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Effect of continuous KAP health education in patients with diabetes complicated with fundus retinopathy "
ZHANG Guili' ,FEI Hongmin' ,BAI Yonghai*®
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Abstract: Objective To investigate the clinical application of continuous knowledge-attitude-belief-prac-
tice (KAP) health education in diabetic patients with complicated with fundus retinopathy. Methods The
subjects were 120 patients with diabetic retinopathy who were treated in Putuo district central hospital from
October, 2015 to October,2016. The patients were divided into observation group and control group according
to random number table method. The control group received routine health education. The observation group
received continuous intervention of KAP health education. Patients with diabetic retinopathy were given health
education when they were admitted to hospital, discharged from hospital and 3,6, 12, 24 months after dis-
charge. Fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc), triacylglycerol (TG),low density
lipoprotein (LDL) and high density lipoprotein ( HDL) and the macular thickness in different area fovea
(FT) ,inner superior (ISM) ,inner nasal (INM) ,inner temporal (ITM) and inner inferior (IIM) were evalua-
ted in both groups. Results The differences of FPG,HbAlc, TG and LDL in two groups were statistically sig-
nificant (P<C0. 05) before and after education in observation group. The differences of FM,ISM,INM,ITM
and IIM were statistically significant (P <C0. 05) before and after routine education in control group. The
differences of FM,ISM,INM and ITM were not statistically significant (P>>0. 05) before and after KAP edu-
cation in observation group. After the KAP education,differences of FM,ISM,INM,ITM and IIM in observa-
tion group had statistical significance with control group (P<C0. 05). Conclusion Continuous KAP health ed-
ucation in patients with diabetes complicated with fundus retinopathy has a clear effect, which can effectively
reduce the value of FPG,HbA1C, TG and LLDL and delay the progression of the disease, which is worth of pro-
moting.
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