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ABSTRACT

Background: The diabetic population is increasing every year, the problems about how to
prevent the diabetic complication and reduce the morality associated with diabetes is
becoming more and more urgent. Besides traditional medical therapies (oral hypoglycaemic
agents, insulin or both), nursing led-intervention is an important component in diabetic
treatment, and also has several ways to put into practice.

Aim: To explore the impacts of nursing led-intervention on the health outcome of type 2
diabetes.

Method: Systematic literature review

Results: This review explores the effectiveness of nursing-led intervention on the health
outcomes in the population with type 2 diabetes through twenty-five literatures. Of these, the
results of twenty-two articles proved the efficacies of nursing led-intervention via the clinical
test results, personal behavioral and self-report on quality of life. However, the rest of four
articles indicated that there were no significant efficacies found in the experimental group
who received a nursing-led intervention.

Conclusion: The present nursing led-intervention may improve the biomedical/life-related
outcomes of people with type 2 diabetes in a short term in contrast with the long-period’s
intervention. Secondly, the nursing-led intervention that carried out in the multiple forms can
achieve better outcomes comparing to the sole-formed one.




CONTENTS

BACKGROUND 3
The condition of diabetes mellitus 3
The condition of nursing-led intervention 3
AIM 4
METHODS 4
Criteria for considering studies for the review. 4
TYPE OF SIUAY....c.oeeneeeeeeeeeeeeeeeee ettt e e e te e e tae e st e e s te e e s sbaeessseeesseeessaesssaeesnseeennseens 4
TVPE Of PAFLICIPANLS ... ee et eae ettt et e s ate st assbeenstesabeenseassseeseesaseenns 4
TVPE OF PALICHL 'S SOLUITIZS ....vveeeeeeeereeeeieeeeseeesseeesaeessseeesssesasssaesseesssseesnssaeassseessseesseeennses 4
TYPE Of THICHVORLION. ...ttt ettt e te bt essbe e st e sabeenbeessseeseesnseenne 4
TEIHITG OF JOLIOWIHIGAUP ..ot e e aa e stae st e e ssae e e ssaeeeaseessaaessseessseeens 4
TYPE Of OUICOMIES. ........c.eeeeeeiieeiesieeeieeeeeieeeete et e st e et e s seesbeesaseabeassseeseesateenseassseeseesnsaans 4
Description of search strategy 5
Data collection and analysis 6
LHICLUSTON CHILOTT@ ..o eeee e ae et se e e tae e e aaeeesaeeesaeeessaeeensseesssaeesnseeennsees 6
FXCIUSION CHTIOI I ..ottt et eeite et aeabeesaesnteenseasnseenseens 6
MANAGEMENL Of JULS......eveaeeeeeeeeeeeeeeeeeeeeeeesae e s aee e veeesaeessaeesseeessseeessseeessseaessseeennseeans 6
RESULTS 7
Description of studies 7
Results of searching work 7
MUSSIIG AALA. ... ete e e e s e e e ae e e tseeesaeessaeesssaeessseeessseeessseeensseeensseeans 7
Included articles 7
Y T R 1 L2 AU 7
POITICIDANLS ..ottt e e bt e e sttt e e sttt e e e e ibaee e s aseee 7
Education program as a nursing-led intervention 8
The beneficial impact of education program 8
GLVCEINIC COMIF O e te e e tae e s tae e s tae e s sbeeessseeessaeesaeesssseessseeenns 8
Glvcemic control, [ipids & DIOOG PreSSUTe................ccueeceeeeeiaciaiiieiieeieeeeee e 8
The invalid/adverse impact of education program 8
Consultation as a nursing-led intervention 8
The beneficial impact of consultation 8
GLVOIIC COMULOL. ...ttt ettt et e et e bt e st e e bt e sabeesaesnseanseeenns 8



Glcemic CONIOL @ [IDIALS............c..ooceeeeiieiieiieeieeceeee ettt 9

Glvcemic control, BMI & SEL-GIfICACY ...........coocueecueiiieiieeieeeeesieesie et 9
Health behavioral & QUAIIEY Of TIfe............uuuuuueeeeeeeeiieeeieeeiee et saee e naee e 9
The invalid/adverse impact of consultation 9
Glyvcemic control & pSycholOGICAl MPACLS................cceeeeeeeeeeeeeecieeeieeeieeeeeeesreeeeeeeeaees 9
Glyvcemic control & Self-Mana@eEmeEnL....................ccucoueeeeeceesieeeieesiesereeseeseseeseesiseenseesseens 9
Glyvcemic control, lipids & DIOO PrESSUTE...............uuueeveeeeiieeeiieeeieeeeieeeciee e seeeeaea s 10
Education program & consultation as a nursing-led intervention 10
The beneficial impact of education program & consultation 10
GLVCEOIIIC COMIIOL.......c.ooeeeeeeeee ettt ettt e st e et e st e e s e sabeeseesnseeseenaseens 10
Glyvcemic control, psychological impacts & quality Of life............uuueveeeeveveecueeeceeaecrenanne. 10
Glvemic control & Self Mmana@ement.....................ccoccueceeeceesieesieeeeiesieeseesissesseesseesseessseens 10
Glyvcemic control, blood pressure & utilization Of AEA . ...............cccueeeeeeeeceeeeeceeecenannnn. 11
Glyvcemic control, blood pressure & Self-manag@ement......................ccoueveeeeueeveesceesieeneunans 11
BLOOA PFESSUIE & [IPIALS ...ttt eve e aae e e ae e saaa e eaaeeeas 11
Blood pressure, lipids & [[fe-related CAANGES. ...............ooceeeceeeseeeciaeieeieeiieeieeeieeieeneeens 11
Health behaviour & GUALTLY Of [Ife..........uuuauuieaceeaeiiieeeeeeee e 11
The invalid/adverse impact of education program & consultation 12
Unknown of contents of nursing-led intervention 12
DISCUSSION 12
Method 12
Results 13
Implication for practice 13
Implication for research 14
Conclusion 14
ACKNOWLEDGEMENTS 15
REFERENCES 16

APPENDIX 1 REJECTED ARTICLES WITH REASONS [IN ALPHABETICAL
ORDER] 27

APPENDIX 2 CHARACTERISTICS OF INCLUDED STUDIES [IN ALPHABETICAL
ORDER] 30




BACKGROUND

The condition of diabetes mellitus

Diabetes mellitus is a group of metabolic diseases which results from defective insulin
supplement, function or both. The reasons for diabetes are different and with relevance to the
type, but the primary ones playing part in etiology are genes and environmental factors (WHO,
1999).

The current treatments for diabetes aim to achieve the normalization of blood glucose level
prevent patients from some diabetic complications and improve their quality of life. Once a
person is diagnosed with diabetes, he/she has to cope with some problematical issues about
chronic diseases in a life-long periods, poor management usually contributes to severe
diabetic complications (WHO, 1999).

Now it is estimated that there are more than 220 million people are suffering from DM
worldwide, and the number is still boosting (WHO, 2006). Shaw, Sicree and Zimmet (2010)
estimate that there will be over 400 million diabetics (20-79 years old) appear worldwide by
2030. That means that a large number of persons will carry away the attack and pain from
diabetes, plenty of families will suffer from dual pressure of mentality and finance. What is
more, lots of countries are confronting with the problem of future labor shortage and potential
economic burden. According to some statistics in USA (ADA, 2008), the total economic costs
on diabetes in 2007 had reached 174 billions (Including $116 billion on medical expenditures
and 58 billion on the loss of national productivity) because of the increasing prevalence of
diabetes. In conclusion, diabetes mellitus is emerging as a serious social problem in the world.

The condition of nursing-led intervention

Nursing-led intervention is defined as “Any act by a nurse that implements the nursing care
plan or any specific objective of that plar”® (Mosby medical dictionary, 2009). It is usually
supplied through: (1) Education for the patients and enhance the adherence to self-care
regimen; (2) coordination among the educator, physician, doctor and so on; (3) evaluation on
the self-management (Genrich & Neatherlin, 2001; Veeder, 2001; Huston, 2002). Nursing
intervention is always considered as an important component to support regular medical
treatment in plenty of health care systems, a study (Laurant et al. 2005) showed that primary
care provided by trained nurse can offer high-grade care, high-level satisfaction and good
health outcomes as doctors. In addition, some evidences also confirmed the benefits of nurse-
led intervention in the high blood pressure control (Clark, Smith, Taylor & Campbell, 2010),
promoting the self-care of heart failure (Halcomb, Davidson, Daly, Yallop, Tofler, 2004),
reducing the risks factors of cardiovascular diseases (Osborn, Nazareth, Wright, King, 2010)
and altering present lifestyle e.g. smoking cessation (Rice & Stead, 2006).

Generally, educational program may be the most familiar form to implement nursing
intervention for people with type 2 diabetes. The nurse will provide lots of diabetic
information concerning the monitor of disease, self-health care and health living. The final
goal of this task is to let the patients have a better understanding on diabetes and ability to
cope with some possible diabetic complications (Brown, 1990, Norris, Engelgau, Narayan,
2001). In the second place, it is identified that the diabetic patient will be forced to involve in
a long-term and protracted disease process because of the complex condition of diabetes.
Besides offering a regular and continuous disease education, the nurse will also play a part of
consultant (Brown, 1998). For instance, the nurse can monitor the treatment regimen when the
patient suffers from some other illness. Further more, most of diabetic patient could be



confused in the kinds of suggestions and information from the dieticians, physicians, health
workers etc. during the whole therapies. The diabetic nurses have the responsibility to
maintain the professional knowledge from various fields. Lastly, in some occasions, the
diabetes nurse can set up a couple of targeted plans, which is based on their researches, for the
diabetic population by participating in the local policy-making (Grzebalski, 1997).

Some previous reviews pay more attentions on the metabolic control (Farmer, Gibson,
Tarassenko & Neil, 2005) or both types of DM (Norris et al. 2002; Loveman E, Royle P &
Waugh N.2003). This review intends to sum up the impacts of nursing led-intervention on the
disease management of type 2 diabetes.

AIM

To explore the impacts of nursing-led intervention on the health outcome of people with type
2 diabetes.

METHODS

Criteria for considering studies for the review

Type of study
Both qualitative and quantitative studies which focus on nursing-led intervention in the
population of type 2 diabetes.

Type of participants

Adults (over 18 years old) who have been diagnosed with type 2 diabetes. Type 2 diabetes is
also named as non-insulin dependent diabetes mellitus (NIDDM) and adult-onset diabetes
(ADA, 2011. IDF, 1999. WHO, 1998), and the gender of participants could be male, female
or both.

Type of patient s settings

The setting of participant can be varied, such as, primary care center, outpatient clinics,
hospital, community.

Type of intervention

Any sorts of interventions delivered/administrated by nurse aimed to enhance treatment effect
or improve quality of life.

Timing of following-up
Short (3-6 months), medium (6-12 months) and long term (more than 12 months) following-
up were assessed.

Type of outcomes

As it is mentioned in the aim, this paper is designed to explore the impacts of nursing-led
intervention on health outcomes of type 2 diabetics, and the definition of health outcome is
"An outcome or result of a medical condition that directly affects the length or guality of a
person’s life" (Segen, 2002). So both biochemical indicators and life-related reports ought to
be considered.

1. HbAlc, blood glucose, body mass index (BMI), blood lipids (cholesterol, triglycerides),
blood pressure.



2. The statistics of mortality associated with type 2 diabetes.

3. The condition of morbidity with relevance to type 2 diabetes, such as: neuropathies,
retinopathy, nephropathy and cardiovascular diseases.

4. Subjective reports on diabetes measured by validated instruments.

5. Lifestyle changes (smoking habits, drinking habit, dietary.) and quality of life.

Description of search strategy

There are two search tools chosen in this article. The first one is LibHub and the other is
EBSCOhost, both of them are supported by library of Linnaeus University. All of the
searching items were based on the personal experience and the whole searching task was
completed on 23 April 2011. Both of the databases were searched from their beginning date,
only the articles written in English will be chosen.

Unless stated otherwise, search terms are free text terms; AB = Abstract; ABS = Abstract;
KW = Keywords; SU = Subject terms; an asterisk (*) = stands for any character(s).

The searching items used in LibHub are as follows: (KW:diabet*) AND (KW: II or 2 or
NIDDM or adult-onset diabetes) AND (KW: nurs*) AND (ABS:intervention*)

The full text databases that can be found by LibHub are:
(1) ACM Digital Library;

(2) ACS (American Chemical Society);

(3) DOAJ (Directory of Open Access Journals);
(4) EMERALD;

(5) IEEE Xplore;

(6) JSTOR;

(7) Oxford journals;

(8) Project MUSE;

(9) Sage Journals Online;

(10) ScienceDirect;

(11) Wiley Online Library (inkl. f.d. Blackwell);

The searching items used in EBSCOhost are as follows: (SU: diabet*) and (SU: II or 2 or
NIDDM or adult-onset diabetes) and (SU: nurs*) and (AB: intervention®)

The full text databases that can be found by EBSCOhost are:
(1) Academic Search Elite;

(2) AgeLine;

(3) AMED - The Allied and Complementary Medicine Database;
(4) CINAHL;

(5) E-Journals;

(6) ERIC;

(7) Library, Information Science & Technology Abstracts;
(8) MEDLINE;

(9) MLA Directory of Periodicals;

(10) MLA International Bibliography;


javascript:ep.showAllDbs()

Data collection and analysis

According to the search results, it was found that no preceding review had been done in a
same way. So every article retrieved from the search results could be used without time
restriction, as long as meets the inclusion requirements.

Each article was read by one reviewer (Cheng Cheng) twice at least. Firstly, the abstract part
in each article would be read up in order to check whether it is eligible or not. Secondly, the
reviewer made a final decision after looking into the main points in line with the inclusion
criteria.

Inclusion criteria

The study will be selected if the following information suggested that study:

1. The participants are adults with type 2 diabetes (NIDDM, adult-onset diabetes).
2. Intervention delivered /implemented by nurse.

3. Intervention that impacts on the sickness management of type 2 diabetes.

4. Including the outcomes by valid measurement.

Exclusion criteria

1. Type 1 diabetes, gestational diabetes, and diabetes caused by other reasons.
2. The objects of study are juveniles.

Management of hits

The PRISMA 2009 flow diagram (Moher, Liberati, Tetzlaff, Altman. 2009) was used to
describe the procedure of screening the references.

61 of records identified 174 of records identified
through LibHub databases through EBSCOhost
searching databases searching
(1999-2011) (1987-2011)
1. Review, protocol 16 1. No full text 101
2. Not nursing 2. Not adults 23
intervention 10 3. Review, protocol 5
3. Nottype2 DM 16 4. Not nursilzlg
4. Not English 2 intervention 9
5. Not required 5. Not type 2 DM 9
outcomes 4 6. Not required
6. Not finished 2 v v outcomes 3

11 of records identified
through LibHub
databases searching
(2003-2011)

24 of records identified
through EBSCOhost
databases searching
(1989-2010)

l



(Continued from previous page)

35 articles were retrieved for screening

10 articles were removed
for duplication

25 articles were included for a literature review

PRISMA flow chart for the literatures selection

RESULTS

Description of studies

Full-version articles were retrieved from individual database and assessed by one reviewer for
selection. The excluded articles are listed in a table with different reasons, and the general
substances of included ones are presented in author & year, objective, design of study,
duration of study, participants, intervention, outcomes, results and reviewer’s comments. See:
Appendix 1 Rejected articles with reasons; Appendix 2 Characteristics of included studies.

Results of searching work

Two hundred and thirty five articles with their abstract were obtained from the electronic
searching tools (LibHub & EBSCOhost). Twenty-five of them were considered to be related
based on the inclusion/exclusion criteria, and the rest of seventy-eight articles were excluded
for different reasons, for example, duplication, not type 2 diabetes, not nursing-led
intervention, no outcomes for measure. See: Appendix 1 Rejected articles with reasons.

Missing data

One of included studies did not explain anything about its nursing-led intervention which was
protocol-based (Woodward et al. 2010), and no related record was found in further search.

Included articles

Twenty-five articles were deemed to meet the inclusion criteria. No additional searching work
was done due to lack of time.

Type of studies

There are a mixture of types of study designs involved, namely, randomized controlled trials
(n=12), one control group pre- and posttest (n=6), case study (n=2), quasi-experiments with
repeated measures study (n=2), non-equal control test (n=1), interpretive method (n=1) and
prospective intervention method (n=1).

Participants

The total twenty-five studies contain 2,355 participants with type 2 diabetes, and the sample
size is from 1 to 361. Most of studies do not have any restrictions for gender whereas another
study only focuses on women (Skelly et al. 2009). The mean age of the total participants is
between 40 and 70 years old. There are also a range of ethnicities in the participants, for
instance, Caucasian (O’Hare et al. (2004), Asian (Qifang, Sharon & Shaopeng, 2010, Kim &



Jeong, 2007). The particular inclusion/exclusion criteria are presented in: Appendix 2
Characteristics of included studies.

Education program as a nursing-led intervention

The education programme is used as a nursing-led intervention in two studies, which mainly
pays close attention to the diabetic knowledge, physical training and dietary planning (eg. Ko
et al., 2004). The duration of intervention is from six months to twelve months.

The beneficial impact of education program

Glyvcemic control

A.N. Goudswaard et al. (2004) evaluated the effect of long-term diabetic self-care education
for type 2 diabetic patients who were taking OHA treatment in Netherlands, and the 6 month
intervention included information about diabetes, the reinforcement on adherence after
treatment, related information about regular exercise and the dietary habit. They found that
the HbAlc levels of intervention group reduced from 8.2 (1.1) to 7.2 (1.3) after the
intervention. 60% of patients in intervention group reached HbA1¢<7% vs. 17% in controlled
group (P<0.01).

Glyvcemic control, lipids & blood pressure

Ko et al. (2004) accessed effects of regular diabetic education via nurses on the CVD risks
management in Chinese people with type 2 diabetes, and the 12 months intervention
comprised the education course on cardiovascular risk factors and some continuous works for
reinforcement. Their results demonstrated that patients in the intervention group achieved
some developments in HbA lc, waist circumference, diastolic blood pressure, total cholesterol
and LDL cholesterol levels.

The invalid/adverse impact of education program
No data found in the included articles.

Consultation as a nursing-led intervention

Nursing consultation was used as an intervention in the illness managements in nine studies,
which generally contained the recommendation of medication (eg. Kim & Jeong, 2007),
feedbacks on the basis of condition of illness (eg. Sigurdardottir, Benediktsson & Jonsdottir,
2009) and suggestions for life-related changes (eg. Kim, 2007), and those nursing-led
interventions often last from 3 months to five years.

The beneficial impact of consultation

Glvemic contol

Kim & Jeong (2007) tested the effects of six month nursing education on the HbAlc and
2HPMG of people with type 2 diabetes. The six months nursing interventions were some
particular feedbacks and advice on medication, delivered by mail and cell phone. They found
that the HbA1c level decreased 1.15% in three months and 1.05% in six months, respectively.
Moreover, the 2HPMG level decreased 85.1mg/dl in three months and 63.1mg/dl in six
months, respectively. At the meanwhile, another study by them (2007) examined the effect of
12 weeks nursing intervention on the plasma glucose level in people with type 2 diabetes. The
six months intervention corporate individual advice and recommendations on diet habit,
regular exercise, frequency of monitoring blood glucoseshowed the HbAlc level decreased
1.15% (P=0.005) and 2HPMG level decreased 4.7 mmol/l (P<0.05). What is more, Kim (2007)



examined the impact of web-based nursing intervention on the HbA1c level in the people with
type 2 diabetes. The 3 months intervention was administrated by a specialist nurse who
supplied with the suggestions about the diet habit, regular exercise, frequency of monitoring
blood glucose, and the results showed that patient with baseline-glycosylated haemoglobin <
7% achieved a reduction of 2.15% in HbAlc level.

Glycemic control & lipidls

Hornsten et al. (2004) tested the effect of a nursing intervention focusing on the
understanding of diabetes in people suffer with type 2 diabetes. The 1 year intervention was
carried out by some counsel sessions, and the main contents were about self-care, medication,
prevention of complications. Their findings showed that there were some meaningful changes
in the intervention group comparing with the control group, namely, reduction HbAlc levels
(mean difference 0.94%; P < 0.001), decrease in triglycerides (mean difference 0.52 mmol/l;
P =0.002) and higher HDL (mean difference 0.15 mmol/l; P = 0.029). In addition, the
patient’s satisfactions also improved after the post-intervention.

Glvcemic control, BMI & self-efficacy

Sturt, Whitlock & Hearnshaw (2006) evaluated the self-efficacy of people with type 2
diabetes while receiving a nursing intervention. The 4 months intervention was three
consultation sessions (the main contents were based on the self-efficacy theory). They pointed
out that the HbA 1c level decreased 0.93% after 3 months intervention, the self-efficacy of
patients also achieved some improvements.

Health behavioral & Quality of life

Whittemore et al. (2002) investigated the integration of life-experiences of individuals with
type 2 diabetes while receiving a nursing educational intervention. During the intervention,
the participants were given some special medical recommendations, and were asked to set up
a health lifestyle by diabetic nurse. Base on their results, it can be seen that both of
participants had some motivations to alter the present lifestyle and knowledge of diabetes
after the post-intervention

The invalid/adverse impact of consultation

Glyvcemic control & psychological impacts

Lamers et al. (2010) evaluated that the effect of nursing psychological intervention for the
depression on the quality of life and blood glucose control in the people with type 2 diabetes,
and the whole intervention last five years mainly focused on the CBT and self-management.
Their results showed that the HbAlc level decreased in the intervention group. However, the
findings also indicated that effects on the emotional distress and symptom distress were
connected to the education level, gender and the duration of diabetes.

Glyvcemic control & self-management

Sigurdardottir, Benediktsson & Jonsdottir. (2009) tested evaluate the effect of an education
intervention for the type 2 diabetes based on the self-completed instrument. The intervention
was carried out via individual meeting or telephone-call by a specialist nurse, who would
offer related recommendations and suggestions based on the conditions of patients. They
found that there was no significant difference between groups in HbAlc and BMI reduction;
No significant differences between groups were found in scores for empowerment, well-being
and distress. There was a statistically significant difference between groups in knowledge
post-intervention.



Glycemic control, lipids & blood pressure

Shibayama et al. (2006) tested the effect of nursing counselling intervention on health
outcomes in people with type 2 diabetes. The 1 year intervention was established by a nurse-
led counsel meeting. It mainly concentrated on the eating habits, diabetic therapy, self-
efficacy and psychological management. They found that there were no improvements in
HbAlc, BMI, lipids, BP, but the patients in the intervention group showed more satisfactions
on the treatments and cognitions on diabetes, the frequency of clinical visits also went up.

Education program & consultation as a nursing-led intervention

Thirteen studies took a cooperated way consisted of education program and consultation as
their intervention, which last from 3 months to 24 months. The main contents of this kind of
intervention are not only the diabetic information giving but also the individual or grouped
consultation in a certain period.

The beneficial impact of education program & consultation

Glyvcemic control

Song & Kim (2007) examined the effect of diabetes outpatient intensive management
programme (DOIMP) on the blood glucose control in people with type 2 diabetes. The 3
months intervention contained the educational programme of DM and the telephone-counsel
delivered by specialist nurse. They found that the HbA1c level decreased 2.3% in the
intervention group. Furthermore, Vrijhoef et al. (2001) tested the quality of nurse specialist
intervention through the outcomes of type 2 diabetic patients. The 12 months intervention
contained an educational programme and some consultation meetings which held by a
diabetic nurse. Their results pointed out that the HbAlc level in the nurse specialist
intervention group decreased from 8.6% to 8.3% (P=0.001).

Glyvcemic control, psychological impacts & quality of life

Skelly et al. (2009) tested effectiveness of a tailored, four-visit, in-home symptom-focused
diabetes intervention with and without booster telephone calls on skills training for weight
management and diet in older African American women with type 2 diabetes. The whole nine
months intervention paid attentions on education session on dietary habits and self-
management; both of them were performed by home-visits and telephone-call. According to
their results, it could be seen that the HbAlc levels in the participants in the booster arm
decreased by 0.76%. Distress condition, QOL, impact of diabetes, and self-care activities also
improved significantly for the whole sample group.

Glvemic control & self management

Kim, Hwang & Yoo (2004) tested the effect of a stage-matched nursing intervention in the
people with type 2 diabetes. The 3 months intervention contained three segments, namely,
stage-matched counselling strategies, exercise behaviour training, telephone counselling, and
they drew a conclusion that there was a reduction in HbAlc level and FBS level, and the
patients’ physical activities and regular exercise behaviour also got some improvements. Kim
& Oh (2003) investigated the effects of nursing intervention on the HbAlc level and
compliance to the diabetic self-management in people with type 2 diabetes. The total 3
months intervention included diabetic education, diet and exercise suggestion, and medication
recommendation. Both of them were given through telephone calls. Their results showed that
HbAIc level decreased 1.2% in the experimental group, it also showed that better
improvements in meal planning and self-test of blood glucose when comparing with the
control group. Moreover, Qifang, Sharon and Shaopeng (2010) examined the effect of
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hospital-based intervention on self-efficacy in Chinese type 2 diabetes. The total five months
intervention consisted of two parts, one was the hospital-based education program, and the
other was the individual consultation via telephone-call. The results obtained by them pointed
out that some significant developments are in blood glucose control and glycaemic control
behavior of one month intervention (F=26.888, df=1.555, P<0.05.), as well as in four months
after the intervention (F=18.619, df=1.155, P<0.05)

Glvcemic control, blood pressure & utilization of health

Chan Moon et al. (2006) tested the effect of nursing intervention on the poor glycaemia
control in the old people with type 2 diabetes. The 3 months intervention which focused on
the dietary habit, adjustments to diabetes and regular exercise were carried out by home-visits
and telephone call. They concluded that the experimental group obtained an improvement in
HbAIc level and systolic blood pressure. In addition, the utilization of health care also
reduced.

Glyvcemic control, blood pressure & self-management

Gallegos, Ovalle-Berumen & Gomez-Meza (2006) evaluated the effects of a nursing
intervention based on education and counselling on the metabolic control in people with type
2 diabetes. The 1 year intervention are made up of two parts, one was the education session
focusing on the exercise, dietary, feet-care etc, the other was a consultation meeting on the
home activities. They found that the patients in the experimental group attained some
improvements in HbAlc level, self-care management and adjustment to diabetes.

Blood pressure & lipids

O’ Hare et al. (2004) tested the effects of a designed nursing intervention on the diabetes-
related vascular risks for South Asian community with type 2 diabetes. In the 1 year
intervention, the specialist nurse would provide a tailored education program and some
counsel session via clinical visits for the patients. They pointed out that the nursing
intervention contributed to some reductions in systolic (4.6 mmHg, P= 0.035) and diastolic
BP (3.4 mmHg, P=0.003) and total cholesterol (0.4 mmol/ I, P= 0.005), but no significant
decrease in HbAlc level.

Blood pressure, lipids & life-related changes

Woodward et al. (2006) evaluated the effect of a protocol-based nursing intervention on the
blood pressure control in the type 2 diabetes. The 2 years intervention contained two main
segments, the first one was the education program on CVD risk, and the second was a tailed
consultation on self-care. They proved that the individuals in the experimental group achieved
some improvements in BP control (130/68 mmHg; P<0.001), HDL level (1.4+0.5 mmol/l;
P=0.004), urinary albumin. What is more, the numbers of patients with micro-albuminuria
and with smoking habit also decreased.

Health behaviour & quality of life

DeSouza & Nairy (2004) evaluated the effects of nursing intervention on the health
promoting behaviours in people with type 2 diabetes. The contents of education programme
were diabetic information, meal planning and physical exercise. Some special feedbacks were
also given after that. They found that the mean post-test health promoting behaviour scores of
intervention group were higher than the control group in all of the health promoting
behaviours scales (Z=6.26). Next, in Fischetti’s study (2008), it was showed that the
characteristics of nursing standard languages for promote the sickness management of patient
via a case study. The 3 months intervention concentrated on the establishment of new lifestyle
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(physical exercise and meal planning), and the results revealed that the intervention could
help the patient to set up a more health lifestyle and give them a good understanding of the
disease. What is more, Kumar (2007) described the process of nursing care on a woman with
type 2 diabetes. During the intervention process, the woman received some diabetic
knowledge education, dietary suggestion and recommendation on medication. His findings
showed that the theory-based nursing care could improve the patient’s ability on the disease
management.

The invalid/adverse impact of education program & consultation
No data found in the included articles.

Unknown of contents of nursing-led intervention

Woodward et al. (2010) evaluated the effect of 7 years protocol-based nursing intervention on
the hypertension control in the people with type 2 diabetes. The results showed that after 7
years intervention, there were no significant changes/improvements in the blood pressure
level in the nursing intervention group.

DISCUSSION

This systematic literature review aims to explore the effectiveness of nursing-led intervention
on the health outcomes in the population with type 2 diabetes via twenty five articles with
diverse study design, which corporate randomized controlled trial study (n=12), pretest-
posttest designed studies (n=6), case studies (n=2), quasi-experiments with repeated measures
studies (n=2), study using non-equal control test (n=1), interpretive method (n=1) and
prospective intervention method (n=1). Of these, twenty-two articles report the efficacies of
nursing led-intervention based on the clinical test results, including HbAlc, HDL, LDL, blood
pressure etc. (Woodward et al., 2006; Song & Kim, 2007; Ko et al., 2004; A. N. Goudswaard
et al., 2004; Kim & Jeong, 2007; Skelly et al., 2009; Kim, 2007; Hornsten et al., 2004;
Vrijhoef et al., 2001; Kim & Jeong, 2007; O’Hare et al., 2004) personal behavioral and self-
reports on quality of life (Kumar, 2007; Gallegos, Ovalle-Berumen, Gomez-Meza, 2006;
DeSouza & Nairy, 2004; Whittemore et al., 2002) or both of them (Kim, Hwang & Yoo, 2004;
Sturt, Whitlock & Hearnshaw, 2006; Chan Moon, et al., 2006; Qifang, Ostwald & Shaopeng,
2010; Kim & Oh, 2003). However, four articles (Shibayama et al., 2007; Woodward et al.
2010; Lamers et al. 2011; Sigurdardottir, Benediktsson & Jonsdottir. 2009) indicate that there
are no significant metabolic improvements found for the type II diabetic patients who
received a nursing-led intervention.

Method

This review is written by a systematic review method, which can provide a summarized of
previous literatures with relevance to the research object. In order to make a meta-synthesis,
this paper involves several types of studies, such as, randomized controlled trial, control
group pre-post test study, case study. Clearly, it can increase validity of study and will be
helpful for the researchers to understand the outcomes of nursing intervention from varied
aspects. However, the shortcoming is also noticeable because the reviews with mix of
methods are easy to result in a misunderstanding conclusion due to the researcher bias
(Harden & Thomas, 2005).

Of the included ariticles, the eligible criteria for participants are various, for example, in
Lamers et al. (2011) study all participants are over 60 years old but in the Qifang, Sharon &
Shaopeng (2010) study all participants are aged 30 years old. In the same way, Skelly et al.
(2009) study all participants are female whereas in some other study the gender could be both.
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Next, the entry levels of clinical test are also different among those articles for the various
ethnicities, and the diagnosis standards are changing in such a long time span. As a result,
those differences may lead to some doubtful results which have a negative effect on the
study’s reliability.

There is only one reviewer in the whole screening part, so the validity of method may be
influenced by researcher bias. This selected process can be more reasonable if there is more
than one reviewer with the help of some appropriate methods, eg. Calculation of Cohen’s
kappa (Cohen, 1960). In addition, due to the time limitation and shortage in material
resources, the reviewer did not complete any extending searching work which can improve
the review’s effectiveness.

Results

Regarding the results of this review, a majority of studies demonstrated that the type 2
diabetic patients in the experimental group achieve the greatest improvements in the clinical
or psychological outcomes in a short period (approximately 3 months). At the meanwhile,
some facts indicated that impacts of nursing-led intervention are unsatisfied if the duration
was more than 1 year (Woodward et al., 2010; Lamers et al., 2011). This view that the impact
of nursing-led intervention may be connected to its duration, also confirmed a finding of
previous review (Loveman E, Royle P & Waugh N.2003). Accordingly, the duration of
nursing intervention and the related influence on the nursing intervention should deserve more
attentions in further study.

Another major finding is that, the participants who received a mixed intervention including
related education and tailored consultation frequently achieved significant improvements in
metabolic control, build-up of health lifestyle and the mental condition. It declares that a high-
quality nursing-led intervention ought to be collaborated by kinds of forms. However, in order
to indentify this suppose, more continuous comparisons between single-form nursing-led
intervention and mixed-forms one should be completed.

The nursing intervention on diabetes is complicated (MRC, 2000). First of all, it can be
delivered by nurse, nurse prescriber, nurse practitioner or cooperate with other health workers.
In most occasions, the answer of who will provide the care in the nursing intervention mainly
depends on its original objectives. Secondly, the nursing intervention will be carried out in a
couple of models, such as, diabetes educational program, seminar for counseling, practice
about the therapy and so one. Moreover, according to the actual conditions and restricts
(gender, occupation, region etc.), they frequently have sorts of ways to perform. Such as,
telephone call, short messages based on Web, home/clinical visits. In one words, it is
necessary to make a cross-comparison study including the above aspects in future research.

At last, it is found that few studies have done an evaluation on the statistics of mortality based
on this review. One possible reason could be the short-term duration of nursing-led
intervention. More studies should be done about the impacts of nursing intervention on the
morbidity and mortality caused diabetes mellitus.

Implication for practice

To sum up, a nursing led intervention which consists of both education program and nursing
counsel can achieve approving outcomes in the sickness management of type 2 diabetic
populations. After that, the utilization of modern tools (Web-based information, mobile-phone,
electronic mail) is important for monitoring the condition of patients and delivering
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information from nurse. Lastly, short-term nursing intervention achieves good outcomes of
laboratory biochemistry in most occasions.

Implication for research

Initially, the implement of nursing intervention can be determined by many factors, such as,
the situation of patients, the background of nurse, the circumstance of intervention etc., and
the present studies are short of comparisons in those variables. Subsequently, from the
perspective of patient, the self-efficacy, adherence to the nursing intervention and the quality
of health care service shall be taken into consideration. In the end, there are few studies
concentrated on morbidity of diabetic complications and mortality caused by DM, the
researchers need take a deep care to note them.

Conclusion

This systematic literature review indicate that nursing-led intervention can achieve approving
outcomes in the sickness management of type 2 population in a short period, but the efficacy
of longer-term intervention is still questionable. Furthermore, the nursing-led intervention that
performed in co-operated forms could obtain better outcomes comparing to the sole one.
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Author & year

Reasons for exclusion
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Amillategui B. et al. (2007)
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Not nursing-led intervention

Allen Nancy A, Jacelon Cynthia S, Chipkin
Stuart R (2009)
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Chang Hsiao-yun, Wallis Marianne, Review
Tiralongo Evelin (2007) Not type 2 DM
Chisholm Vivienne et al. (2007) Not type 2 DM
Cecilia Nogueira Valenca, Elisabeth Elaine Not English

de Castilho Marques, Raimunda Medeiros

Germano (2010)

Chen, L.K.etal. (2011) Not type 2 DM
Cleise Querino Carneiro de Santana. Not English
Cleonice Soares dos Santos, Janaina Maria

dos Santos Francisco de Paula

(2008)

Charlton, J, Mackay, L, McKnight, JA Not type 2 DM

(2004)

Collins & Sarah (2005)

Not nursing intervention

Chiu, C.J. & Taylor, A. (2011) Not type 2
Cirminiello Christine, Terjesen Margaret, Unknown the type of DM
Lunney Margaret (2009) Multiple diseases
Clark C. E. Et al. (2011) Review

Carey Nicola, Courtenay Molly (2007) Review

Doggrell S. A. (2010) Review

DeSouza, M.S. & Subrahmanya Nairy, K Not type 2 DM
(2003)

Davies M et al. (2001) Not type 2 DM

de Oliveira Isa Ribeiro, Nascif-Junior Tucif Not type 2 DM
Abrao, Rocha Semiramis Melani Melo

(2010)
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Eijk JT et al. (2004) Not type 2 DM
Fischer, H et al. (2008) Design

Farmer A et al. (2005) Protocol

Gary, T.L. et al. (2004) Protocol, not finished
Hayes Eileen et al. (2008) Review

Hearnshaw, H et al. (2006) Review

Hensley RD et al. (2005)

No intervention showed

Holmanova Elena, Ziakova Katarina
(2009)

Not nursing intervention

Heinrich E (2010)

No required outcomes

Hu J, Wallace DC, Tesh AS (2010)

Not nursing intervention
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Latter S et al. (2010)

Not nursing intervention

Laws R (2004) Not nursing intervention
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May KM & Rew L (2010) Not adults

Moser, A., van der Bruggen, H.,
Widdershoven, G. (2006)
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Madden Suzanne G, Loeb Susan J, Smith Review

Carol A (2008)

Mader Scott L et al. (2006) Protocol
Mazzuca KB et al. (1997) Not type 2 DM
Minnick Ann et al. (2008) Not type 2 DM
Mendelson Sherri Garber et al. (2008) Not type 2 DM
Murray Rebecca R. (2001) Review
MARIE MARSHALL et al. (2002) Review

M. Davies et al. (2001)
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Moser Albine et al. (2008)
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Shiu AT, Wong RY.(2004)

Not nursing intervention

Schmidt Sascha, Mayer Herbert, Panfil Eva-
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Shiu Ann TY, Thompson David R, Wong
Rebecca YM (2008)

Not nursing intervention

Savage Eileen et al. (2010) Review
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Stuckey, H.L. et al. (2009) Not finished

Sarkadi A, Rosenqvist U (2004)

Not nursing-led intervention

Schorfheide AM et al. (1989)

Not nursing-led intervention

Spencer J (2010) Not nursing-led intervention
Sarkar U et al. (2008) Not type 2 DM

Taillefer TL (2008) No required outcomes
Tierney Stephanie, Deaton Christi, Not type 2 DM

Whitehead Julie (2009)

Wu Shu-Fang Vivienne et al (2007) Not nursing-led intervention
Wallymahmed M. E. et al. (2011) Not type 2 DM

Wang Mei-Yeh et al. (2008) Review

Wilson, C et al. (2005) Unknown the type of DM

Whittemore R et al. (2009)

No link to full text

Whittemore R et al. (2005)

No required outcomes

Woodward A et al. (2005)
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Whittemore R et al. (2003)

Review

Whittemore R et al. (2002)

No required outcomes
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Appendix 2 Characteristics of included studies [In alphabetical order]

Author & Objective Design of | Duration of Participants Patient’s Interventions Outcomes
Year study following-up setting
AN. To determine | Randomiz | 6 months Inclusion General Diabetic education HbAlc
Goudswaard | the effect of ed criteria: practices in | programme operated by
et al. (2004) | long-term controlled 1. Under 76 or around two experienced nurses.
diabetic self- | trial years old Utrecht, All of the patients were
care education 2. HbAlc>= Netherlands | given a blood glucose
for type 2 7.0% meter and related
diabetes who 3. OHA materials.
taking OHA Exclusion 1. information about
treatment in criteria: diabetes
Netherlands. 1. Severe 2. reinforcement on
complication adherence after
2. Can not treatment
understand or 3. information about
speak Dutch regular exercise
3. Requiring 4. dietary habit
insulin The total intervention
treatment in a lasted six month and six
short term sessions (15min-45min)
Total were completed.
participants:
n=>54
Age(years):
60.5
Sex(male%):
48
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Results Reviewer’s Allocation The relations between Author Objective Design of

comments concealment the results and the & Year study
review's aim

After six weeks 1. Unsure whether | Yes, a computer- HbAIc levels of Chan To determine Quasi-

intervention, HbAlc | the personal generated random | patients went down Moon et | the effect of experimental

levels of intervention | experiences of assignment with after the six weeks al. nursing design with

group reduced from | nurses have some blocks of eight at | nursing intervention. (2006) intervention on | pre- and

8.2 (1.1)to 7.2 (1.3). | effects on the result | one time. the control of | follow-up

The one of 2. Unsure whether blood glucose | tests

controlled group
went down from 8.8
(1.5) to 8.4 (1.7).
60% of patients in
intervention group
reached HbA1¢c<7%
vs. 17% in controlled
group (P<0.01). No
significant difference
in patient who
reached HbA1c<7%,
nor the number with
the insulin therapy.

doctor have
changed medication
when they are
aware of test
results.

in the older
type 2
diabetes, Hong
Kong.
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Duration of | Participants Patient’s Interventions Outcomes Results Reviewer’s
following-up setting comments
3 months Inclusion criteria: | Regional A 30 minutes home Biomedical and The Patients in the 1. Unsure

1. Age >65 years
old;

2. Type 2
diabetes;

3. HbA1c>8.5%;
4. Without
current diseases,
eg. infection;

5. Understand
Cantonese.
Total
participants:
n=150
Intervention
group: n=75,
control group:
n=75

Age (year): 71.9
Gender: male
n=55, female
n=95

acute hospital

visit which consisted
of meal planning,
adaption to diabetes
and guideline of
exercise would be
offered by diabetic
nurse, and then the
patients would be
followed up month and
received two weekly
telephone calls. During
the visit and phone
calls, the condition of
disease and
psychological report
would also be
recorded.

psychological
results

intervention group
show some
improvements in
HbA1c and blood
pressure, as well as
the decrease in
utilization of health
care.

whether the long-
term intervention
will obtain better
outcomes or not.
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Comments on The relations between Author Objective Design of Duration of Participants
the design of the results and the & Year study following-up
study review's aim
The results may | The nursing DeSouza | To evaluate Quasi- Unknown Inclusion criteria:
not be intervention improved & Nairy | the effect of | experiment 1. People with type
convincing the HbAlc and BP, as (2004) nursing al non- 2 diabetes over 20
enough for the | well as reduced the intervention equivalent years;
designisnota | utilization of health on the health | pre-test 2. Can understand
RCTs. care. promotion post-test English
behaviors of | control Total participants:
people with group n=60
type 2 design Intervention group:
diabetes n=30 control group:

n=30

Age>61 years old
(%) intervention
group: 33.3%;
control group: 3.4%
Gender (male %)
intervention group:
73.3%; control
group: 70%
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Patient’s setting Interventions Outcomes | Results Reviewer’s Comments on | The relations between the
comments the design of | results and the review's
study aim
Private hospital The contents of Health The mean post- 1. Unsure of | Non-random | The nursing intervention
nursing promotion | test HPB scores of | the influence | assignment could improve the health
intervention behaviors | the intervention of media and promoting behaviours of

focused on the
teaching program,
including the
fundamental
information of
diabetes, the role of
insulin, meal
planning, regular
exercise, the
prevention of
complications etc.
Each session last
one hour and the
total is 3 hour,
every patient were
asked to participant
in the discussion
and give some
feedbacks after
each session.

group were
significantly
higher than the
control group for
the total HPB
scale (Z =6.26),
in addition, the
health and
functioning,
social-economic,
psychological/spir
itual and family
subscales (Z =
6.597,4.92,5.01,
and 5.42,
respectively).

newspaper,
because most
of subject are
elderly and
retired.

2. Lack of
basic
information
of patients

type 2 diabetes.
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Author Objective Design Duration of Participa | Patient’s Interventions Outcomes Results

& Year of study | following-up | nt setting

Fischetti | To explore | Case 3 months Mr D. A | outpatient | 1. The nurse FBG, weight, | Mr. D. had lost

(2008) the study 47 years helped Mr. D. to | self-report 9.07kg in weight,
characteristi old man set up a health about health | but the FBG
cs of with type lifestyle (focus related levels stood still
nursing 2 on the regular behavior (160mg/dl).
intervention diabetes exercise) after From the self-
for improve discussion. 2. report, it can be
patient’s Diabetes-related found that the
self-health counseling and understanding of
managemen education (focus diabetes and the

t.

on nutrition and
loss of weight)
were given after
the establishment
of exercise
promotion.

knowledge of
health lifestyle
were improved.
Mr. D.’s
feedbacks also
showed that he
had some
abilities to do the
self-management
about his chronic
disease.
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Reviewe | Generali | The relations between Author Objective Design Duration of Participants

r’s zation of | the results and the & Year of study | following-up

comment | result review's aim

m. Lack | No, The nursing Gallegos | To determine | Quasi- 12 months Inclusion criteria:

of pre- qualitativ | intervention could , Ovalle- | the effect of a | experime 1. People with type 11

clinical e data. achieve some clinical Berumen | nursing ntal diabetes in

test. outcomes and improve & intervention design ambulatory care;

the quality of life. Gomez- | focusing on with 2. Creatinine levels

Meza education and | repeated in the blood were not
(2006) consult to the | measures above 1.5 ml/dL

blood glucose
control in
people with

type 2
diabetes.

Total participants:
n=57

Intervention group:
n=29, control group:
n=28

Total participants
who finished the
study: n=45
Intervention group:
n=25, control group:
n=20
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Patient’s | Interventions Outcomes Results Reviewer’s | Comments on | The relations between
setting comments | the design of | the results and the
study review's aim
Unclear | The intervention HbAlc, self- | Significant Lack of The results The nursing intervention
consisted of six open report on decrease in HbAlc | necessary may not be achieved good outcomes
education sessions (90 | compliance, | was found in the information | convincing in HbAlc levels, self-
minutes each) and diabetes care, | intervention about the enough for care activities of type 2
about 20 counseling barrier to group. The result | sample, the design is | diabetes.
sessions via telephone | diabetic care | of questionnaire such as, not a RCTs.
call (30-90 minutes and also indicated the | age, sex,
each). The education psychological | positive effect of | duration of
intervention focused condition. self-care agency, diabetes
on the condition of adjustment to etc.

diabetes, the
prevention of
complication caused
by diabetes, meal
planning, physical
exercise, feet care,
self-test on blood
glucose and so on. The
counseling parts
mainly concentrated
on the home activities,
goals for each task
would also be set up
by the nurse.

diabetes on the
HbAlc levels and
self-care activities.
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Author Objective Design Duration of | Participants Patient’s | Interventions Outcomes
& Year of study | following-up setting
Hornsten | To compare | Randomi | 12 months Inclusion criteria: Primary | 1. Clinical visits (1- | HbAlc, BP,
et al. the effect of | zed 1. Diagnosed with type 2 | health 2 per year), the HDL, LDL,
(2004) a education | controlle diabetes during previous 2 | care diabetic nurse were | BMI, treatment
intervention | d trial years centres asked to pay more satisfaction,
focusing on Exclusion criteria: attentions on the self-report of
the personal 1. Psychiatric disease; patients’ diabetic
needs with 2. Dementia; understanding of complication
the regular 3. Alcoholism; diabetes. 2. 10
care in 4. Drug addiction; group session (2h
people with 5. Current severe each) at least 9
type 2 diseases; months, the patient
diabetes 6. Can not understand were invited to talk

Swedish

Total participants: n=104
Intervention group: n=44
control group: n=60
Total participants who
finished the study: n=99
Intervention group: n=40
control group: n=59

Age (year): intervention
group 63.6 £+ 9.3 control
group 63.4 +9.1

Gender: Intervention
group: 21 (female) control
group 27 (female)

about their own
understanding of the
diabetes. The main
content contained
risks of
complications,
medication, and
self-management
and so on.
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Results Reviewer’s Allocation The relations between Author Objective Design

comments concealment | the results and the & Year of study
review's aim

After 1-year follow Unsure the Unclear, not The intervention group Kim, To evaluate the Control

up, lower HbAlc influence of mentioned showed good clinical Hwang effect a stage- group

levels (mean high non- outcomes in HbAlc & Yoo matched pre-and

difference 0.94%, P < | participation. Levels and liquid levels (2004) intervention in post-test

0.001), lower and more satisfactions Korea people design

triglycerides (mean
difference 0.52
mmol/l, P =0.002)
and higher HDL levels
(mean difference 0.15
mmol/l, P =0.029)
were found in the
intervention group, the
subjects in the
intervention group
also showed more
treatment satisfaction
than the control group.
In addition, those
differences remained
significant after
adjusting for age,
gender, BMI or
changed treatment
during the intervention
period.

on the treatment.

with type 2
diabetes
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Duration of | Participants Patient’s | Interventions Outcomes Results Reviewer’s

following- setting comments

up

3 months Inclusion criteria: Outpatie | The 12 weeks HbAlc, There were significant | 1. Small
1. <240 mg/dl of FBS nt intervention (SMI) | FBS, improvements found in | sample may
and/or < 10.0% of Diabetic | contained 3 physical stages of change for not obtain
HbAlc; Center segments, (1) activities. exercise behaviour (p < | meaningful
2. <20 years of diabetes Stage-matched 0.001), physical activity | outcomes
history; counselling levels (p < 0.001), 2. The effect
3. Without chronic strategies; (2) HbAlc (p <0.05) and of long-term
complications; Exercise behaviour reductions in FBS (p < | intervention
4. Without any diseases training; (3) 0.05). need to be
could restrict the Telephone tested.

exercise;

5. No insulin treatment.
Total participants: n=45
Intervention group:
n=22, control group:
n=23

Age (year) intervention
group: 53.82 control
group: 52.78

Gender (male):
Intervention group 13,
control group 15.

counselling. 10-30
minutes twice per
week.
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Comments on | The relations between Author Objective Design Duration of | Participant Patient’s
the design of the results and the & Year of study | following-up setting
study review's aim
1. Lack in The nursing intervention Kumar To describe the | Case Unknown A obese 49 Unknown
external achieved good outcomes (2007) process of study years old
validity so as in clinical results and theory-based single Italian
to be difficult | psychological results in nursing practice American
to generalize. | people with type 2 through a case woman with

diabetes. study of a type 2

clinical nurse diabetes

specialist’s
assessment and
care of a female
with type 2
diabetes.
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Interventions | Outcomes Results Reviewer’s | Generali | The relations between the Author Objective

comments zation of | results and the review's aim & Year

result

The nursing Self report on | 1. The patient No clinical | No, Nursing intervention could Koetal. | To find out
intervention | the diabetic performed results qualitativ | improve the quality of life of (2004) the effect of
consists of knowledge, SMBG daily and e data. type 2 diabetes. health
knowledge of | pain control, | kept a health education on
type 2 health beliefs | dietary habit. 2. cardiovascula
diabetes, At the 1-month r risk factors
suggestion on follow-up visit for type 2
dietary habit, with the CNS, diabetes in
recommendat the patient had China
ion on lost a total of 7.6
medication, pounds. 3. Self-
psychological reports indicated
counsel. that pain in the

legs is
improving. 4.
Some signs
showed that the
social
relationship had
been improving.
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Design Duration of | Participants Patient’s | Interventions Outcomes Results Reviewer’s
of study | following- setting comments
up
Randomi | 12 months Inclusion criteria: Three Firstly, patients Fast plasma | Waist circumference, | Lack of
zed 1. HbAlc >8-11% regional | were seen by glucose, diastolic blood some clinical
controlle 2. Age 35-70 years old | diabetes | physicians and HbAlc, pressure, HbAlc, test of blood
d trial 3. Irrespective of sorts | centers told of CVD risk | BMI, waist | total cholesterol and | carbon
of medication in Hong | factors. Nurses circumferen | low-density monoxide
Total participants: Kong will give more ce, blood lipoprotein and salivary
n=178 explanations for | pressure and | cholesterol levels cotidine
Age (years): reinforcement. lipid. reduced in the levels, which
intervention group: Next, 30min intervention group. may affect

55.0 £9.0; control
group: 56.0 = 10.2
Gender (male %):
intervention group:
48.9; control group:
38.6 P=0.151

education (5
visits in total)
will be given to
each patient by
nurse after the
every following-
up by physician.

Total cholesterol and
low-density
lipoprotein
cholesterol levels
reduced in the control
group. The
conditions of
medication using
were similar between
two groups.

the results of
study.
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Allocation The relations between Author Objective Design Duration of | Participants
concealment the results and the & Year of study | following-up
review's aim
No, coin- Biomedical results Kim & To explore A 6 months Inclusion criteria:
tossing indicated the good Jeong the effect of a | control 1. Be able to do glucose test
outcomes of 1 year (2007) nursing led group and insulin injection by
nursing intervention. short message | pre-test— him/herself.
service on post-test 2. Have access to the internet
plasma design and own mobile phone.
glucose in Exclusion criteria:
Korea people 1. Have a clinic history of
with type 2 severe disease.
diabetes. 2. Renal insufficiency with a

creatinine level >1.5 mg/dl
3. Using insulin pump
Total patients: n=60
Intervention group: n=30,
Control group: n=30

Total patients who finish the
study: n=51

Intervention group: n=25,
Control group: n=26

Age (years): Control group
46.8 + 8.8, Intervention
group 47.5 9.1

Sex (Male/female): Control
group 11/15, Intervention
group 11/14
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Patient’s Interventions Outcomes Results Reviewer’s Allocation
setting comments concealment
Endocrinology | The diabetic patients HbAlc, FPG | Decrease in HbAlc 1. Unsure Unclear, not
outpatient record and send their and 2HPMG | levels, 1.15%, whether the mentioned
department of | glucose control levels and intervention group vs | self-study of

tertiary care
hospital

drug information via
internet or cell phone.
Next, those messages and
information will be
viewed by the nurses via
inner internet system. The
nurses will send some
suggestion or medical
recommendation as a
feedback to each patients
based on their personal
information (BMI, family
history, lifestyle). The
way of perform could be a
text message/telephone
call/mail, once a week. In
addition, a diabetic
educator will also carry
out a 12 weeks
educational program for
the patients.

0.07%, control group
(p = 0.005). The
mean change in the
2hPMG level for the
intervention group -
4.7 mmol/l. (p<0.05),
the one for the
control group is not
significant.

patient have
any influence
on the research
results.

2. Unknown of
the
generalizability
of the results.
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The relations between Author Objective Design of Duration of Participants Patient’s

the results and the & Year study following-up setting
review's aim

The HbAlc levels and Kim & To evaluate the Randomized | 3 months Inclusion criteria: Endocrinolog
2h PMG reduced due Oh effect of the controlled 1. Be able to do glucose test and | y outpatient
to the six month (2003) intervention of trial insulin injection by him/herself. department
nursing intervention. nursing telephone 2. Have an understanding of the | of tertiary

calls on HbAlc
level and the
adherence to
diabetic
recommendation.

goal, method and procedure of
treatment.

Exclusion criteria:

1. HbAlc level<7%.

2. Having mental disease, severe
cardiovascular disease,
uncontrolled hypertension.

Total patients: n=50

Intervention group: n=25,
Control group: n=25.

Total patients who finish the
study: n=36

Intervention group: n=20,
Control group: n=16

Age (years): Control group 60.9+
_ 5.8, Intervention group 59.7 +
7.3

Sex (Male/female): Control
group 4/12, Intervention group
7/13

care hospital
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Interventions Outcomes Results Reviewer’s Allocation The relations between
comments concealment | the results and the
review's aim
A 12 week intervention HbAlc, self | Decreased levels in 1. Unknown of the No, toss of a | The nursing
including diabetic education, diet | report of HbAlc 1.2% generalizability of coin intervention resulted
and exercise suggestion, and adherence. | (intervention group) vs. | the results. in the decrease of

medication recommendation will
be given via telephone calls, and
the patients in the intervention
group are also asked to test
blood glucose twice a day and
follow the suggested dietary and
exercise. The frequency of the
total intervention is 16 times for
every patient, each session will
last about 25 minutes.

0.6% (control group).
The intervention group
had better outcomes of
testing adherence in
diet and blood glucose
than the control group.

2. Unsure whether
the differences in the
ways of replying the
questionnaire have
any influence on the
validity of study.

HbAIlc level and
promoted the
adherence in diet.
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Author Objective Design Duration of | Participants Patient’s Interventions
& Year of study | following- setting
up

Kim To evaluate the | A 3 months Inclusion criteria: The Each patient would be

(2007) effect of a web- | control 1. Be able to do self-test and | endocrinology | given an instruction on
oriented nursing | group drug injection; outpatient how to use the web-
intervention on pre-test— 2. Have access to the department of a | based tool with
the glycosylated | post-test website; tertiary care computer or cell phone.
haemoglobin in | design 3. Own cellar phone hospital Next, the patients need
type 2 diabetes. Exclusion criteria: to send the blood

1. Clinical history of a severe
disease;

2. Renal insufficiency with a
creatinine level >1.5 mg/dl;
3. Complication caused by
diabetes;

4. Using insulin pump.

Total participants: n=60
Intervention group: n=30,
control group: n=30

Total participants who
finished the study: n=51

The patients were divined
into two groups: baseline-
glycosylated
haemoglobin>7% and
baseline-glycosylated
haemoglobin >7%.

glucose level and drug
information to the
internet server system,
and the diabetic nurse
would send back some
medical
recommendation based
on the personal situation
weekly. Those included:
diet habit, regular
exercise, frequency of
monitoring blood
glucose etc.
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Outcomes | Results Reviewer’s Allocation The relations between the Author
comments concealment results and the review's aim & Year
HbAlc, There was a significant 1. Long-term Unknown, not The nursing intervention Kim &
FPG and 2- | percentage change in a effect of web- mentioned. improved the level of Jeong
h PG baseline-glycosylated based nursing HbAIc after 12 weeks (2007)

haemoglobin >=7.0% for
the intervention group (p
=0.007), with a mean
percentage reduce of
2.15%, however, the
percentage change in the
control group was not
significant (-0.22%). On
the other side, patients
with a baseline-
glycosylated haemoglobin
<7.0% in intervention
group maintained good
disease control, but those
in the control group
showed significant
glycosylated haemoglobin
increase after 12 weeks.

intervention
need to be
evaluated.

intervention.

49



Objective Design Duration of | Participants Patient’s setting Interventions Outcomes
of study | following-up

To evaluate Control | 6 months Endocrinology | Inclusion criteria: Each patient would be HbAlc,

the effect of group outpatient 1. People diagnosed with type 2 given an instruction on FPG,

cellular phone | pre-test— department of | diabetes; how to use the web-based | 2HPMG

based nursing | post-test tertiary care 2. Can perform self-test of blood | tool with computer or cell

intervention hospital glucose and self-injection; phone. Next, the patients

on blood 3. Have access to own cell phone. | need to send the blood

glucose Exclusion criteria: glucose level and drug

control in type 1. Severe disease in clinical information to the internet

2 diabetes history; server system, and the

2. Renal insufficiency with a
creatinine level >1.5 mg/dl;

3. User of insulin pumps.

Total participants: n=51
Intervention group: n=25 control
group: n=26

Age (year): intervention group:
46.8 + 8.8 control group: 47.5+
9.1

Gender (Male/female)
intervention group: 11/14 control
group:11/15

diabetic nurse would send
back some medical
recommendation based on
the personal situation
weekly. Those included:
diet habit, regular
exercise, frequency of
monitoring blood glucose
etc.
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Results Reviewer’s | Allocation The relations between Author Objective Design of

comments concealment the results and the & Year study
review's aim

Glycosylated Lack of No, not The decreasing HbAlc Lamers | To determine Randomized

hemoglobin (HbAlc) | information | mentioned. levels and 2hPMG et al. whether nurse-led | controlled

decreased 1.15% of patients’ levels illustrated the (2011) psychological trial

after three months diet, positive effects of intervention for

and 1.05% after six exercise. nursing intervention. depressive

months in the
intervention group.
Two hours post meal
glucose (2HPMG)
reduced to 85.1 mg/dl
after three months
and 63.1 mg/dl after
six months.

symptoms can
improve quality of
life and glycaemic
control of type 2
diabetes in
Netherlands.
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Duration of Participants Patient’s Interventions Outcomes
following-up setting
5 years Inclusion criteria: 89 Primary Nursing led intervention Disease-
1. over 60 years old care practices containing CBT and self- specific
2. Type 2 diabetes in the south of | management quality of
Exclusion criteria: Netherlands 1. The nurse tries to know life, HbAlc
1. Treated with antidepressants for patient’s behaviors and
depression feelings.
2. main psychiatric diseases 2. The patients record the
3. severe cognitive diseases symptoms, worries, feelings
4. Present treatment for psychosocial etc. by themselves.
problems 3. Based on the records, patents
5. Waiting list for nursing home are asked to alter his/her
6. Bedridden mood or behavior.
7. Loss of spouse in last 3 months 4. The patients are received
8. Can not understand or speak Dutch some approaches for
Total participants: n=208 enhance self-management.
Intervention group: n=105; control 5. The whole progress of self-

group:n=103 MPI(n=105) P value
Age(years): intervention group: 70.7;
control group: 69.7

Gender: Male intervention group: 51;
control group: 51 Female intervention
group: 54; control group: 52

management will be
evaluated.

The interventions are made up of
four sessions of 1 hour.
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Results Reviewer’s Allocation The relations between Author Objective Design of

comments concealment the results and the & Year study
review's aim

Higher-educated 1. Unsure Unclear, not The effect of nursing O’Hare To determine whether | Randomize

patients did well in whether there mention intervention on the et al. an enhanced care will | d controlled

emotional distress and | are some quality of life of type 2 (2004) improve risk factors trial

symptom distress findings were diabetes is limited. for diabetic vascular

(DSC-R total score at 9 | found by complications and

months P =0.001; chance. reduce morbidity and

PAID, 9 months P = 2. Aged mortality for the

0.03). A statistically patients had no people with type 2

significant difference ability to finish diabetes in South

was found between all the Asian community.

groups after 9 months | questionnaires,

(P =0.02).

some of items
were missing,
which could
influence the
results.
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Duration of Participants Patient’s Interventions Outcomes Results

following-up setting

12 months Inclusion criteria: 1. | Four general | The intervention was BP, HbAlc, | Atone year follow-up,
South Asian practices in established through the lipid some significant

ethnicity; 2. Type 2
diabetes; 3. At least
one of three defined
risk factors: elevated
blood pressure,
systolic > 140 mmHg
or diastolic > 80
mmHg, HbAlc> 7%,
total cholesterol> 5.0
mmol/L

Total participants:
n=361

Intervention group:
n=182 (Female
47%), control group:
n=179 (female 51%)
Age (year): 58.9

two places

cooperating work between
the diabetic nurse and Asian
link worker. The nurses
were responsible for a
tailored education program
for the patient and clinical
attendance for support. On
the other hand, the link
workers were in charge of
improving the patients’
compliance to treatment,
making appointment before
clinical-visit and planning
the sessions for diabetic
education. In addition, the
frequency of the
intervention was once a
week.

differences could be seen
in the reduction of
systolic (4.6 mmHg,~=
0.035), diastolic blood
pressure (3.4 mmHg,/~=
0.003) and total
cholesterol(0.4 mmol/ 1,
FP=0.005) between the
intervention and control
groups. After adjusting
for baseline measurement
and age, significant
differential reduction only
existed in diastolic blood
pressure. No significant
change in HbAlc, or the
difference between two
groups.
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Reviewer’s | Allocation The relations between the Author Objective Design of Duration of

comments concealment | results and the review's & Year study following-
aim up

Need to Unclear, not | The one-year Qifang, To determine | Randomized | 5 months

confirm the | mentioned intervention improved Sharon the effect of controlled

effect of BP, liquids levels except and hospital-based | trial including

Asian link for HbAlc. Shaopen | intervention on | two-groups

worker g (2010) | self-efficacy in | pretest &post-

Chinese type 2
diabetes.

test
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Participants Patient’s Interventions Outcomes | Results
setting
Inclusion criteria: Clinic in the Hospital-based clinic intervention | Self- It is shown that
1. Chinese individuals teaching 1s one-two hour programme held efficacy of | significant developments
2. Aged 30 years old hospital of each week. It contains education diabetes is not only in blood
3. Diagnosed with type 2 Xi’an Jiaotong | on diabetic self-care management, | manageme | glucose control and
diabetes in the last year and | University suggestions on changing dietary nt, self- glycaemic control
visit clinic in teaching habits, and physical exercise via care behaviour of one month
hospital of Xi’an Jiaotong videos, PPT and reading materials. | activities intervention (F=26.888,

University.
4. Understand mandarin
5. Never received diabetic
education programme in the
clinic before
Exclusion criteria:

1. Type 1 diabetes, gestational
diabetes or other types of diabetes.
2. Under the age of 30 years

old
3. Being treated for
complications which caused
by diabetes
Total participants: n=157
Gender: Male 86, Female 71

Small group seminar is designed
to share personal experiences and
gather problems. The participants
were also taught to monitor
individual signs and symptom
about diabetes. In addition, the
duration of hospital-based clinic
intervention was 1 month.
Telephone calls (at least 2 calls)
were also provided to give some
suggestions and advice to the
diabetes after 4 months of the
intervention. Each call lasted 5-15

minutes depends on the individual.

df=1.555, P<0.05.), but
also in four months after
the intervention
(F=18.619, df=1.155,
P<0.05)
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Reviewer’s Allocation The relations between Author Objective Design of Duration of

comments concealment | the results and the & Year study following-up
review's aim

1. Short period of | Yes, Sealed The decreasing HbAlc Sturt, To illustrate Randomized | 4 months

following-up. envelopes. and the altering Whitlock | the effect of controlled

2. Unknown personal behavior (BG & self-efficacy | trial

whether there are control) presented the Hearnsha | goal

any changes in good effects of nursing w. achievement

HbAc, lipids, intervention. (2006) nursing

blood pressure intervention

etc. for the type 2

diabetes.
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Participants Patient’s | Interventions Outcomes Results Reviewer’s
setting comments

Inclusion criteria: Diabetes | The whole nursing HbAlc, The results showed that a The

1. Type 2 diabetes; clinics intervention was made self- mean decrease (0.93%) of instruments to

2. Last there HbAlc level up of three main efficacy, the HbAlc in the measure the

>T7%; consultations, monthly: | treatment intervention group between | self-efficacy

3. Age>65 years old; (1) The nurse helped the | satisfaction | baseline and 3 month post- need to be

4. Can understand English. diabetic patient to intervention. Some developed.

Exclusion criteria:

1. Have being received
care from somebody;

2. Recorded high scores on
the DMSES at the first
consultation;

3. Learning disabilities.
Total participants: n=8
Intervention group: n=4
control group: n=4

Age (year) 65-70 (n=5),
over 70 (n=3)

Gender: female (n=4)

achieve some planning
goals through education,
experience and
persuasion, the duration
was about 4 weeks; (2)
Review the goals and set
up some new, the nurse
continue to carry out the
tasks, as well as the
reinforcement work; (3)
Continuous work
without the help of
nurse.

improvement in the self-

efficacy also could be found.

Qualitative data presented
that the desirable
behavioural changed in all
groups, in addition, the
consultation and goal
evaluation were considered
to be important to the
patients.
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Allocation The relations Author Objective Design of Duration of Participants
concealment | between the results & Year study following-up
and the review's
No, not The nursing Skelly et | To illustrate the Randomized | 9 months Inclusion criteria:
mentioned intervention al. effectiveness of a controlled 1. Female age>50;
improved the (2009) tailored, four-visit, trial 2. African American
HbAlc level and in-home ethnicity;
the self-efficacy in symptom-focused 3. Diagnosed with type
type 2 diabetes. diabetes intervention 2 diabetes more than 1

with and without
booster telephone
calls on skills
training for weight
management and diet
in older African
American women
with type 2 diabetes.

year;

4. HbAlc level>7%;
5. Have access to
telephone and
understand English.
Exclusion criteria:
HbAlc level<7%
Total participants:
n=180

Intervention group:
n=120, control group:
n=60

Total participants who
finish the study: n=174
Intervention group:
n=115, control group:
n=59
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Patient’s setting | Interventions Outcomes Results Reviewer’s Allocation
comments concealment

Healthcare 1. Symptom-focused HbAlc level, Baseline HbA1 A modified Yes, sealed,
centres, health intervention including report on level 8.3 symptom- opaque
department diabetic education and distress and (intervention focused envelopes.
clinics, primary | personal counsel quality of life, | group) vs. 8.29 intervention
care practices performed through a nurse | self-care (intervention with including

home-visit, and it would practices booster group) vs. | weight and

last four 60-minute, 8.44 (attentional diet skills

bimonthly. 2. A series of control condition). | training may

15 minutes telephone call The HbAlc levels | lead to better

intervention (about 2-3 in the participants outcomes.

weeks intervals) would be
carried out in order to
reinforce the development
of home visits. 3. A dietary
habit programme named
attentional control
condition was established
to help the patients to keep
a health diet habit and
control their weight. Each
session last 30 minutes.

in the booster arm
decreased by
0.76%. Distress
condition, QOL,
impact of diabetes,
and self-care
activities also
improved
significantly for the
whole sample

group.

60



The relations between Author Objective Design of Duration of | Participants Patient’s
the results and the & Year study following- setting
review's aim up
The subjects group Song & | To test the Randomized | 3 months Inclusion criteria: University-
achieved a decrease in Kim effectiveness | controlled 1. Diagnosed based on | affiliated
HbA1c level after the (2007) of the diabetes | trial ADA criteria (1998) diabetes
intervention. outpatient 2. Have ability to do center of

intensive blood glucose self-testing | hospital

management and understand goals

programme on 9. OHA

glycaemic Exclusion criteria:

control for 1. HbA1c<7%

type 2 2. Mental illness

diabetes in 3. With complication

Korea. caused by diabetes

Total participants: n=49
Intervention group: n = 25;
control group: n =24
Gender: male (21); female
(28)
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Interventions | Outcomes Results Reviewer’s comments | Allocation The relations between the
concealment results and the review's aim
Diabetic Clinic results The decrease of 1. Unsure whether Unclear, not The HbAlc levels of

education on
self-
management
of
complications
and telephone
counsel by
diabetic nurse
during 12
weeks

(HbAlc, FBG
and 2-h PBG)
and
sociodemogra
phic
characteristics

HbAlc: intervention
group 2.3% vs
controlled group
0.4%. No significant
differences in FBG
and 2-h PBG between
two groups. The
number of patient
with HbA1¢c<7% in
intervention group
was more than the
ones in control group
at the post-test
comparing with pre-
test.

media and self
studying have effects
glucose control

2. Unsure whether any
psychological
conditions have effects
on the patients

mentioned

patients decreased after the
3-month nursing
intervention.

62



Author & Objective Design of Duration of | Participants Patient’s | Interventions
Year study following- setting
up
Sigurdardot | To evaluate Randomized | 6 months Inclusion criteria: Diabetic | The intervention was made up
tir, the effect of control trial 1. Type 2 diabetes, using clinical of an individual session at
Benediktss | an education oral medication or insulin; baseline and telephone calls
on & intervention 2. Diabetes duration once per week for the five
Jonsdottir. | for the type 2 >=]year; following weeks. In the first
(2009) diabetes 3. Birth year 1930 or later; session, the nurses would give
based on the 4. HbAlc level >=7.5% related suggestions and
self- within 6 weeks of entry. recommendations according to
completed Total parcipants: n=53 the results of completed
instrument. Intervention group: n = 28 instruments by patients. Such

Control group: n =25

as: dietary changes, exercise
and lifestyle behaviour. In the
personal contact, the nurse
would write down the points
which might be used in further
discussion. In the telephone
calling, the feeling of diabetes
and stress caused by diabetes
would be discussed, and the
face-to-face sessions might
last 1-2 hours and telephone
calls on average of 15-20
minutes.

63



Outcomes Results Reviewer’s Allocation Results Author Objective
comments concealment & Year
HbAlc, No significant difference were | 1. Unsure Yes, computer | No clinical outcomes Shibaya | To illustrate
BMI, found between groups in level | whether the program and found after the ma et al. | whether one to
weight, of glycated haemoglobin post- | long-term stratified nursing intervention. (2007) one counseling
waist, self- | intervention as it reduced intervention random by a certified
report on significantly in both groups could lead to allocation expert nurse
diabetic between baseline and 3 better effect or can improve
knowledge, | months, but increased again not. the health
stress, after 6 months. There was no outcomes of
dietary and | significant difference between type 2 diabetes
foot-care. groups in body mass index

reduction; No significant
differences between groups
were found in scores for
empowerment, well-being and
distress. There was a
statistically significant
difference between groups in
knowledge post-intervention.
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Design of Duration of | Participants Patient’s | Interventions Outcomes
study following- setting
up
Randomized 12 months | Inclusion criteria: Hospital | A nursing led-one to one HbA1C, HRQOL,
controlled trial 1. People with type 2 of Tokyo | medical counseling was Cognitive/behavioral
diabetes hospital | given monthly in one year. | modification,
2. HbAlc level between It contained eating habits, | satisfaction on the
6.5% and 8.5% on an self-care education, counselling

average in three tests
assessed within recent 3
months

3. Could not use insulin
Total participants: n=134
Intervention group: n=67
control group: n=67

Age (year) intervention
group:61+8 control
group:62+7

Male (%) intervention
group: 65.2% control
group:65.2%

adherence to medication,
management of stress etc.
Each counseling last 8-76
minutes depends on the
patient.

65



Results Reviewer’s Allocation The relations between the Author Objective

comments concealment | results and the review's aim & Year
No significant differences in No Unknown, No evidence can prove that Vrijhoef | To determine that if it
HbA1C, BMI, blood pressure, | intervention | not nursing intervention improve et al. 1s possible to transfer
serum lipids, or health related focus on the mentioned the clinical outcomes of type 2 (2001) the care task from
quality of life over 1 year patient’s diabetes. internist to specialist
between the two groups. lifestyle nurse for the type 2

Patients in the intervention
group showed modest
modification of cognition (p =
0.004) and behaviour (p <
0.001) than the ones in control
group. The low attrition rate
(9%), more frequent hospital

visit (12 + 2 times versus 11 + 3

times; p = 0.03) and high
degree of satisfaction (95%) in
the intervention group showed
feasibility of the monthly
nursing counselling in the
outpatient settings of Japanese
hospital.

diabetes, through the
evaluated effect of
nursing intervention on
the quality of life and
patient outcomes.
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Design of Duration of | Participants Patient’s | Interventions Outcomes Results

study following-up setting

Non- 12 months Inclusion criteria: University | The intervention | HbAlc, BP, | Equal outcomes were

equivalent 1. Type 2 diabetes; Hospital was a three lipid levels, | found in the

control 2. HbAlc level<10.5% in quarterly BMI, traditional care

group design previous 6 months. counseling weight. model and the nurse
Exclusion criteria: delivered by an health specialist model.
1. With complications caused experienced condition, Glycaemia level of
by diabetes; diabetic nurse. self- patients in the nurse
2. In need of special care for The nurse had behavior, specialist model
other diseases; responsibility to | understandin | decreased from 8.6%
3. Psychological diseases. supply advice g of diabetes | to 8.3%, but

Total participants: n=105
Intervention group: n=74
Intervention subgroup: n=52
Control group: n=52

Age (year): Intervention
group 66.4+ 10.7 subgroup
68.2+ 9.7 control group
66.4+9.3

Gender (%): Intervention
group 43.2 subgroup 63.5
control group 51.1

and diabetic
education to the
patients, as well
as other care-
provider.

increased from 8.6%
to 8.8% in the
traditional model
(P=0.001 in between

groups.)
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Reviewer’s Comments on the The relations between the Author Objective Design of Duration of

comments design of study results and the review's aim & Year study following-
up

1. No evidences | Quasi-experimental | The nursing intervention Whittem | To present the | Interpretive Unknown

indicate the evaluation was could improve the ore et al. | integration method

cost- used here to glycaemia levels control. (2002) process of life

effectiveness of
the nursing
intervention

2. Unsure the
correlation
between
changing blood
glucose and
dose of
medication

provide evidence
due to lack of
optimal
circumstance.

style changes
in people with
type 2 diabetes
while received
a nursing-
coaching
intervention.
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Participants | Patient’s | Interventions Outcomes Results Reviewer’s Comments on

setting comments the design of
study

Unknown of | Hospital | The nursing Self-report After the Difficult to Qualitative data

the educatio | intervention from the intervention, determine

in/exclusion | n concentrated on the | patients’ patient whether the

criteria. program, | personal treatment | experience showed high | nursing

Total nurse recommendation and nursing motivations to | intervention

participants: | practice, | and implement of interview change does work in

n=9 internal | health lifestyle. lifestyle and reality or not

Age (year): | medicine | The total session had a good

61.78 practice | (both of them were command of

Gender: via tape recording) diabetic

Female were one 60 knowledge.

minutes interview
and four individual
ones (per two
weeks), and in the
interview part, the
patients were asked
to share their
personal
experience and
give some
feedbacks.
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The relations between the Author Objective Design of Duration of | Participants Patient’s setting
results and the review's aim & Year study following-up
The nursing intervention Woodwa | To establisha | Prospective 24 months Unknown of | Consultant led
could help people with type rd et al. nursing led interventional in/exclusion clinics of
2 diabetes to set up a health (2006) intervention in | study criteria. university
lifestyle. the reduction Total hospital

of CVD risk participants:

factors by an n=110

open clinical Age (year):

algorithm 63+9

Gender: 56

(male)
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Interventions Outcomes Results Reviewer’s | Comments on | The relations between the results
comments | the design of | and the review's aim
study

1. A 45 minutes visit HbAlc, After the intervention, A satin of | Nota RCTs, | The nursing intervention could
which concentrated on the | HDL, LDL, | the BP went down to choice was | due to the reduce the CVD risks in the
education of CVD risk BP, 130/68 mmHg (# recommen | ethical people with type 2 diabetes.
factors would be held creatinine <0.001). Treatment ded inthe | concerns.
firstly. 2. The 20 minutes | ratio, modalities were adjusted | nursing
continuous counseling treatment to reduce cardiovascular | interventio
intervention was modalities, | risk (antihypertensive n protocol
established for lifestyle medication, lipid- but the
reinforcement. It chiefly changes. lowering therapy and findings
focused on the target to be antiplatelet therapy). showed
achieved and the further High-density that
self-management. lipoprotein-cholesterol patients

improved from 1.2+£0.5 | usually

mmol/l to 1.4+0.5 took low

mmol/l (£ =0.004). The | dose of

number of patients with | satins.

microalbuminuria
decreased from 41to 25
(» =0.02), with a fall in
urinary albumin
(creatinine ratio from
3.0(1.3-79)t0 1.8
(1.0-5.0) mg/mmol (»
=0.01)). The number of
smokers reduced from
22 to 14 (P=0.01).
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Author Objective Design Duration of | Participants Patient’s | Interventions | Outcomes
& Year of study | following- setting
up
Woodwa | To find out the Pre and | 7 years Unknown of the | Clinical | Unknown, BP
rd et al. condition of long- | post test in/exclusion patients | protocol
(2010) term blood criteria. based nursing
pressure of type 2 Total intervention
diabetes patients participants:
during receiving a n=110 patients.
nursing led- Died: n=36
intervention, as Eligible to be
well as the changes contacted by
in CVD risk letter: n=74
factors. Age (year): 70
+ 9 years
Gender: 21

(male)
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Results Reviewer’s Comments on | The relations between the
comments the design of | results and the review's aim
study
When comparing to the 1. Lack of the | Unclear of the | After the 7 yeas following-
results of 7 years before, | related procedure, up, no significant evidence

no significant differences
could be found in blood
pressure control (systolic
130+ 17 vs. 131£ 16
mmHg, P = 0.62; diastolic
68 =9 vs. 65+ 9 mmHg, P
=0.11). During the 7
year, 14 (40%) vs. 20
(57%) had macrovascular
disease (P =0.23), 14
(40%) vs. 19 (54%)
microvascular disease (P
=0.33), 13 (37%) vs. 18
(51%) were taking three
or more antihypertensive
drugs (P =0.33), and 26
(74%) vs. 28 (80%)
angiotensin-converting
enzyme inhibitor or
angiotensin receptor
blocker (P = 0.77).

information
about the
complications
associated
with diabetes
or
hypertension
2. Unknown
of
inclusion/excl
usion criteria
of patients.

sending letter
with explain
of the study
based on the
hospital record
system

could prove there are any
effects of nursing
intervention on BP control.
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