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Influence of health education intervention on blood
lipid control in borderline diabetes population
HOU Le

( Department of Oncology, Jiangsu Province Hospital, Nanjing, Jiangsu, 210029 )

ABSTRACT: Objective

lipid control in subjects with borderline diabetes. Methods

To investigate the influence of health education intervention on blood
A total of 160 subjects with border-
line diabetes receiving primary prevention were assigned to the intervention group and the control
group, with 80 cases in each group. Both two groups received health education on know of ( body
mass index ) BMI and blood lipid, and the dietary and exercise intervention were carried out in the
observation group. The changes in BMI and blood lipid parameter were observed after 1 year’s
follow-up. Results Patients in the intervention group received a better outcome in BMI and level
of blood lipid parameter compared with those before intervention and those in the control group ( P
<0.05). Conclusion Health education intervention has positive effect in controlling the blood
lipid of borderline diabetes subjects.
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