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Study of Management of Type 2 Diabetes in Community.
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Abstract
litus. Methods

Objective

C (followed in community, transferred to hospital necessary) .

bumen and retinapathy were measured before and after 2 years follow — up in three groups.

2 years follow — up in three groups. Results

210 type 2 diabetes mellitus were divided into group A (followed in community) ,

To study the effect of managements in community, hospital and community — hospital of type 2 diabetes mel-

group B (followed in hospital) , group

Fasting plasma glucose, postprandial plasma glucose, HbAlc, micro — al-

Expenses and satisfaction were evaluated after

Fasting plasma glucose, postprandial plasma glucose and HbAlc of patients decreased sig-

nificantly in three groups after 2 years follow — up. Postprandial plasma glucose and HbAlc of patients of group B and group C were lower

than those of group A. Expenses were lowest in group A. Satisfaction was highest in group C. Conclusion Management in community —

hospital fits type 2 diabetes mellitus in community.
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