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Group Motivational Interviewing technique result to Hemoglobin Alc and

Glomerular filtration rate in Diabetic patients
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Background and Objectives: Motivational Interviewing technique emphasis
on encouraging patients to be motivated to change behavior and seek appropriate
practices on their own, which can be applied to solving the increasing number of
diabetic patients nowadays. Our objective had to evaluate effect of Group
Motivational Interviewing technique, comparing with Conventional technique to
improve Hemoglobin Alc level and Glomerular filtration rate in patients with
Diabetes mellitus.

Methods: A non-randomized clustered controlled community intervention
in diabetic patients treated in NCD clinic of Nakornping hospital network, in fiscal
year 2018. We allocated 194 diabetic participants that aged 30-74 years, then
divided into an intervention group of 100 people to performed Group Motivational
Interviewing, and a control group of 94 people to performed Conventional
technique. We analyzed Hemoglobin Alc, Glomerular filtration rate and
cardiovascular disease risk at 0 and 6 months.

Results: In six months, Fasting Plasma Glucose and Hemosglobin Alc level
from intervention group had significantly decreased (P=0.002 and P<0.001)
comparing with control group that significantly increased (P=0.002 and P=0.019).
Systolic Blood Pressure, Triglyceride and LDL-cholesterol level from intervention
group had significantly decreased (P=0.031, P=0.002 and P=0.047 respectively)
comparing with control group that didn’t change (P=0.485, P=0.445 and P=0.120
respectively). Glomerular filtration rate had significantly increased (P<0.001)
comparing with control group that didn’t change (P=0.062). Cardiovascular disease
risk didn’t change (P=0.325) comparing with control group that significantly
increased (P<0.001).

Conclusions: Group Motivational Interviewing technique could effectively
controlled Hemoglobin Alc, increased Glomerular filtration rate and slowed down
cardiovascular disease risk progression comparing with Conventional technique.

Keywords: Group Motivational Interviewing technique, Diabetes mellitus,

Hemoglobin Alc, Glomerular filtration rate

Contact:
Chantawat Suttipong M.D., Family Physician of Family medicine department, Nakornping hospital.
E-mail: chantawat.su@cpird.in.th
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular

filtration rate in Diabetic patients
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular

filtration rate in Diabetic patients
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular
filtration rate in Diabetic patients
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#iade  1feu Mean difference Mean difference Mean difference
Mean+SD P-value Mean+SD P-value
(95% CI) (95% CI) (95%ClI)

FPG 0 146.63+35.55 133.50+27.45 P = 0.005*
6 137.68+29.51 0.002* -8.95 (-14.70,-3.20) 144.99+36.71 0.002* 11.49 (4.11,18.87) 13.13 (4.10,22.16)

HbAlc 0 8.03+1.52 7.37+1.35 P = 0.002*
6 7.36+£1.27 <0.001* -0.68 (-0.93,-0.42) 7.78+1.91 0.019* 0.40 (0.07,0.74) 0.66 (0.25,1.07)

Cr 0 0.96+0.27 1.01+0.28 P =10.188
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CVD 0 22.18+7.13 20.76+8.21 P =0.200
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6
5
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