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Treatment Efficacy and Safety of Type 2 Diabetes Mellitus
ZHANG Xieshao,YIN Xiaojuan,ZHANG Jiebin,LI Ronghua
(Chancheng District People's Hospital of Foshan City,Foshan,Guangdong,China 528000)
Abstract: Objective To investigate the effect of home — based pharmaceutical care based on home — care beds on the treatment
efficacy and safety of type 2 diabetes mellitus (T2DM). Methods A total of 206 T2DM patients who took more than five kinds of
drugs and admitted to the hospital from June 2023 to June 2024 were selected and divided into the control group and the study
group by the random number table method, with 103 cases in each group. The patients in the two groups received routine
pharmaceutical care,while the patients in the study group additionally received home — based pharmaceutical care based on home -
care beds for nine months. Results After the intervention,the fasting blood glucose and glycated hemoglob in the study group were
significantly lower than those in the control group (P < 0.05) ;the scores of the Diabetes Self — Management Questionnaire
(DSMQ) and the 8 — item Morisky Medication Adherence Scale (MMAS

those in the control group (P < 0.05). During the intervention process,the incidence rates of hypoglycemia and treatment — related

- 8) in the study group were significantly higher than

adverse reactions in the study group were significantly lower than those in the control group (9.71% ws. 38.83%, 15.53% uvs.
48.54%,P < 0.05). Conclusion Home

pharmacists in the management of medication for T2DM patients,improve the treatment efficacy and safety of patients.

- based pharmaceutical care based on home - care beds can fully utilize the role of
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 103)

T 84 #ia ¢l PA
#5(X+5,%) 64.649.30  63.8+10.1  0.6400 0.5230
WA (5 /%, 4) 30/73 37166 0.7960 0.3722
ERARE(X £5,%) 140£0.52  1.34+0.46  0.8289 0.4080
BERABHAE (X £5,7) 8174156  8.0451.56  0.6701 0.5601
REGARRRALE B 88(85.44)  82(79.61)

[41(%)] A 1501456 21(20.39) 10030
BB £ 5,mmol /1) 8.5343.63  1.9243.20 16177 0.2031
Bl asEa(Xes,%) 1175243 6.95£2.67 07432 0.5%0
DSMQ#4 (X £5,%) 68.90416.30 70.10+14.80 -0.5633 0.5652

MMAS - 834X £5,4") 71.50+8.57 -0.4456 0.6213
7 :DSMO 4 48 i B 4 % BAT TR, MMAS - 8 4 A 2
(YNCS ¥
Note: DSMO refers to the Diabetes Self - Management
Scale,and MMAS - 8 refers to the 8 - item Morisky Medica-

78.00+8.05

tion Adherence Scale.
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Tab.2 Comparison of blood glucose indexes between the two

groups (X = s,n = 103)

3 7 Rt 4% (mmol / L) P H G (%)
FHar FE Far Fie
B4 8.53+3.63  7.55+£0.32  7.17+2.43  6.53+0.38
PR 7.92+£3.20  7.10£0.27  6.95+2.67 6.34+0.45
A 1.6177 7.688 1 0.7432 3.0319
P& 0.203 1 <0.000 1 0.5360 0.0010
£3 WHBEEDSMQE5MMAS - $iFEALLER (X 5,4,
n=103)

Tab.3 Comparison of DSMQ and MMAS - 8 scores between
the two groups (X = s,point,n = 103)
DSMQ ## 4 MMAS - 8 #F 45
FAT THE FRa THE
R 68.90+16.30 90.70+£3.92 77.50+8.57 93.00+2.78
B34 70.10+ 14.80 94.80+2.88 78.00+£8.05 96.40 +2.94
i -0.5633 -8.7123 -0.4456 -8.5493
P 0.5652 <0.0001 0.6213 <0.0001
R4 FHBEALZERERILEI6I(%),n=103]

Tab.4 Comparison of the incidence of complications between the

4.5

two groups [case (%),n = 103]

28 7 1K o 5 B MER BB
x4 18 20 40(38. 83) 50(48.54)
B340 10(9.71) 16(15.53)
paxit 1.9740 9.2300
P1E <0.000 1 <0.000 1
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