effectively controls blood glucose levels

in patients with type 2 diabetes, improving patient quality of life and satisfaction.

[Keywords ] Type 2 diabetes; Metformin treatment; Information-motivation-

behavioral model intervention; Satisfaction
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Table 1. Comparison of the general information between two groups of patients

FEAE R4 (n=72) XHALL (n=87) 1t P
FEiy (Xxxs, %) 57.82 +3.55 58.17 +3.61 0.879 0.381
Pl (%) ] 0.002 0.961
% 40 (55.56) 48 (55.17)
S 32 (44.44) 39 (44.83)
EHERE (X X5, 4F) 5.14 = 1.02 5.22+1.05 0.484 0.629
FBG ( X s, mmol/L) 9.23£0.45 9.25 +0.47 0.272 0.786
2hPBG ( X £5, mmol/L) 12.74 +0.61 12.77 £ 0.56 0.747 0.323
HbAle (X £5) 8.91£0.32 8.93 +0.35 0.186 0.852
TC (X5, mmol/L) 5.19+0.32 523+0.21 0.946 0.346
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P 38 (29.09) 45 (25.49)
i 34 (70.91) 42 (74.51)
BIFmiER (%) ] 0.363 0.547
= 20 (27.78) 28 (32.18)
i 52 (72.22) 59 (67.82)

https://zgys.whuznhmedj.com



FEZIT 2024 £3 BE 2755 31

435

A Wi (n=72) B
i —-iI0dl (n=72) e L (ne72) 107 - {0 (n=72)
o = IEAL (n=87) 15 T = R4 (n=87)
. e ~ = A IEAL (n=87) AL
S = 10 ~
s 6 g = 5
g = <
< 4 ) = 74
/m
o & 5 p:
E 24 S é 6
o . . . . 0 T T T T 5 T T T T
N R
«4@\ £ & ﬁ* & @K\b & WK% x‘@b\ N &g
& & < & & & SN >

E1 KEREB-SH-1TARETHX WEERE MAEHE IR
Figure 1. The impact of home nursing on blood glucose-related indicators of two groups of patients
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Table 2. Comparison of treatment compliance between the two groups of patients [n (%)]
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1 50 (69.44 ) 30 (34.48)
"] 18 (25.00) 37 (42.53)
% 4 (5.56) 20 (22.99)
TRITIKMCR 68 (94.44) 67 (77.01) 9.342 0.002

https://zgys.whuznhmedj.com



436 China Pharmacist, Mar. 2024, Vol. 27, No.3
R3 MARENERRANMELLR (X +s )
Table 3. Comparison of the disease awareness between two groups of patients (x +s)
353 R (n=72) XFHRZH (n=87) t P
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H AN 87.65 +3.18 75.21 £ 3.69 22.514 <0.001
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Table 4. Comparison of the quality of life before and after intervention between two groups
of patients (x £ )
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Table 5. Comparison of the nursing satisfaction between two groups of patients [1 (%)]
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