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Background: To evaluate the metabolic outcomes of Diabetes Shared Care Program
(DSCP) for type 2 diabetes after completion of 1 and 3-year of intervention.

Methods: Between Jan. 2004 and Dec. 2004, patients with established diabetes were
referred to diabetes educator. Treatments and follow up were carried out. The educator
inquired patients’ education level, medication use ideas, medication discrimination ability,
lifestyle, diet behavior, and provided healthcare education and instruction as well as
offering psychosocial support. Data including the patients’ baseline characteristics,
disease type and biochemical data were collected. Differences in the before and after
management data were compared by using SPSS 12.0 software.

Results: Total 162 patients and mean age was 67.14 years old, male were 62.35% and
female were 37.65%.DSCP did increase patient number in achieving the glycated
hemoglobin (A1C),BP and LDL-C target levels. These patients have 3.1% emergency
utilization rates and 1.9% hospitalization utilization rates and significant improvement in
diastolic blood pressure (DBP), BW, fasting plasma glucose (FPG), A1C levels after one
year, and significant improvement in systolic blood pressure (SBP), DBP,BW, total
cholesterol, HDL-C, LDL-C levels after three years. But only 4.84% and 8.87% met all
the ABC target values after the 1 and 3-year intervention, respectively.

Conclusion: DSCP should be offered as close to the time of diagnosis, and directed
towards patients with high baseline A1C, SBP, DBP, LDL-C, low baseline HDL-C levels.
Further public health efforts are needed to control risk factors for vascular disease among
diabetes.
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