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RESULTS

ABSTRACT RESULTS & DISCUSSION

Objective: To examine the various diabetes education methods used with
adults living with 2 diabetes and assess their impact on HbA1lc levels,

Phase I: Article Search
“type 2 diabetes education, HbA1lc, type 2 diabetes

Lifestyle Changes

Total articles returned (n=658) e 7 articles were included in this review (Fig. 1).

. . . . . interventions, diabetes education. improved self-management, > | Articles returned from EbscoHost . . . . .
improving glycemic control, and overall quality of long-term diabetes- effects of diabetes education. blood glucose levels, nutrition (n=658) A total of 2,276 participants were included in the
related SU(.ICGSS. | . | | | zgﬁgi\::cne,”diabetes lifestyle education, glycemic control, 7 studies. Comm()nalities Glycemic Control
Study Design, Setting, Participants and Intervention: Articles published Studies including children (n=7) * Study length ranged from 9 weeks to 18 months.
between 2008-2018 extracted from EbscoHost Academic Complete using Studies did not include target population (i.e * The purpose of all studies was to determine the among diabetes bohvd :
. . . . . Indiviauals living with type labetes and are . . . )
key words: diabetes interventions, diabetes education, HbAlc levels, v 2dults, 18 yearsgormdeyr;)(n:lg) effectlveness of t.hel.r mterv.entlor? methc?d son education Carbohydrate Counting
vlood glucose control, nutrition education, lifestyle education, and Phase II: Distillation Studies occurring before 2008 (n=21) diabetes control indicators including fasting : :
. . . . . . - - . | Research design was not randomized control . |nte rve ntlon

adherence. A 6-point inclusion and exclusion criteria, for each, were 12::: :E:E:: (:::r::?nﬁ:g(r(:?ig;) | (n=102) plasma glucose, post-prandial blood glucose and thod Complications
established. One researcher independently extracted articles, applied Participants had pre-existing conditions (n=26) specifically HbA1lc. METNOAS
exclusion/inclusion criteria on all titles and abstracts, and then assessed Interventions did address overall diabetes * All studies were randomized control trials. o

- . . . ) management (n=345) . oc included famil y Self-Monitoring
for critical appraisal and final selection. Phase IIl: Independent Review by 1 researcher 4 studies Included family members. Figure 2.Common components of diabetes
Outcome, Measures, Analysis: Participants were either in the intervention Total articles excluded (n=100) _ _ * 5studies utilized structured education. education in intervention groups.
group or the control group. The impact of the education was assessed by " | Studied addressed type 1 and type 2 diabetes [n=4) | s 1 study used technology.

Participants had pre-existing conditions (n=17)
Studies were not randomized control trials (n=7)
Outcome measures did not address HbA1c (n=72)

* Pertheinclusion criteria, each study measured changes in HbAlc but also weight, BMI, blood
pressure, lipid panels, waist circumference, and fasting plasma glucose. Some studies even
assessed qualitative measures such as empowerment and self-efficacy.

* Education interventions discussed in the 7 studies are featured above (Fig. 2).

 Favorable outcomes, lowered HbAlc levels, were demonstrated in all 7 studies and reiterated the
need for continuous diabetes education.

* Results indicate that by using specific, individualized diabetes education it was more likely to

* The social cognitive theory was used as the basis
of 1 education intervention.
1 study utilized printed education materials.

measuring HbAlc levels to determine improved glycemic control. Weight,
BMI, lipid panels, waist circumference, and fasting plasma glucose levels
were also assessed.

Results: A total of 658 articles were found, 107 articles were examined
based on their titles and abstracts. Seven articles were included in this
review based on critical appraisal and meeting all inclusion/exclusion

Articles satisfying Phases I-1ll (n=7)

Figure 1. Article Extraction

Table 1. Summary of Results in Systematic Review (n=7)

criteria. All seven studies reported improvements in HbA1lc values. Author Age & Study Design Intervention Methods Evaluation Measures Intervention Qutcomes g ' h in HbA1c | | d th tributi to bett | . trol
. . . . | i roauce greater cnanges in c levels an us contriouting to pettier cemic controil.
Education methods associated with a greater impact on HbA1c levels (Year) Numberof | & Duration P c sl ne , 8 b ,
. . . Participants * Education intervention methods included use of technology (i.e. SMS text messaging), group-
among adults with type 2 diabetes were structured, specific, and Abaza ot 52+ 9 years RCT Tntervention: received daily diabetes educational | Weight, blood glucose | -Decrease in body weight by 1.3 kg in intervention (0.5 kg , , , , , ,
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