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The Effects of a Short-Term Telephone Consults
on Glucose Control in Using Long Acting Insulin
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— Abstract

Background: Diabetes is a chronic non-curable diseases with chronic complications. To maintain within normal blood
sugar level is demanded for the treatment and prevention of type 2 diabetes. The purpose of this study was to evaluate
the effects of a short-term telephone counsel on glucose control in Lantus® using type 2 diabetes.

Methods: Sevety-one type 2 diabetes patients who were treated with Lantus® at Kosin University Gospel hospital
participated. Thirty-three were assigned to control group and 38 were intervention group. Telephone counsel was
applied three times per week and both groups were assessed by pre-test, and at 1 month, 2 months, and 3 months.
Results: In control groups, the mean fasting blood sugar level of pretest (199.03+37.62 mg/dL) was significantly
decreased after 1 month (138.83+25.88 mg/dL), 2 months (129.21+27.07 mg/dL), and 3 months (112.48 £9.165
mg/dL), respectively (p<0.001). HbAlc level of pretest (9.95+ 128 %) also significantly decreased after 3 month
(7.92+0.65 %) (p<0.001). In intervention groups, the mean fasting blood sugar level of pretest (199.82+46.94 mg/dL)
was significantly decreased after 1 month (145.24+21.53 mg/dL), 2 months (127.21+17.89 mg/dL), and 3 months
(123.06+17.66 mg/dL), respectively (p<0.001). HbAlc level of pretest (10.67+ 2.11 %) also significantly decreased
after 3 month (7.15+0.49%) (p<0.001). After 3 months of consults, significant differences of the mean fasting blood
sugar and HbAlc levels between both groups were founded. Increasement of mean body weight was lower than 0.5
kg in both group. Care satisfaction scale was also significantly differed between control and intervention groups.
Conclusions: These findings indicated that short-term telephone counsel would improve glucose levels and HbAlc in

insulin treated type 2 diabetes.
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Table 1. Baseline characteristics of control and intervention
groups

Control group Intervention group

Chracteristics (n= 33) (n=33)
Sex Male 13 23

Female 20 15 0076
Age (years) 54.18+10.33 54741112 0.463
Body weight (ke) 6264+ 812 6587+ 934 0088
Duration of diabetes (years) 945+ 427 934+ 585  0.981

Fasting blood sugar (mg/dL) 199.034+37.62 199.82+£4694  0.238

HbAlc (%) 1067+ 211 995+ 128 0,061
Insulin dossage (unit) 1952+ 142 2276+ 727  0.005
Numbers of kinds of combined ) 1o e 061 045 0078

oral hypoglycemic agents

=X
o) 229 fg%% A& A 199.03437.62 me/dLol| H] &l
1.53 mg/dLO 2 f-o]atA 7HAatl o
™ (p<0.001), 27Ha % 12721+17.89 mg/dLO = §-o]&}
A FAASHFTHP<0.001).  3HT 3RE Fe
123.06+17.66 mg/dLO.Z 270E & o] H]3] W3}t
AATHP=0.104). Ao FF> AP Ao
199.824+46.94 mg/dLol| ®3] 1701€ = 140.63+25.32
mg/dLo = 7+ 2519 2(p<0.001), 2MY =
129.61£23.38 mg/dLo.2 7+A3}5] 2. M (p=0.008), 3714
T 113.7949.83 mg/dL ZHABFATHP<0.001). thx3}
AT 7h) @%‘H@M ztol= 1719 F(p=0.415), 27}
= Zpo|7F 1o, 370 Fofl SA 5
S f‘& 2o E BATtH(p=0.007)(Fig. 1).

BsT 2004
(mg/dl)

GROUP

Time (month)

Fig. 1. Changes of fasting blood sugar levels in control and
intervention group.

el aE A A EH}_% 10.674 2.11 %4 3714
%7 65 22899 2(p<0.001), A&
M E AF A 995+ 1.28 %oﬂxi 7254044 %= &
O HA A A(p<0.001), S THll= 370 Fofl
%t Atel S B tH(p<0.001)(Fig. 2).

%‘ GROUP

.o

Fig. 2. Changes of HbAlc levels

o LS— el A Ad A 19.5241.42
0 T2 =7k, 271
Z7} 39.2.1(P<0.001, P<0.001),
370 - 22.8542.06 TR 7HASHATHP<0.001). A E
oA AE A 22761728 w©edA g =
27004623 @& =713k 0 LHP<0.001), 270 Fo)
£ 27.16£580 ©Z Wb/t gl thP=0.556). 371€¥
305744578 T Z 271 T vlg) fo)EA Aas)
A THpP<0.001)(Fig. 3).

3 2370+1.13 T&%

GROUP

Fig. 3. Changes of dosages of insulin administration.

4. AF<] st
iﬂz—"— 2ol A A8 A .64+ 8.12kgolA] 370Y
5 63.11£8.10kg 2.2 F7F8FR 2™ (P<0.001), A3l
A& 65.8749.34 kgol| A 65.455+9.34kg 0. & 7454 TH
(p= 0.019)(Table 2).
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Table 2. Body weight changes between two groups

Mean difference

Pretest BW 3 months BW
Group of BW P
+ +
(mean+SD, Kg) (mean+SD, Kg) (mean£SD, Kg)
Control 6264+ 812  63.11£810  047£1.19 <0.001
Intervention 635.87+9.34 65451934  -042+1.06 0.019

P 0.127 0.267 0.001
B.W: body weight

Table 3. Comparison of care satisfaction scale between two
groups

Care satisfaction scale Control Intervetion P
1 0 0

1
2

(3%) 0

16 2

<0.01

: (48.5%) (5.3%) 00
4 15 25

(45.5%) (65.8%)
5 1 11

(3%) (28.9%)

33 38
Total

(100%) (100%)

A3 BEEHA] GeS 12 3 n)g B=ESHS 52
AL AT =7 S 2
) Zztol H]5ke] WA =71 Z=tHP<0.001) (Table 3).
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