Diabetes care in China
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Diabetes control in China

* 1/3 patients are diagnosed with diabetes
* 1/3 diagnosed diabetes be treated
* 1/3 patients diabetes be compllanced —




Inpatients Glycemic Control

‘ldeal glycemic control: 21. 4%

*1.53% Hypoglycemia(inpatients)

1.53 1.41

-y 21.4

Compliance Standards:
Ideal: FBG:4.4—6. immol/L; ldeal PBG: 4.4—8.Ommol/L

Above Ideal: FBG>6. 1mmol/L, PBG>8. Ommol/L
Ideal below: >3.9mmol/L & <4. 4mmol/L
Hypoglycemia: BG<3. 9mmo| /L

Severe hypoglycemia:BG<2. 8mmol/L




Challenges of Diabetes Management

* Survey(inpatien) in Guangdong:

» Survey to the 8753 inpatients:

v' 729 cases with diabetes (8.3% )

» Survey to who was not diabetes:

v 353 cases FPG=7. Ommol/L (4. 0%)

v' 864 cases: FPG 5.6~6.9mmol/L (9. 9%)
» 433 cases inpatients were be OGTT:
v 27.9% can be diagnosed diabetes

v 49, 9% can be diagnosed IGR

» 15.1% with diabetes and 4.9% with IGR inpatients
in the 8753 inpatients
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Diabetes specialist nursing in China

1. Diabetes nurse group was established
after the Chinese Medical Association
Diabetes Society in the early 1990s

* Several major hospitals have diabetes
specialist nurse




Diabetes specialist nursing in China

2. Some of China's comprehensive teaching
hospital sent their nurses to west
countries (eg. USA/Aus...) to study
diabetes education mid-1990s.




<
Diabetes specialist nursing in China
3. “Chinese Diabetes Education Program”

supported by three large pharmaceutical
companies and the Ministry of Health, 1997




Diabetes specialist nursing in China

4. Diabetes Nursing group of Chinese Medical
Association held the diabetes specialist nurses
program, 2001




Diabetes specialist nursing in China

5. Full-time diabetes education nurses work
in the hospital in recent years




)the development of diabetes specialist nurse
\ in Guangdong

* the first diabetes specialist nurses
program(master program) in Guangdong, 2005

» Guangdong Provincial Health Department
commissioned Hong Kong Polytechnic
University combine with Southern Medical

University
e 9 DSN Graduated
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Diabetes education model
development

1. Diabetes educator team:

» Diabetes specialist, diabetes nurse educators,
dietitians, exercise rehabilitation division, diabetic
foot care nurse, diabetes management

» Diabetes specialist nurse education is a core
member of the team

» Community Diabetes Education Mode is being
maturing




Diabetes education model
development

e 2.Diabetes education model:

» Individualized education(by DNS
clinic)(Oral)

» Group education

» Healthy nutrition education card




Diabetes education model
development

3. Diabetes education models and tools are
diversification:

* Figure dialogue\complications experience
study




Diabetes education model
development

 4.Diabetes Education Books:
» China Diabetes Care and Education Guide

» Diabetes medication injection guidelines ...

e 5.New media - internet communication
technology




Diabetes education model
development

* 6.Hospital - Community - Integrated
management(hospital and community
referral)




1. Newly diagnosed patients did not
receive education 48%

2. Elderly patients received diabetes
education 28%

3. Understand antidiabetic drugs 87%

4. Not self-monitoring of blood glucose
72%

5. Does not control diet 60%

6. Do not know how to exercise 92%

7. Hypoglycemia Occurred 34%
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Survey in Jiangsu Provincial People's Hospital




Who diagnosed diabetes had not
received education 58%

New diagnosis but had not received

education 91%

Glucose did not compliance 86%
Don’t know anti-diabetic drugs 81%

No diet 76%
No SMBG 88%
No activity 90%

~/ Division knowledge survey among patients with
diabetes in the Cardiovascular Dep.
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Survey in Jiangsu Provincial People's Hospital |




What can we do?

* In our hospital




1. DSN clinic education

We have being established 1500 patient files,
since 2006




2. Case management dependent on
DIMS

* 1800 case 1in the DIMS
 Individualized recommendations to the patient

* Follow up (Different times)
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+ 912 blood glucose monitoring from 2009 to 2011 in
a number of communities

blood glucose (mmo1/1)

<4.4 4.4-7.8 7.9-11.0 11.1-15 15.1-20

> 20
‘A Inthe 775 cases who were without diabetes
¥  history, there were163 blood glucose results

" were unnormal(21%)

1.9
18 594 112 30 18 3
% 94.7 938 76.2 48.4 52.9 17.6




4.Screening for risk of the
diabetes foot




LT

* 376 cases were review analysis (May 2010
to November 2011)

n abnormalities or risk factors normal

376 213 (56.6%) 163 (43.4%)




S.Group education




6.0nline Education
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7.Continuous care services for diabetes

* With the remote glucose management
platform(more than 300 patients)
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8.Diabetes Liaison Nurse Group in the
hospital

e Care for the inpatients who with diabetes in the

other units




Share _—,.-——
61.04% Patients HbAlc is not object

Result in Guangzhou
Result Guangdong Province 2010
2011

FRAR 20.69% 25.49%
_ 27.0% 10.26%
AR 26.60%
16.95%
61.04% )
UHbALe<6.5  M6.5<HbAlc<T  MT<HbAlc<S W8<HbALe<9 MHbAlc=9

m<7.0% m=7.0%

esult in the First affiliated hospita
Of Jinan University
2011

*Ref: (P 2800 s B vada ) 20105FRR 15 18 A m<7.0% m>7.0%



Summary

 Diabetes Increased

* Requires a lot of diabetes education nurse
(diabetes specialist nurse)

 Patient education and management are the
importance ways to improve diabetes comtrol







