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Abstract: Objective To evaluate the application of individualized management model based on doctor-patient shared
decision making (SDM) in glycemic control, body mass index ( BMI), blood pressure, blood lipids, self-management
behaviors and medical decision-making satisfaction in type 2 diabetes (T2DM) patients receiving insulin therapy. Methods
A total of 78 T2DM patients receiving insulin therapy from January 2018 to September 2018 were randomly divided into
SDM group (n =38) and non-SDM group (n =40). The SDM group received SDM-based individualized management, the
doctors and patients jointly developed management plans, and the non-SDM group received routine management. The
patients were followed up. At the 12th week , the glycemic control and index of BMI,blood pressure| diastolic blood pressure
(DBP), systolic blood pressure ( SBP)] and blood lipids, self-management behavior, and medical decision-making
satisfaction were compared between the two groups. The application effect of this mode was evaluated. Results  After
intervention , the levels of fasting blood glucose ( FPG ), postprandial 2 h blood glucose (2hPG) and glycosylated

hemoglobin (HbAlc) were lower than those before intervention in two groups (P <0.05),and in SDM group was lower
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than those in non-SDM group (P <0. 05). During the intervention period , the incidence of hypoglycemia in SDM group was
lower than that in non-SDM group (26.32% vs 30. 00% ) ,but there was no statistical difference (y* =0. 131,P =0.718).
After intervention, Triglyceride ( TG ) , total cholesterol ( TC), and low-density lipoprotein cholesterol ( LDL-C) were
significantly decreased in non-SDM patients (P <0.05). BMI,DBP,TC,TG and LDL-C in SDM group were significantly
decreased (P <0.05). BMI, TG and LDL-C in SDM group were lower than those in non-SDM group (P <0.05). After
intervention, the scores of healthy diet, exercise,and blood glucose monitoring in two groups were higher than those before
intervention (P <0.05) ,and in SDM group was higher than those in non-SDM group (P <0.05). In terms of treatment
adherence , the scores of the SDM group were higher than those of the pre- and non-SDM groups (P <0.05) ,and the scores
of the non-SDM group were not significantly changed before and after intervention ( P > 0.05). The decision-making
participation satisfaction score in SDM group was significantly higher than that in non-SDM group [ (79.73 +8.56) ws
(84.85+9.33),P <0.05]. Conclusions The SDM-based individualized management model can effectively improve the
control effect of blood glucose , BMI, blood pressure and blood lipids in T2DM patients receiving insulin therapy, improve
self-management behavior and medical decision-making participation satisfaction,improve patient compliance ,and optimize
blood glucose management.

Key words: Doctor-patient shared decision making; Individualized management; Type 2 diabetes; Insulin therapy;
Self-management behavior

Fund program: Key Project of Teaching Reform Program of Shanxi Provincial Education Department ( SJ2018001 ) ;

Shanxi Medical University Student Innovation and Entrepreneurship School Program Funding (20170135)

Bl 3T Ak A2 0 Al 1Y R, 2 BB R R
(T2DM) & Ky F 2Ry 8 AR et 2 —. 98
GEiT,2013 AEABR B IR (1 ST %0 8.3% 1
T3k 10. 4% o HFR IR £ 10 1115 5 A
IRITHRIYA R 40% WA I 218 11 (HbALe) 2 1l 78
7% LA T ALk 49.2%

B PR (8 H IR B LR BRI T I R, 3
FEJ LIAE Ge i B e sh A 300 5 AR B s BN R
8 VREANENNL B2 AR B8R 1 52 R RAR AT
% EHRHE 517 0 oA A R B A L M G
R PR B IRAE A 3R A B DL Sy bl 55 H
U TR AELOL , LA I A T I R R 5T B85 I DR 435
Jeyt o T FR A YT e 4 e B A R BB, R
KA IR AR YT 7 58, e B A R T Y H R AR
BT A i 7 R 2 A A Ak A B 2 L A
MBEE L,

= B L = PR (shared decision making, SDM) Hy
YE[H Charles $2 i, %12 P LB bl
AL WG T I TOUGE | 245 B AR R A2 YT
AR AL B A, ST T RS B E
{18 e ST S AH 235, %9 1 J8 AR S ASURT F T 4
B, B LA T M 3k BE AT R SR T AR
PSR4 B (decision aids, DAs) 242 #F SDM v FH A —
P T EL, DGRBS 7 A Heal, S i (5 5 (AT e e
WRIT 7 5 BRI e, 0 B R A e pe s AR
E LI I A A 25 Al T 25 2590 55 DAs, ZIHESY
UESE, W] SDM T4 R IR YT R 2 2 A8 S8 42 55

FECRIR0 B8 B 5 ok 3 I RS AR 45 . TR
5 L 5 T A T AR B B, Bl TR0 A A%
FRAHN R RN 2 —, HOCTF W SDM F
BRI R A RSB R e = 0

AW LA AZ R 5 R IR YT I T2DM JE S B 5T
XTG4, A T H LS 5 T SDM A9 MARfk 4R 5,
3 3 A IR BMI I | RSS2 I 0 L B R4S
BRAT R AT BT R 2 5 W R 55 T4 SDM 45 B
R I SR, Sl PR AR rh S5 SDML B % bR 9
AL B R BRE AL HT A B A

1 XRFMATE

L1 mRxds AA20184E1 A& 9 A TR
BEN SR IRH 112, B2 5 IR YT Y T2DM 35
FENTGE . PWAFRUE: (1) FF45 1999 4F WHO #E IRYK 12
WrbRifE s (2) 14 B & 08 1981 12 W T2DM /3%
HbAlc >9. 0% s 75 i 1 B% (FPG) >11. 1 mmol/L, 5%
A I OBEE AR s B — e e R, TR R A A0
A T 3T R P A B R b LA b 1T IR R 24 R S
BIT 3 N H G A A 5 FR (HbALe =7. 0% ) 1)
H AR AR N R T2DM 835 (3) EPUE A,
HIfRRETT, A B S INAMIGE . HEBRRAE  AF A K
Jo A 2% AR IURE XU e T 0 PR BRI
iE T EAE A I OE BOE A Y T2DM R (1 ALY
PRI 2R FLI IO L5 . A5 A A AR E R AT X
RSB MIER A

1.2 B i*



FrE G RBFST 2019 45 11 H 5532 %55 11 ) Chinese Journal of Clinical Research, November 2019, Vol. 32 ,No. 11 1503

L2.1 PoRiB TR AP E 2 BB R
BiiATE R (2017 4F) ) Se 4/ 0 O IKYE, 2% A
RICHR R F AR B i i Oy ik i (T2DM 8 254~ 14
ER T RO B T ) o TN A AL
T2DM B IRE iz s B [ 3R s W0 45, 4K 4
AR R B AR B R R R RS T B Y
WEPR I HE AR A AT e B A BT R,
ST [ BE R PR TR N Ay R
“IBHNARYT T RBERERT U A TR I T 5 e
REYURABY TR, W BB T BT B
Wi 3 NTERN S 7 v, 456 B 2% H R T A A
TR G i Ss e B S B 2. T T2DM
EHANSEER S, THEENH R RS
HEMS 55K V2P HER, LAEKRS 58
JE O, BEMLZEHCIR B [ 112 T2DM H 35 fii 1T, AR 48 B 1ot
BN,

1.2.2 B RRN R SCR 7 i

1.2.2.1 BERHEE A o Bt A i () s
W S8 N I 2 R FNB i R AR AR 2, TR) SR H
Toobert il ' J7 TG BE4E T BHIRAEIT HOE IRAR 1136
BT N 18 % (Summary of Diabetes Self-Care Activi-
ties, SDSCA-6 ) Xif /B #EAT T H AT il

1.2.2.2 #5506 9/ T2DM 8344k 82 4],
K54 ], 579 SDM 41 (n =38) FldE SDM 24 (n =
40) o MR E RS2 IR R RI0)T  IRG BRI G 1
IR GARE25%) , BAR DT 2 0 ) o A AH DG A8 1, ol ] —
BN N DT, S8 He 32 R B 2R Y7 (1 W] I 25 7 b
PRIFE ISR T Ak SDM 4 | BE2E 45 7 WLAS F 4
T (RIS DS EH LN o SDM 4 : BE AR ]
T SDM (AR B, iz T T2DM & 5 A4k
EIT R TI) 5 B E IS E TR 4G
HA NTG SRR AT, L1 B LR 2 5 e A B
o XEFEHATH 1.2.3.4.6.8.12 JARREVT, R
MK K F A B 0 S LA T 58 o 36 12 Jl g
WAL B R BTHE £ (BMI) (iR FPG 5 2 h bk
(2hPG) \HbAlc I fE%F, 3K SDSCA-6 &35 15/
R G A BT DR S 5 R R 1] 4 R A 2t
H AT

1.2.2.3  PPA$8RR (1) — Rk G 4
I USRS JE ARG BRI BT R HE
FRRE . 2 BRAR B0, PE A IR 9T 5 &L BML, & 5K R
(DBP) (W4 i (SBP) 555 (2) A AL T8 b5 : L4 FPG
2hPG \HbAlc Hil =JIg (TG) G AH B (TC) iR %
JE g 4 1 RH [ i (LDL-C) | 5 %5 5 i 45 1 I [ s
(HDL-C) ; (3) R i A 25 % 1A < 3.9 mmol/L 2y

AR =5, R 4 A6 2 2 U Bl b D % 2R
(4)SDSCA-6 #4450 : K ] SDSCA-6 1t %} 4 it
Fr T BETE B9 E B BT AL AR sz sl i
BEWEI R FLRIATT RSN 5 (5) B
XS FRSR S S AR R BB X BRI RS
G R RE R A AT T U PEAY 45 16 4 H
PN, Ay, T T B

1.3 %tk RHA SPSS 21. 0 Bt 4754 ab
BT IR AR BTRLL x x5 3R, 4L
FUBCR I SE RS ¢ K3, [R) 20+ TIURT = HE AR ]
BT ¢ A, THECPORHLBCR F ) K, P <0.05 2Ky
ERAGIFE L

2 % R

2.1 FRAZG—EIA AU AR T2DM
FA 82 5], R 4 191,78 151 58 W T B R RRIRCAR ,
el SDM 4H F 3% 40 {5, SDM 2H 3% 38 {5, WiZH &
TR AR WSRO R A IREE SRR T R
H ZHEBRE LT R RS RIRIT RS
TR L 2 F YRS FE X (P >0.05), UL
1,

2.2 FRWATE e AEdE M OLkE AT, AL
FPG .2hPG  HbAlc /K- HE LG4 £ R (P >
0.05), TG, M4l FPG .2hPG HbAlc 7K F- K T
THiFT(P <0.05), H SDM ZHAX T-34F SDM 4 (P <
0.05), W32, T A, SDM 4 & A9 % il 4 &
AR (26. 32% ) FYAK T3 SDM £H (30.00% ) ,{H 48
2R (¢ =0.131,P =0.718) ,

2.3 Fiar/E BMI e & o fig KP8R4 T
H, P4 BML, IfiL i I i 7K S He g B4t it 2k 22 5
(P>0.05), THi)5,qE SDM 41 i # iy TC TG .LDL-
C ¥R (P <0.05) 1 BMI.SBP DBP HDL-C JGH
B (P >0.05) ; SDM 41 # % BMI,DBP TC TG,
LDL-C # F[% (P <0.05) ,1fij SBP HDL-C JG B iz 45
ft(P >0.05); H SDM #1 BMI, TG, LDL-C {f T3
SDM £ (P <0.05) , W33,

2.4 FFRET/E SDSCA-6 & £ /345 w4 T Hinh, ™
ZH 35 SDSCA-6 i RA TG4 LA o gt 127 22 5+
(P>0.05), THa, WALBH M EERE R
BEWE I A9 45 53 ¥ & T 1 BT, H SDM 21 ¥ & T
SDM 4 (P <0.05) . 7EI&T7 R M1 J7 i, SDM 4T
WG4 & T BiEs Al SDM 4 (P <0.05) , 9k
SDM 41+ il §if J5 75 4 JC M S e 48 (P > 0. 05) . I
%4,



1504 FrE I R BFFE 2019 4F 11 H 4532 %5 11 ]  Chinese Journal of Clinical Research ,November 2019, Vol. 32, No. 11
2.5 FHRMEEZNEFAEALHEERE JE ®1 WABEN—MERLER (6] (%)]
SDM zﬂ%\%ﬁé%?}%%%ﬁf;g%ﬁ%ﬁﬁ(n B 5y A SDM 4 SMAL o gy
8.56) 5, SDM 41 # Jy (84.85 £9.33) 4y, SDM 41 (n=40) (n=39)
Wi
BEVIRS 5 EE S T3E SDM 4, 2R H 4 it % 28(70.00) B(65.79) e 0690
£ Y (122300, P =0.024) . 4 12(30.00) 13(34.21) : :
X ’ ) (%)
o <40 4(10.00) 5(13.16)
300 iR 41 ~50 11(27.50) 8(21.05)
51 ~60 18(45.00) 0(s2.63) 0976 0.807
H i, T D PR 0 505, iR R A ] R >60 7(17.50) 5(13.16)
3% . AHOCTAA B, 32 i R 4 PR B 1Y AR &ﬁtaulng% 9(97.50) $7(97.37)
HiK79. 8% B [ T4 BIAT g 4 ok 36 JF R AR oy 1( 2.50) 1( 2.63) 0-001 1.000
AHIFFE AL B0 SR RS ) B Rk A, T T ET SD- RAESTS
~ N e Wity 19(47.50) 21(55.26)
SCA-6 Ei’%%]ﬁﬁ / iﬁﬁ& ?Eﬂ‘ﬁD?i%% E& Eﬂ i 21(52.50) 17(44.74) 0.470  0.493
AL M A A2, AHOCTE R ,ﬁ%‘ﬁiﬁéfi %El}\ggf A (5e) A10.00 o)
N < .
HEXF %%ﬁ%ﬂiﬁ%ﬂﬁﬁ%%%ﬁ%iﬁ%é‘,TE.EF 3000 -5 000 s o 508
N . 5 000 8(20.00 8(21.05
RS DAWN2™ W58 o B B e e e
INHEEME M ZIREHits, F 2 a2 52 e it i 3(/7.50) 4(10.53)
‘ . . AT M 6(15.00) 6(15.79)
ﬁ[zo] o $Eﬁﬁ@ﬁﬁ SDM *iitﬂ: T2DM /\,leg/ﬂ:r&}i ﬁ#ﬁ%ﬁﬁ 24(60.00) 22(57,89) 0.256 0.968
Sl DAs ) £ 3 R AR RN R4S HL R g AREH 7(17.5) 6(15.79)
GG BERIES K S e B S E ey T T,
WAL E S s EEH TR mE R YIrd RN ESS g 4(10.00) 5(13.16)

VD . wyep 12(30.00) 12(31.58)  1.218 0.875
FEFRMANE , ISR TR S Y7 i . WFo sl " 16(40.00) 16(42.11)
FRH, B PR 5 45 B3R ] 3% FPG . 2hPG | HbAlc, KR 5(12.50) 4(10.53)

TC.TG LDL-C iy Fsfhl kT, SDM Aol ety 00 000 s
HRLE S, FLAEA AR BMLLDBP. P41 3 % 32(80.00)  33(s6.84) 657 0418
J7 0 ek R K Sis s B | B FR A AT Wim 1537.50) BO3L58)
R AR, SDM AR A PRAR 2 ol s F2 I I, HL S 25(62.50)  26(68.42) 0302 0.583
REA SR = B B IR YT MO RN B2 7 U3k 2 5 193 Weliifr
- . s e SR 2 A 18(45.00) 20(52.63)
BEBE, I AL A A2 BB 2 -3 %v/d 12(30.000  1231.58) 0% 050
Shh + IS FEEG 10(25.00) 6(15.79)
*x2 WATWMEIEZEMER 2hPC KERMLLE (3 =xs)

i ik A MFPG( mmol/L.) A A thG( mmol/L) A _ HbAlce(% ) A

R TG +HiUHT THiE - F THiE
J:SDM 4 40 11.73 1. 38 6.42 +0.76° 14.74 £1.93 9.29 0. 80° 10.82 £1.55 7.36 +0.92°
SDM 41 38 12.16 + 1. 67 6.03 £0. 66 15.53 £2. 34 8.85 £0.75% 11.36 £2.23 6.96 +0. 80

T 5P HAE, P <0.05; 59k SDM 4 4, "P <0. 05,
R3 WAEBETHRIE BMI IE MAEKFHETLE (x+s)

S E SDM 41 (n =40) SDM 4 (n =38)
. i T TR FHiE
BMI(kg/m?) 25.50 = 1.57 25.33+ 1.58 25.82+ 1.43 24.63 + 1.40%
SBP(mm Hg) 128.25 +15. 67 127.60 +11. 28 133.95 19, 66 131.95 £17. 67
DBP(mm Hg) 78.50 £12. 31 76.00 £12.77 81.84 +11.11 77.63 + 9.98°
TC(mmol/LL) 4.60 + 0.56 4.37+ 0.64° 4.80 = 0.6l 4.21 % 0.54"
TG (mmol/L) 2.18 = 0.51 1.98 = 0.45° 2.32 % 0.49 1.73 + 0.34%
HDL-C(mmol/L) 1.05+ 0.24 108+ 0.17 0.98 = 0.30 1.03 £ 0.20
LDL-C( mmol/L) 2.96+ 0.53 2.41 + 0.58% 2.84+ 0.65 2,17 + 0.43%

5T BT AL, P <0. 055 59 SDM 41 H A, P <0. 05,



FrE G RBFST 2019 45 11 H 5532 %55 11 ) Chinese Journal of Clinical Research, November 2019, Vol. 32 ,No. 11 1505
F4 FATWHEG SDSCA-6 ERBHLEE (4,1 +s)
215 Fsf [ TR E Bk I AR A0 SRR R TEITHN
JESDM Z4H(n =40) TR 2.40 +0.90 2.63 0. 90 2.35+0.86 1.65 +0.62 4.75 +1.13
FHi)E 2.90 +1.15° 3.05 +0.93° 2.98 +0.95° 1.58 £0.59 4.73 £1.30
SDM 4 (n =38) F Wi 2.61 +1.00 2.63 £0.97 2.71 £0. 96 1.47 £0. 51 4.63+1.22
THE 3.55 +1. 06 3.50 +1.03* 3.84 +0.97% 1.45 £0.50 5.76 £0.82%

T 5T HRTHER, P <0.05; 5 SDM 41t ,"P <0. 05,

SDM & [ 58 A [R] 32 0 R PR ple 5% BT 4121 1) B AE
A BT RES S FERBITFRES Y
PERERRITTE AL TR Lo 67 7 SR kB A A
FOMHENE 25 S At 7T 26 25 DAs 17 1 T Wl bR s /R %
e T BE A I S U 4 1 R O R LA g B I
WHE K . Arterburn ZE50 4% SDM i ] T 4% i
AR T2DM g2 00 PRI s 5 18 25 6 = AR sl A 15 7
LT WG 7, YIAES: SDM R R AT 474k, BT
R EERAES AR, i H SDM A~k fb
PR U 3 R Y B TR A BEAT A, 0 fh LB A B
He 4512 l 2882018 1, A 280A0 S IR ) 348 1T
e R H R RS AT, 2R A
SET T LS Al R, IMALAE B T R TR
FIRTT AR -S540 D, DATHT 240 %: I AR L BMIL, IfiL % i
BAEFR ARSI ROR . DL EE5E SAR Y 45 R — 3
LA, AN B 2 5 YT IR T VR R P BT ik
5 R E B AR E 2 — 7 AR SDM 45 B
AR, 10000 2 R A A3 AT R 905, Bl R X B O o
WS GO AEVAYT A B S R I > 4k
BT 5, IRy AL TR TR R 218
PRI A B P T LG
AWFFTLEF R, SDM 21 H 3 I i b % A= 49 500,
b H59E SDM 4AH L 2 R Se i X, % 18 S5k
AR DA X ALK MU A R AEAE T S
SRR E A TR , 28 T A AL R
A T[] P Ok 200 i 5 2 PR ke R T R G
ULARIHE bR, T 97 78RR AR BERE AIE 52 HA 2
AN T2DM HE 3% 1 3045 B 3R B2 RS LK 0
R OCTE R 1 R AR AT
S, TR AL AR IR T, R K
S A B MG S AR A L B T E S AA & B, T P Ak
T2DM {5 84k 1 A BB W IR, “ =A% B K7 8550
By B A0 “Bant 1175 “ Welldoce ™ 45 HL -
B ARSI, X — R A T B 5 B 2T
BEAMIEFE 7 1, XA 2 A R QSR R I 7 1]
25 TR ASHIF 9 R L T SDM i A~ Ak 4% 11
P, FEHEZ I VAT Y T2DM A5 A LW 42 o
BMI I | ILBG B0E5 BR, 503 3055 BIAT Sy A BE 7

PRIRES 5 RERETT T, B O 1) IO A8, A i
R TAE 52 SDM K ARART 132 (3 B A b (1
A BRI o AL Mg 19 48 FR AT S5 AR, it
— A B R I — R AL R

Sk

[1] Guariguata L. Contribute data to the 6th edition of the IDF diabetes
atlas[ J]. Diabetes Res Clin Pract,2013,100(2) :280 - 281.

[2] Wang LM, Gao P,Zhang M, et al. Prevalence and ethnic pattern of
diabetes and prediabetes in China in 2013 [ J]. JAMA,2017,317
(24).:2515 -2523

[3] sk/ME, LR, REE, 4 (PR 2 BOBEIRIT F JRAT AL J7 & R
(2017 4ER0) Y AREE[T]. o E 2R ES,2018,21(18) ;2152
-2155.

(4] PARERZEHEIRFRE 23, HIE 2 BOBE IR BT i6 95 9 (2017 4F
Ji) [I]. e R 24k ,2018,10(1) 4 - 67.

[5] Strull WM, Lo B,Charles G. Do patients want to participate in medi-
cal decision making? [J].JAMA,1984,252(21) :2990 —2994.

[6] Charles C,Gafni A, Whelan T. Shared decision-making in the medi-
cal encounter;what does it mean? (or it takes at least two to tango)
[J]. Soc Sci Med, 1997 ,44(5) :681 —692.

[7] Stacey D, Légaré F, Lewis K et al. Decision aids for people facing
health treatment or screening decisions[ J]. Cochrane Database Syst
Rev,2017,4.:CD001431.

[8] Arterburn D, Flum DR, Westbrook EO, et al. A population-based ,
shared decision-making approach to recruit for a randomized trial of
bariatric surgery versus lifestyle for type 2 diabetes[J]. Surg Obes
Relat Dis,2013,9(6) :837 —844.

[9] Karagiannis T, Liakos A, Branda ME et al. Use of the diabetes medi-
cation choice decision aid in patients with type 2 diabetes in Greece:
a cluster randomised trial[ J]. BMJ Open,2016,6(11) :e012185.

[10] Z=Z, F . B E I o SR e B R (B AR IR 7 H Y
BEFLI]. s EZ 5164 ,2018,18(7) 11126 - 1128.

[11] Bramlage P,Binz C,Gitt AK, et al. Diabetes treatment patterns and

goal achievement in primary diabetes care ( DiaRegis) -study protocol

and patient characteristics at baseline [ J ]. Cardiovasc Diabetol ,

2010,9.:53.

AR 2 oW DR 2 o0 2%, R (] IR VI B 2 7 5 IR T Ml 2% 5%

xR PR BE 2 B SR IR T 1R R (2013 ) [T ], vh AR B 2%

#%,2015(2) .73 - 88.

AR A SR o 2. P R IR s sl FE i [ M. Jb st

TR TR AR, 2012,

F ) IR A 1 R 97 P 46 1 (2015 4E Rt ) [T ]. 4 FR 5 K b ( I

&) ,2016,10(5) :205 -218.

[12]

[13]

[14]



1506 FrE I R BFFE 2019 4F 11 H 4532 %5 11 ]  Chinese Journal of Clinical Research ,November 2019, Vol. 32, No. 11
[15] AL SR, ChEBEIRB T I B EFIRE) AT ]. P EE [25] =%, AL SEFR Bl BT Y 2208 B 2 UXT 2 OB IR

[16]

[17]

[18]

[21]

[22]

[23]

[24]

PRFGZ=5,2010,18(4) :310.

Toobert DJ, Hampson SE, Glasgow RE. The summary of diabetes
self-care activities measure : results from 7 studies and a revised scale
[J]. Diabetes Care,2000,23(7) :943 —950.

TIYGEE 0 R/ 45 2 BUBR IO SR TR AT R
R ROBERFFE LT ] i [ 2 B2 5 ,2008 (3) 26 -27.
/NI, BB BT DR HE S 5 B0 1 TR A A ) i o) A R
WID]. Kb hEER,2010:1 - 81.

Yuan GH,Song WL, Huang YY , et al. Efficacy and tolerability of ex-
enatide monotherapy in obese patients with newly diagnosed type 2
diabetes: a randomized, 26 weeks metformin-controlled, parallel-
group study[ J]. Chin Med J,2012,125(15) :2677 —2681.
Nicolucei A, Kovacs Burns K, Holt RI, et al. Diabetes Attitudes, Wi-
shes and Needs second study ( DAWN2™) . cross-national bench-
marking of diabetes-related psychosocial outcomes for people with di-
abetes[ J]. Diabet Med,2013,30(7) :767 - 777.

Branda ME, LeBlanc A, Shah ND, et al. Shared decision making for
patients with type 2 diabetes:a randomized trial in primary care[ J].
BMC Health Serv Res,2013,13:301.

Woltz S, Krijnen P, Meylaerts SAG, et al. Shared decision making in
the management of midshaft clavicular fractures: nonoperative treat-
ment or plate fixation[ J]. Injury,2017,48(4) :920 —924.
Coylewright M, Dick S,Zmolek B, et al. PCI choice decision aid for
stable coronary artery disease:a randomized trial [ J]. Circ Cardio-
vasc Qual Outcomes,2016,9(6) :767 —776.

He XQ,Li J,Wang B, et al. Diabetes self-management education re-
duces risk of all-cause mortality in type 2 diabetes patients:a system-
atic review and meta-analysis [ J ]. Endocrine, 2017,55 (3) : 712
-731.

[26]

[27]

[28]

[30]

[31]

[32]

s B HE 2019 -04 - 01

A B MR P 1 ) T BOROCR A (D). P R R A A,

2018,26(11) :914 -918.

X, EBEE, S5 A IAHE R 2B W R T R
1 2 RUBE IO B T BOFN [T ] EERER 24k, 2018 ,47
(10) :954 -957.

Kerssens JJ, Groenewegen PP, Sixma HJ, et al. Comparison of patient
evaluations of health care quality in relation to WHO measures of a-
chievement in 12 European countries[ J . Bull World Health Organ,

2004,82(2) ;106 —114.

Mora P, Buskirk A, Lyden M,et al. Use of a novel , remotely connect-
ed diabetes management system is associated with increased treat-
ment satisfaction, reduced diabetes distress, and improved glycemic
control in individuals with insulin-treated diabetes: first results from
the personal diabetes management study[ J]. Diabetes Technol Ther,
2017,19(12) ;715 - 722.

Beck J,Greenwood DA, Blanton L, et al. 2017 national standards for
diabetes self-management education and support[ J ]. Diabetes Care,
2017,40(10) :1409 - 1419.

SRS, WRATHT, Wi , 55 B8 3l By (8 25 48 =0k 2 AR BRI
FEA B B ZR AT B ) 12 R BRCRAITAR [T ] e
N4 4%k ,2016,32(8) 1639 —646.

Goyal S, Morita P, Lewis GF, et al. The systematic design of a behav-
ioural mobile health application for the self-management of type 2 di-
abetes[ J]. Can J Diabetes,2016,40(1) :95 —104.

Eng DS, Lee JM. Mobile health applications for diabetes and endocri-
nology ; promise and peril [ J ]. Pediatr Diabetes,2013,14 (4) 231
-238.

& BE1.2019 -04 -22  ZREE. F =5



