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Diabetes mellitus is a significant problem for health care systems throughout the
world. This chronic disease requires effective long term care and treatment. Diabetic control
intervention is considered an essential way in reducing the severity of the disease and its
complications, as well as improving survival. This systematic review aimed to summarize the best
available evidence related to diabetic control interventions among persons with type 2 diabetes .
mellitus in Thailand. Review questions included: What are the types of interventions and how
effective are they on disease control? Search strategies were conducted systematically through
hand searching and electronic searching to find published and unpublished studies from 1997 to
2006. Seven randomized controlled trails, 48 quasi-experimental studies, and 3 action research
regarding the interventions and effects on diabetic control among persons with type 2 diabetes
mellitus in Thailand were included in the study. Instruments used in this review included the
Study Selection Form, Critical Appraisal Form, and Data Extraction Form. Study selection,
critical appraisal, and data extraction were developed and cross-checked by the reviewer and an
expert. Narrative summarization was used to identify diabetic control interventions and their

effectiveness.

This systematic review revealed 2 major types of diabetic control interventions
including continuous self-management program and specific interventions. Most diabetic control
interventions using continuous self-management program could reduce FBS and HbAIC. Even
though those self-management programs were different in conceptual-bases and methods of
intervention, they were similar in terms of contents, which included knowledge and practice
regarding diabetic control.

The specific interventions found in this review were nutritional therapy, effective
medication, educational support, biofeedback, and symptom management. The review confirmed
the effectiveness of the nutritional therapy on FBS, HbA1C, and lipid proﬁle. The remaining
specific interventions were effective in reducing FBS and HbA1C.

This systematic review suggests available evidence on diabetic control in Thailand.
Continuous self-management program can be used to control FBS and HbA1C among all people
with type 2 diabetes mellitus, while specific interventions can be used appropriately with persons
who have specific problems. Further study is suggested in terms of replication and improving

methodology.





