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[Abstract] Objective To investigate the application effect and management efficacy on eating behavior of
knowledge, belief and action mode in patients with type 2 diabetes mellitus (T2DM) complicated by hypertension.
Methods The patients with T2DM complicated by hypertension (n=400) were chosen from the Third Hospital
of Shanxi Medical University and the First People’ s Hospital of Datong City from Feh. 2020 to Feb 2022, and
divided, according to random digital table, into observation group and control group (each n=200). The control group
was given routine management mode, and observation group was given knowledge, belief and action management
mode from 4 weeks. The changes of medication compliance, fasting blood glucose (FBG), 2—hour postprandial blood
glucose (2-hPBG), systolic blood pressure (SBP), diastolic blood pressure (DBP), and scores and the total score of
dimensions of knowledge, attitude and behavior in dietary management scale for T2DM patients were compared
between 2 groups, and degree of satisfaction to the managements were compared between 2 groups. Results After
management, the excellent compliance rate was 93.00% in observation group and 82.50% in control group (P<0.05).
The levels of FBG, 2-hPG, SBP and DBP were all lower in observation group than those in control group (P<0.05).
In scores of dietary management scale for T2DM patients, the scores and the total score of dimensions of knowledge,
attitude and behavior were all higher in observation group than those in control group (P<0.05). The total degree
of satisfaction to the managements was 94.50% in observation and 85.00% in control group (P<0.05). Conclusion
The application effect of knowledge, belief and action mode is significant in patients with T2DM complicated by
hypertension. This mode can actively improve eating behavior management, promote medication compliance, control
effectively blood sugar and blood pressure, and is worth to be popularized in clinic.
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F2 PHALEE MMM . 0 HAE 15 o H A

205 FBG ( mmol/L ) 2 hPG (mmol/L ) SBP (mmHg ) DBP (mmHg)

AHL B EHT WG EHT EHE AP EHE
WMELL (n=200)  939+1.13 637+1.10° 11.67+131 776+121" 15126642 11940+521" 98.10+3.83 81.72+5.14"
SPHRZE (n=200)  9.32+1.17 721£1.09" 1177122 931+130" 151.68+5.65 13254505 98.15+393 87.04+2.77"
A 0.606 7.674 0.753 12.329 0.686 25.642 0.142 12.883
Pl 0.545 0.000 0.452 0.000 0.493 0.000 0.887 0.000

T: FBG: ZSMEINME; 2 hPG: &JG2 hifihE; SBP: Wi4if&; DBP: #Fikie; SAFHELRTHAES, "P<0.05
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WML (n=200)  15.00+3.05 25.83+3.10° 8.03+2.03 16.02+143" 698+ 132 13.99 + 1.67" 30.01 +4.00 55.84+3.72"
XHREZ (n=200) 15.12+3.11 20.02+1.97° 7.90+2.00 12.03+138  6.91+1.30 10.94 + 1.27° 29.92+4.00 42.98 +2.58"
i 0.373 22.413 0.621 28.397 0.572 20.544 0.213 40.231
PlE 0.709 0.000 0.535 0.000 0.567 0.000 0.832 0.000

W SEBATH, P<0.05
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