AHOTALIA

Cmane b.O. EdexTuBHICTh HaBYAIBHMX METOJUK JUIsI ONTHMI3allii KOHTPOJIIO
MOKa3HMKIB nepediry nykpooro aiabery 2 tumy. — KpamigikamniliHa HaykoBa Ipauns Ha
mpaBax pyKOIHUCY

Hucepraniss Ha 3700yTTs HAyKOBOTO CTYIEHA JOKTopa Quiocodii B raiy3i 3HaHb
22 OxopoHa 310poB’s 3a crnerianbHicTIo 222 — Meaununa (14.01.38 - 3arajiibHa nMpakTUKa —
ciMeiiHa MeauiuHa). — HailoHaapHa MeaW4YHa akajaeMis MICASIMIUIOMHOI OCBITH 1MEHI
[T JI. MIynuka MO3 VYkpainu, Kwuis, 2020. - HamionaipHa MenuuHa axajemis
nicisgaumnomMuoi ocBity iMeHi I1. JI. lllynuka MO3 Ykpainu, Kuis, 2021.

XpoHiuHUl Xapaktep 1ykpoBoro niadery (LIJl) sik HO30JIOTTYHOI OJUHUII 3YMOBIIIOE
npoUIaKTUYHUN aKIeHT 0OpoThOM 13 HUM. HaByaHHS MAaIll€EHTIB € OJHUM 13 OCHOBHHUX 1
HE3aMIHHUX KOMIIOHEHTIB KOMIUIEKCY MeaudHoi ponomoru marienty 3 L] (Powers M. A,
2017; ManbkoBebkuii 5.M., 2012; Jlenos U. U., 2004). Huzka pociikeHb BKa3ye Ha IPSIMY
3QICKHICTh PIBHSA 3HAHb NPO Ala0eT 1 CTYINEHs JOCATHEHHS KOHTPOJI Haa HUM
(Chrvala C.A., 2015; Sperl-Hillen J., 2011). B YkpaiHi akTHBHO IMpaIioe€ CHCTeMa HaBYaHHS
naiieHTiB 3 [{JI. Pe3ynbTaTi OKpeMUX HOCHIIKEHb TEMOHCTPYIOTh MO3UTUBHI e(PEeKTH 11010
koHTposto mepebiry IJI 1 ta 2 Ttumy y miterr 1 mopocnux (Ilpymmyc I1. T'., 2014;
Tkauenko B. 1., 2016; IlanskiB B. 1., 2013; Xeparosa H. M., 2019; Xmwxusak O. O., 2008,
2014; Caxaposa 1O. B., 2005; Hix6epr 1. 1., 2012; 3yes K. O., 2013;). Bognoyac, KiJIbKICTb
AQHATITUYHUX JaHUX IMOJA0 Pi3HUX (opM 1 MIAXOMIB Y HaBYaHHI TNAIlIEHTIB Ta iXHBOI
e(heKTUBHOCTI OOMEKEHA.

3rigHo 3 ganumu MO3 Ykpaiau cranom Ha 2019 pik 3aranbHa YUCENBHICTH JOPOCIHX
JKapiB-€HJOKPUHOJIOTIB  CTaHOBUTh Omm3pko 1200 oci6 (ma amOynmaTopHOMy Ta
CTaIllOHApHOMY PIBHSX), IO 3 ypaxyBaHHsAM manux International Diabetes Federation momo
nommmperocti I/l B Ykpaini cknamgae HaBaHTaXeHHS B Onm3bko 2000 mamienTis 3 L[] Ha
OJIHOTO JIKapsA-€HIOKPHUHOIOra. 3 OIJISAy Ha BIAMOBIIHI CTAaTHCTHUYHI JaHI BBaXAEMO 3a

JOIJTbHE 3BEpPHYTHM yBary Ha TMOMIYK (opM JeNeryBaHHS YacTWUHA HaBYaJIbHO-



npopUIaKTUYHUX (PYHKIIA Ha MNEPBUHHHUM pPIBEHb MEIWYHOI JOMOMOTHU Ta JOCIIIUTH

€(EeKTUBHICTh TAKOT'O J€JIETyBaHHS.

MeToro Halmoro JOCHIKEHHS € onTUMIi3alisl KoHTpoito nepediry L1 2 tuny nuisxom
3aCTOCYBaHHS TPyHoBUX (DOpM HaBYAHHS HA T KOMIUIGKCHOI MEIMKaMEHTO3HOI Tepamii 3
BUKOPHUCTAHHSM aJIallTOBAHUX, BaJIlJOBAaHUX 1 allpOOOBAHUX MIXKHAPOJHMUX IIKAJI Ta aHKET B
yMOBax MEPBUHHOT MEIUYHOI 10MOMOTH. JJisi BTIJIEHHSI 03HAu€HOi MeTH OyJio chpopMOBaHO
BIAMOBIAHUNI TU3aMH JOCIIIKEHHS Ta IOETAITHO 3/11CHEHO:

— TIJOTHE aHaJITUYHE OJHOMOMEHTHE (MOIMepeyHe) OCHIKeHHS, sKe mependadano
BUBUYEHHS (PAKTUYHOTO 0OCATY HaJlaHHS MeAWYHOI onomoru namieHtam 3 LIJ1 (203 ocobu
3 I 2 Tuny), mo J03BOJIMIIO OKPECIHUTH IUIBOBY TPYIY IS MOJANBIIOTO BUBYCHHS
¢(EeKTHBHOCTI 3aCTOCYBaHHS HAaBYAJBHMX MPAKTHK Y MEXKaxX IHTCPBEHIIIIHOTO
JIOCIIKEHHS

— KUIbKICHO-sIKICHe JocmimxeHHs (22 ocobu 3 LI/] 6e3 moTrpebu B 1HCYIIHOTEpamnii Ha eTari
ne6pidinry ta 117 ocid Ha erami ampo0airii) i3 aganTaiiero, BaliJalli€l0 Ta ampoOalliero
NCUXOMETPUYHUX 3acO0IB OIIIHIOBaHHA OO0OCATY OTPUMAHOI MEIUYHOI JOMOMOTH
(PACIC+) ta piBus 3uanb (DKT2) y mamientis i3 LIJ] 2 tumy.

— TIPOCTEKTHUBHE (TPUBAIICTIO B 1 piK) KOHTPOJIbOBAaHE KOTOPTHE (3 TpymH) JOCIIIKCHHS
(117 oci6 3 IIJI 06e3 morpebu B IHCYJIiHOTepamii) 3 BHUBYCHHSAM €(EKTUBHOCTI
3aCTOCYBaHHS IPYIOBOI HAaBYaJIbHOI METOAMKH BiamoBimHo mo HactaHoB “AADE7 Self-
Care Behaviors®” Tta “Diabetes Self-Management Education and Support in Type 2
Diabetes: A Joint Position Statement of the American Diabetes Association, the American
Association of Diabetes Educators, and the Academy of Nutrition and Dietetics”, ii
BIUTUBY Ha PIBEHb 3HAHb, CTYMiHb KOHTpoto L[/ Ta BusiBIeHHS (HaKTOPIB-TIPEIUKTOPIB
€(eKTHBHOCTI 3aCTOCYBAHHSI TAKUX MPAKTHK.

3a pe3yabTaTaM JIOCTIIPKCHHS BCTAHOBJICHO HEJOCTATHIN CTYITIHB IMIIEMEHTAIii
pexoMeHanii  yHipIKOBaHUX KIIHIYHUX NpoToKoniB Meaumdnoi gomomoru (YKIIM)
«IlykpoBuii giabet 2 TUIy»: KOHTPOJIb Macu Tina — 70,2%, momonoriunuii orysin — 62,7 %,

010XIM14HMI KOHTPOJIb — 58,7 %, odranbmockoris — 42,9 %, TiKo3uIbOBaHUM TeMOTI001H —



26,9 %, moxaenHa riokomeTpis — 13,2 %, mikpoansOyminypist — 12,1%. PiBenb 0013HaHOCTI 3
BIIMOBIIHUMU PEKOMEHJIALISIMU JIOCTOBIPHO HIXKYMM y TpyIi Talli€HTIB 0e3 moTtpedu B
iHcynmiHoTepamnii (p < 0,001).

JIist KiIbKICHOTO B1IOOpa)X€HHs PIBHs 3HAHb MALIEHTIB 1 JOCBIAY MEIUYHOI JOTIOMOTH
OyJ10 BIIPOBAJXKEHO B MPAKTUKY MEPEKIIaIeH], alallTOBaH1 Ta BajiJJ0BaH1 YKpaiHOMOBH1 BepcCii
anketn PACIC+ (a = 0,94, p = 0,959, p < 0,01) 1 moaudikoBanoi MiuUTaHCHKOI IIKaJIU
3"HaHb Aiadety DKT2 (A 2 = 0,629 — 0,844; p = 0,956, p <0,01). Iloeqnanuss HAAMIPHO
BUCOKOTO pIBHS BHYTpiIHbOI criikocTi aHketn PACIC+ Ta i KOMIOHEHTHOI
He30ajaHCcOBaHOCTI  (OAMH KOMIOHEHT BinoOpaxkaB 47,4 % 3MIHHUX) KOHCTaTyBajo
3MIIIEHHS AaKUEHTIB I[UIbOBOIO MPU3HAYEHHS AHKETH Ha KOPUCTh IHTErpOBaHOCTI Ti
KIHIIEBOTO pe3yJbTaTy, IO Ja€ MOXJIMUBICTh 00’ €KTUBHO OI[IHUTH TONEPEAHINA TOCBIJ
OTPUMAHOT MEUYHOT JOTIOMOTH 3a CepeHIM OaJIOM 1 HOro BIUIMB Ha MPUXWIHHICTD MAIll€HTA
70 HAaBYaHHS Ta JOTpUMaHHA pekomeHpauiin. CTpykTypHa BadiaHICTh MoaudikoBaHOTO
BapiaHTy MiunranchbKoi mkaau 3HaHb aiadbety DKT2 3a0e3nedye MOKIUBICTh 3TPYIOBYBATH
OKpeMi pe3ynbTaTd (6 KOMIOHEHTIB BigoOpaxamu 71,75 % 3MIHHUX), LI0 CHPOIIyE iX
IHTEeprpeTalilo Ta 3abe3neyye BU3HAYEHHS MPOTAJMH 3HAHb 13  CAMOKOHTPOJIO
3aXBOPIOBAHHS.

VY pesynbtari 3actocyBanHsi ankeTH PACIC+ Tta MoaudikoBanoi Miuuranchbkoi mKamu
3HaHb aiabety DKT2 BusBICHO CHILHUN JOCTOBIPHHUI KOPEIAIINHUN 3B SI30K 3 MOMEPETHIM
nocsigom yuacti y «lllkonax miabery» (p = 0,655, p <0,001), mOKa3HUKOM SIKOCTi KUTTS
srigHo 3 EQSDSL (p = 0,615, p <0,001), cepennim 6aioM MiuuraHChbKOi MIKaIH 3HaHB (p =
0,515, p <0,001) Ta cepennim 3naueHHsam Oamy anketd PACIC+. [loBeaeHO CIPOMOXKHICTD
BasifoBaHoi ykpainomoBHOI Bepcii anketn PACIC+ BimoOpakaT MpUXMIBHICTh MAIIEHTIB 1
MOTEHITIAJT 1X 3aTy4eHHS /10 BIAMOBITHUX HaBYaNbHUX mpakTHK (p = 0,878 Ta 0,849 y rpymax
aymuTOpHOTO Ta nauctaHniaoro ©HaB4daHHsa (p< 0,001) BimmoBigHo). lle mo3BOMMIIO
JOCSITHYTH OJHOPIMHOCTI PO3MOAUTY TOCHIIKYBAaHUX O3HAK y TpyMax TIOPIBHSIHHS IS

BUBYCHHS BIUIMBY 3alIPOIIOHOBAHOTO KypCy I'PyNIOBOrO HaBUAaHHS.



3a pesynbTaTamMu 3acTOCYBaHHS TPYMOBOro HaBuaHHs mnauieHtiB 3 I[J 2 Ttumy,

JOBEICHO JOCTOBIPHY KIIIHIYHO 3HAa4MMy I[e€peBary ayAuTOpHOI (OpMU HaBYaHHSA Yy

MOPIBHSHHI 3 JUCTAHIINHOIO 32 JUHAMIKOIO OKPEMHUX KJI1HIKO-Ta0OpaTOPHUX MMOKAa3HUKIB, HA

eTami 3-MicSYHOro Ta pidHOro KoHtpojo: riaikemii Hatme (-0,33 (-0,52-(+0,83)) MMouIb/;

-0,60 (-0,17-(+1,54) mmounb/n, p < 0,001), raiko3unboBanoro remorioo6iny (-0,45 (-0,69-

0,32) %; -0,28 (-0,48-0,04) %, p < 0,001), noka3uuka skocti xutts (+5 (0-10) %; O (0-

5) %, p <0,001) ta piBHs 3HaHb PO Ala0ET BIAMOBIIHO 10 MOAMGIKOBaHOT MiuUTaHCHKOT

mKkand 3HaHb giadery DKT2  (+5,6 (2,82-8,42) %; +2,8 (1,41-4,21) %, p < 0,001).

JlOCTOBipHMIA MO3UTUBHUIA BILIMB HAa AuHaMiky nokasHukis IMT (-0,23 (-0,41-(+0,24)) kr/m?,

p = 0,006) Ta tpurminepuais (-0,09 (-0,55-(+0,30) mmouns/a, p = 0,025) cocTepiraBcs JUIIIe

Ha eTari 3-MICSAYHOTO KOHTPOJIIO BiJl 3aCTOCYBaHHS ayJUTOPHOI (pOpMU HaBUAHHSA Ha

BIIMIHY BiJ AMCTaHIIAHOI. B rpymi 3 TpaaumiiHUM MiAXO0J0M 10 HaBYaHHS JOCTOBIpHA

JTMHaMIKa TMOKAa3HMKIB CIOCTEpIrajiach JIMIIE Ha eTari PIYHOTO KOHTPOJI CTOCOBHO PIBHS

rimikemii wHatme (+0,57 (-0,12-(+1,49)) mmons/n, p = 0,001), JIIBII (-0,13 (-0,25-

(+0,06)) mmoms/1, p = 0,004) ta Tpurmnepumis (+0,19 (-0,20-(+0,87)) mmons/a, p = 0,011).

3acTtocyBaHHs rpyloBOro HaBuaHHs naiieHTiB 3 L] 2 Tumy 3a 3arpornoHoBaHOI0 METOAMKOIO

MoKa3ajo OUIbI 3HAYMMHK BIJIMB Ha PIBEHb 3HAHb 1 KOHTPOJb 3aXBOPIOBAHHS MAIlIEHTIB Y

MOPIBHSAHHI 3 TPAAUIIIHHUM I1IX0JI0M 10 HAaBYaHHS.

HaykoBa HOBH3HA OTPMMAHMX Pe3yJbTATIB.

® JIONIOBHEHO OOCSAT HaAyKOBHX 3HAHB MO0 CTyIEeHs iMIuieMeHTallii pekomenaanin Y KIIM/]]
«llykpoBuii niabetr 2 Ttumy». Brepiie BCTaHOBIEHO  JOCTOBIPHO HWXYHMHA PIiBEHBb
00I3HAHOCTI 3 BIATIOBIIHUMH  PEKOMEHJAIISIMH B  TPYIl TMalieHTiB 6e3 ToTpedu B
iHCcyniHoTepamii (p < 0,001).

e BICpIIC TMEPEKIAJECHO Ta aJaNTOBAHO OPUTIHAIBHI TICHXOMETPHYHI OMUTYBAIHHUKA
PACIC+ ta DKT2, a Takoxx BaJiJIOBaHO iX yKpaiHOMOBHI BepcCii, IO ONTHUMIi3yBaJIO
METOJIM OIIIHKHU TOTMEPEAHBOTO JOCBITY OTPUMAHOI MEIMYHOI JOTIOMOTH, YIOCKOHAIUIIO
mporiec popMyBaHHS TPYIl HABYAHHSI, OIIHIOBAHHS PiBHs 3HaHb marfieHTiB 3 L[] 2 Tumy Ta

e(heKTUBHOCTI MPOBEICHOTO HABYAHHSI.



® YJIOCKOHAJICHO PO3YMIHHS TMOHSTTS JOCBIAY MEIMYHOI JOMOMOTH SIK JOCTOBIPHOTO
¢dakTopa BIUIMBY Ha €(EKTUBHICTh 3aCTOCYBaHHS HABYAJBHUX METOAMK. Bmepme B
yKpaiHChKiM momymsinii mamieHTiB 13 [[J[ 2 Tunmy BCTaHOBIEHO HAasIBHICTh YMHHHKIB, SIKi
MiIa0ThCsl KOpekiii (mocBia ydyacti B HaBuaHHi (p < 0,001), piBeHb 3HaHB TIpo Jiadet
(p £0,001), piBers ocBitH (p = 0,031)) 1 TakuX, KOPEKIIis AKUX HEMOXKJIUBA (BIK Malli€HTa
(p = 0,040), Tpusanicts LI/ (p = 0,037) uu HasiBHICTL cynyTHBOI naToiorii (0,047)).

e BIIepIlIe HAa YKpaiHChbKiN Koropti xBopux 13 LI/l miaTBepkeHO MIKHAPOAH] 3HAHHS 1010
3HAYHOTO BIUTMBY IMOTEPEIHBOTO JOCBITY OTPUMAHOT MEIUYHOI JTOMTOMOTH (CepenHii Oai
PACIC+) na npuxwibHicTh 10 HaBuaHHs (p = 0,878 ta 0,849 y rpymnax ayauTOpHOrO Ta
nucraniiiiHoro HaBuaHHs (p< 0,001) BigmoBigHO), piBeHb 3HaHL Mnpo giader DKT2
(p = 0,515, p>0,001), a Takox piBHI OKpPEMHUX KJIIHIKO-JTAOOPATOPHUX TMOKA3HUKIB
namieHTiB 3 LJ[ 2 tumy (rmiko3mnboBanuii remornodin p = -0,463, p > 0,001; piBeHb
Tpuraitepuais p = -0,276, p = 0,024) ta skicth xutts (p = 0,615, p < 0,001)

e BIIEpIlIe BIPOBAHKEHO 3aCTOCYBaHHS KypCcy HaBYaHHS 3a METOJMKOIO BIAMOBIIHO 10
HactanoB “AADE7 Self-Care Behaviors®” Tta “Diabetes Self-Management Education and
Support in Type 2 Diabetes: A Joint Position Statement of the American Diabetes
Association, the American Association of Diabetes Educators, and the Academy of
Nutrition and Dietetics” 3a ayauTOpHOI 1 JUCTaHIIHHOK (opMaMH Ta JOBEACHO
JOIUTBHICTh 1X 3aCTOCYBaHHS Ha IEPBHHHOMY pIBHI MEIHMYHOI JONOMOrd. Bmepiie
JIOBEJICHO JIOCTOBIPHY KIIHIYHO 3HAYUMYy TepeBary ayauTopHOi (GopMH HaBUaHHS Yy
MOPIBHSAHHI 3 JUCTAHIIIHOIO HA €Talll 3-MICSYHOr0 Ta PIYHOTO KOHTPOJIIO 32 JTMHAMIKOIO
KJIIHIKO-Ta00paTOPHUX TIOKA3HHWKIB 1 PIBHEM 3HaHb MAIIEHTIB 1 JOBEIEHO TIEpeBary
3aCTOCYBaHHS 3alPOTIOHOBAHOTO KYPCY HaBYAHHSI HAJl TPAJAMIIIMHUM TT1IXO0I0M.

I[IpakTnyHe 3HAYeHHS  OTPUMaHUX  pe3yJabTaTiB. Bmepme  ampoboBaHO
ykpainomoBH1 Bepcii anmker PACIC+ Tta DKT2, mo ymoCKOHaIWIO CTaHIapTHU3AIlIIO

MICUXOMETPUIHUX METOJIIB OIlIHIOBAHHS PE3yJbTaTiB €(EKTUBHOCTI HABYAIBHUX MPAKTHK Y

nartienTiB 3 [[J]. BripoBamkeHo B MpakTUKy CIMEHHHX JIIKapiB HOBY METOJUKY TPYIIOBOTO

HaBYaHHS MAlI€HTIB IUISXOM ayJAUTOPHOI Ta JTUCTAHIINAHOI (GOpPM IJIsl 3aTyUYEHHS IIUPILIOTO



KOJa TMAali€HTIB y HaByajbHUM mnporec. PO3KpUTO BIUVIMB I1HAMBIAYaJbHUX (PaKTOpIB-
MPEAUKTOPIB MPUXWIBHOCTI JO BiABIAYBAaHHS HaBUaJbHUX 3aHSTh Ta 1X 3HAYEHHS Y
MJIaHyBaHH1 HaBYaHHA naiieHTiB 3 [{J] 2 Tuny 6e3 notpedu B iHCYIiHOTEpaIii.

Pe3ynpTaTi AOCHiKEHHS BIPOBAXKEHO y HaBUYaJbHUM mpolec Kadeapu cIMEHHOi
MEIUIMHU 1 Tepanii YKpaiHCbKOI MEIUYHOI CTOMATOJIOTIYHOI akajaemii, kadeapu CiMerHoi
MEIUIMHU Ta amOynatopHo-noikiaiHiuHOi qonomoru HAMAIIO imeni I1. JI. Illynuka ta B
npaktuuHii MeaunuHi B 3aknagax KHIT «Mickka nomikiinika Ne3y» UepHiBenbkoi MiChKOT
pamu, KHII «Ilepmmit Yepkacekuit wmichkuii mnentp I[IMCIy», KII «{IIMCH No2y
[TontaBcwrkoi mickkoi paau, KHII «IIIMCJ] Ne2y» IMoninscekoro paiiony M. Kuesa, KHII
«IIIMC» KueBo-Csarommuucbkoi Paitonnoi Pagu ta KHIT «IIIIMC/» Ileuepcbkoro

paiiony M. Kuesa.

KuarwuoBi cioBa: 1ykpoBuii mia0eT, TpynoBe HaBUaHHs TAIll€HTIB, JUCTAHI[IHHE

HaBYaHH:I, HaHi€HT-0pi€HTOBaHiCTB, IICPBHUHHA JIaHKa

SUMMARY

Smal B.O. The Efficiency of Teaching Methods Intended to Optimize the Process of
Controlling the Indicators of Type 2 Diabetes Mellitus. - Manuscript

Ph.D. thesis, 22 Healthcare, 222 Medicine (14.01.38 - General Practice - Family
Medicine). - Shupyk National Medical Academy of Postgraduate Education, Ministry of
Health of Ukraine, Kyiv, 2020. - Shupyk National Medical Academy of Postgraduate
Education, Ministry of Health of Ukraine, Kyiv, 2021.

The chronic progressive character of the diabetes mellitus determines the preventive
emphasis of the treatment approach. Patient education is one of the main and indispensable
components of the complex of medical care for patients with diabetes (Powers M. A., 2017;
Mankovsky B. M., 2012; Dedov I. 1., 2004). Several studies indicate a direct relationship
between the level of diabetes knowledge and the degree of achievement of control over it
(Chrvala C. A., 2015; Sperl-Hillen J., 2011). The system of diabetes self-management



education (DSME) is widely implemented in Ukraine. Study results show positive effects on
the control of type 1 and 2 diabetes in children and adults (Prudius P. G., 2014,
Tkachenko V. 1., 2016; Pankiv V. I., 2013; Zherdova N. M., 2019; Khyzhnyak O. O., 2008,
2014; Sakharova Y. V., 2005; Nikberg I. I., 2012; Zuev K. O., 2013). At the same time, the
amount of data on different forms and approaches in patient education and their effectiveness
Is limited.
According to the Ministry of Health of Ukraine, as of 2019, there are only 1,200 adult
endocrinologists (at the outpatient and inpatient levels) in total. Taking into account IDF data
on the prevalence of diabetes in Ukraine there is the burden of about 2,000 patients with
diabetes per one endocrinologist. Given the relevant statistics, we consider it appropriate to
pay attention to forms of the delegation of educational functions to the primary level of health
care and to study the effectiveness of such practices.
The purpose of our study was to optimize the control of type 2 diabetes mellitus
(T2DM) by using group forms of education of patients with complex drug therapy regimes
using adapted, validated, and tested international scales and questionnaires in primary care.
To achieve this goal, an appropriate research design was formed and gradually implemented:
— a pilot cross-sectional study on quality of medical care for patients with diabetes
(203 people with type 2 diabetes), which allowed to outline the target group, among
people with T2DM, to further study the effectiveness of educational practices within the
intervention stage

— (quantitative-qualitative study (22 people with diabetes without the need for insulin therapy
at the stage of debriefing and 117 people at the stage of approbation) with adaptation,
validation and testing of psychometric questionaries on the quality of care received
(PACIC +) and the level of knowledge (DKT?2) in patients with T2DM.

— prospective (lasting one year) controlled cohort (3 groups) study (117 people with T2DM
without the need for insulin therapy) on the group educational practices performed under
the guidelines of "AADE7 Self-Care Behaviors®" and "Diabetes Self-Management

Education™" and Support in Type 2 Diabetes: A Joint Position Statement of the American



Diabetes Association, the American Association of Diabetes Educators, and the Academy
of Nutrition and Dietetics ”, its impact on the level of knowledge, the degree of control of
diabetes and the identification of predictors of the effectiveness of such practices.

Study results revealed an insufficient degree of implementation of the
recommendations of the national clinical protocol of medical care for patients with T2DM:
weight control — 70,2%, podiatric examination — 62,7%, biochemical control — 58,7%,
ophthalmoscopy — 42,9%, glycosylated hemoglobin — 26,9%, daily glucometry — 13,2%,
microalbuminuria — 12,1%. The level of awareness on the recommendations is significantly
lower in the group of patients without the need for insulin therapy (p < 0,001).

Translated, adapted and validated in Ukraine versions of the PACIC + questionnaire
(a=0,94, p = 0,959, p <0,01) and a modified DKT2 scale were put into practice to quantify
the level of patients' knowledge and experience of medical care (A 2 = 0,629 — 0,844;
p = 0,956, p <0,01). With the combination of the excessively high level of internal stability
of the PACIC + questionnaire and its component imbalance (one component reflected
47,40% of variables), the focus of the purpose of the questionnaire is shifted in a favor of the
integration of its result, which allows to objectively assess previous experience score and its
impact on the patient's commitment to learning and adherence to recommendations. The
structural validity of the modified DKT2 provides the ability to group individual results
(6 components represented 71,75% of variables), which simplifies their interpretation and
identify knowledge gaps.

As a result of using the PACIC + questionnaire and the modified DKT2 diabetes scale,
a strong reliable correlation was found with previous participation in DSME courses
(p =0,655, p < 0,001), quality of life according to EQ5DSL (p = 0,615, p < 0,001), the
average scale of diabetes knowledge (p = 0,515, p < 0,001) and the average score of the
PACIC + questionnaire. The ability of the validated Ukrainian version of the PACIC +
questionnaire to reflect the commitment of patients and the potential for their involvement in
relevant educational practices (p = 0,878 and 0,849 in the groups of class and remote

education (p < 0,001) respectively) was proved. This allowed achieving homogeneity in the



distribution of the studied groups of comparison in the process of studying the impact of
education courses.

Results of the main stage of the study revealed a clinically significant advantage of the
class form of the intervention compared to the remote one in view of the dynamics of clinical
and laboratory indicators, at the stage of 3-month and 1 year control: fasting blood glucose
(- 0,33 (- 0,52 - (+ 0,83)) mmol/l; - 0,60 (- 0,17 - (+ 1,54) mmol/l, p < 0,001), glycosylated
hemoglobin (- 0,45 (-0,69 — 0,32) %; - 0,28 (- 0,48 —0,04) %, p < 0,001), quality of life
(+5,0 (0-10,0) %; 0 (0—5,0) %, p < 0,001) and the level of diabetes knowledge according
to the modified DKT2 (+ 5,6 (2,82 — 8,42) %; + 2,8 (1,41 — 4,21) %, p < 0,001). Significant
positive effect on the dynamics of BMI (- 0,23 (- 0,41 - (+ 0,24)) kg/m?, p = 0,006) and
triglycerides (- 0,09 (- 0,55 - (+ 0,30) mmol/l, p = 0,025) was observed only at the stage of
3-month control from the start of the class form of education in contrast to remote one. In the
group with a traditional approach to DSME, significant dynamics of indicators was observed
only at the stage of annual control over fasting blood glucose levels (+ 0,57 (-0,12 -
(+1,49) mmol/l, p = 0,001), HDL (-0,13 (-0,25- (+0,06)) mmol/l, p = 0,004) and
triglycerides (+ 0,19 (- 0,20 - (+ 0,87)) mmol/l, p = 0,011). The use of group training of
patients with T2DM according to the proposed method has shown a more significant impact
on the level of knowledge and disease control of patients compared to the traditional
approach to training.

The results of the study supplemented knowledge on the degree of implementation of
the recommendations of a national clinical protocol for T2DM patients. For the first time, a
significantly lower level of awareness was established in the Ukrainian cohort of patients
without the need for insulin therapy (p < 0,001).

Original psychometric questionnaires PACIC + and mDKT2 were translated and
adapted for the first time, and their Ukrainian versions were validated, which optimized
methods of assessing the previous experience of medical care, improved the process of

forming training groups, assessing patients' knowledge of diabetes and education efficiency.



Study results improved understanding of the concept of medical care experience as a
reliable factor influencing the effectiveness of educational practices. For the first time in the
Ukrainian population of T2DM patients has been revealed the presence of factors that can be
corrected (participation in DSME classes (p < 0,001), the level of diabetes knowledge
(p <0,001), the level of education (p = 0,031)) and those whose correction impossible (age of
the patient (p = 0,040), duration of T2DM (p = 0,037) or the presence of multimorbidity
(0,047)).

For the first time in the Ukrainian cohort of patients with diabetes confirmed
previously internationaly published significant impact of previous experience of medical care
(PACIC + score) on adherence to study (p = 0,878 and 0,849 in groups of class and remote
education (p< 0,001), respectively), level of diabetes knowledge (p = 0,515, p > 0,001), as
well as the levels of individual clinical and laboratory parameters of patients with T2DM
(glycosylated hemoglobin p = - 0,463, p > 0,001; triglyceride level p = - 0,276, p = 0,024)
and quality of life (p = 0,615, p <0,001)

During the research for the first time has been implemented group course of education
for patients with T2DM according to the recommendations of “AADE7 Self-Care
Behaviors®” and “Diabetes Self-Management Education and Support in Type 2 Diabetes:
A Joint Position Statement of the American Diabetes Association, the American Association
of Diabetes Educators, and the Academy of Nutrition and Dietetics ”in class and remote
forms and approved the feasibility of their use at the primary level of care. For the first time,
the clinically significant advantage of the class form of education in comparison with remote
one at the stage of 3-month and 1-year control over the dynamics of laboratory indicators and
the level of knowledge of patients has been proved as well as the advantage of the proposed
course over the traditional approach in Ukraine.

Ukrainian versions of the PACIC + and mDKT2 questionnaires were tested for the first
time, which improved the standardization of psychometric methods for assessing the
effectiveness of educational practices in patients with diabetes. A new method of group

education of patients through class and remote forms to involve a wider range of patients in



the educational process has been introduced into the practice of family doctors. The influence
of individual factors-predictors of adherence to attending classes and their importance in
planning the education of patients with T2DM without the need for insulin therapy has been
revealed.

The results of the study were introduced into the educational process of the Department
of family medicine and therapy of the Poltava State Medical University, the Department of
family medicine and outpatient care of Shupyk National Medical Academy of Postgraduate
Education and in the settings of KNP "City Polyclinic Ne3" of Chernivtsi City Council,
KNP "First Cherkasy City Center of PHC", KP "CPMSD Ne2" of Poltava City Council,
KNP "CPMSD Ne2" of Podil district of Kyiv, KNP "CPMSD" of Kyiv-Sviatoshynskyi
District Council and KNP "CPMSD™" of Pechersk district of Kyiv.

Keywords: diabetes mellitus, group patient education, remote education, patient-centered

care, primary care
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