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ABSTRACT

Objective: The goal of this study was to compare the effect of health
education via Line application on glycemic management in Type 2 Diabe-
tes mellitus patients, Tha Wung Hospital, Lopbiri.

Design: Non-randomized control trial.

Methods: The patients who participated in the research from April 1 to
April 30, 20271 were divided into two groups. The first group of patients
received the Diabetes Self Management Education (DSME) program in a
hospital by joining a LINE group (experimental group) while the other
group of patients received the DSME program in the hospital alone
(comparison group). Follow-up of HbA1C and FBS was performed after
six months with Gaussian regression.

Results: A total of 40 participants were divided into 20 for the experi-
mental group and 20 for the comparison group. The general characteris-
tics of both groups were the same except for age and diastolic blood
pressure. At six months, the patients in the experimental group had
HbA1C levels 0.10 less than the comparison group (95% Cl: -1.23-1.02,
p-value 0.858). While the FBS level was less than 2.44 in the experimen-
tal group (95% CI: -28.07-23.02, p-value 0.852).

Conclusion: Type 2 diabetic patients who received DSME knowledge in
Tha Wung Hospital Knowledge Room by joining the LINE group had low-
er HbA1C levels than another group, but was not a significant difference.

Keyword: HbA1C, type 2 diabetes mellitus patient, DSME
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