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TE 151587

Diabetes Mellitus, one of the major cisease found in Thailand, is a chronic disease which
cannot be cured. The treatment goal of this disease is to keep blood glucose hetween 90-130
mg/dL. Medical adherence is a key to success, and the patients’ knowledge might infiuences
adherence and clinicai outcome. The purpose of this study was to investigate the effects of
education intervention cn patients’ knowledge, medical adherence, health belief and glycemic
control. Also it is interesting to know what factors influence medical adherence and glycemic
control. Type 2 diabetic patients from diabetic clinic, Somdejpranangchaosirikit hospital were
recruited to participate the study. The patients were then classified into three groups,; continuous
interventions group, single intervention group, and control group.

it was found that patients who received health education have significani higher
knowledge score than those who did not receive (U= -6.53 , p<0.01), however those in continuous
interventions group did not better off their counterpart. Perceived barriers and number of oral
hypoglycemic agents were found to be main predictors for medical adherence (R-square =
0.123). As expected, medical adherence was a predictor of A1C (f=-0.163, p=0.05).

The result from this study suggested that, it is important for pharmacist to identify
patient’s barrier to adhere with medical regimen. Health education should be focus on patient's

skills to reduce barrier to adhere with medical regimen.



