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Background: Self-management education is recognized as an important component for managing type 2 diabetes and it is essential that all patients with diabetes receive education from the time of diabetes diagnosis and as needed thereafter. Studies have found that implementation of diabetes self-management education (DSME) improves patient’s self-management and blood glucose control, and should be considered an essential element in diabetes treatment. 
Aims: To retrospectively assess the effect of ongoing diabetes self-management education on glycemic control (as assessed by glycosylated hemoglobin; HbA1c) among patients who received diabetes care at the Dubai Diabetes Center in Dubai, United Arab Emirates. 
Methods: A total of 371 patients were eligible for inclusion the study The electronic medical records of all patients who attended the Dubai Diabetes Center for an initial visit between January and December of 2015 were reviewed. Demographic and clinical data of each patient was also obtained from the medical records.
Results: Patients who attended frequent follow up visits (≥ 4 visits) within one year were found to have significantly lower HbA1c (mean HbA1c: 7.25% ± 1.15) levels at the end of the 12 months study period as compared to those who attended less frequent follow up visits (<4 visits) (mean HbA1c: 8.69% ± 6.66) (p=0.01) (Table 1).  Moreover, the mean difference in HbA1c from the initial visit was significantly greater in the group that attended frequent follow-up visits as compared to those who did not (1.88% vs. 0.13%; for frequent follow up visits vs. less frequent follow up visits, respectively (p=0.002) (Table 1). With regard to the secondary parameters that were studied, patients who attended ≥ 4 follow up visits had significantly lower total cholesterol and low- density lipoprotein (LDL) cholesterol levels. In a repeated-measures ANOVA test, mean differences in HbA1c within same subjects across the study period was significant by the end of the study period only in patients who attended their follow ups frequently (Figures 1&2). The logistic regression analysis revealed that after adjusting for all confounders, the frequency of follow ups was a significant predictor of glycemic control; whereby patients who attended more frequent follow ups had better glycemic control, as depicted by lower HbA1c levels (OR: 0.543; 95% CI: 0.341-0.865) (Table 2).
Discussion: Consistent with previous studies, our research revealed the significance of frequent diabetes patient education on glycemic control in the United Arab Emirates. Our results can aid in shedding light that frequent and continued diabetes self-management education can have a positive impact on diabetes patients’ disease outcomes.  
Table 1. Changes in HbA1c between the two groups from baseline to 12 months
	
	Overall
(n=371)
	< 4 visits (n=222)
(mean ± SD)
	≥ 4 visits (n=149)
(mean ± SD)
	F
	P-value**

	HbA1c, %
	
	
	
	
	

	Baseline
	9.01 ± 2.04 
	8.92 ± 2.11
	9.15 ± 1.94
	1.212
	0.272

	HbA1c_2
	7.58 ± 1.58
	7.63 ± 1.70
	7.51 ± 1.40
	0.538
	0.464

	HbA1c_3
	7.59 ± 2.37
	7.63 ± 1.70
	7.55 ± 3.06
	0.083
	0.773

	HbA1c_4
	8.08 ± 5.16
	8.69 ± 6.66
	7.25 ± 1.15
	6.721
	0.010

	Mean difference from baseline and 12 months (HbA1c1 to HbA1c4)
	0.87 ± 5.30
	0.132 ± 6.64
	1.88 ± 2.15
	9.481
	0.002


* p-value was derived using a chi-square analysis comparing means for the categorical variables	
** p-value was derived using a one-way ANOVA analysis for the differences between the groups 

[image: ]Figure 1. Plot for within-subject changes in HbA1c across the study period in patients with <4 visits

















	









[image: ]Figure 2. Plot for within-subject changes in HbA1c across the study period in patients with ≥ 4 visits




























Table 2. Multivariate Logistic Regression Model with OR estimates and 95% CI for the correlates of glycemic control among the study participants
	
	HbA1c <7
	 HbA1c ≥7
	OR  (95% CI)

	Age
	50.95 ± 11.854
	52.16 ± 14.184
	1.023 (1.002-1.044)

	Diabetes Type
Type 1 Diabetes
Type 2 Diabetes
	
2 (1.6%)
120 (97.6%)
	
23 (10.2%)
201 (89.3%)
	
1
0.080 (0.017-0.376)

	Other
	1 (0.8%)
	1 (0.4%)
	0.088 (0.003-2.231)

	Follow up Visit
<4 visits
	
61 (49.6%)
	
 140 (62.2%)
	
1

	≥4 visits
	62 (50.4%)
	85 (37.8%)
	0.543 (0.341-0.865)

	Baseline Diastolic Blood Pressure
	77.12 ± 11.253
	74.35 ± 12.337
	0.985 (0.965-1.005)
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