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Effectiveness of general practitioner with special interest in diabetes in the development of grassroots community
WANG Xiwen.Diabetes Specialist Clinic, Lincheng Health Center, Changxing 313112, China.

[Abstract] Objective To explore the practicality and necessity of general practitioner with special interest in diabetes
in the development of grassroots community. Methods A development team of general practitioner with special interest
in diabetes was established for intervening the 156 patients with type II diabetes who were collected randomly from 5
community health service stations. While 184 patients without intervention collected randomly from another 5 community
health service stations as control group.The target rates of fasting blood glucose and glycosylated hemoglobin, and ques-
tionnaire score of diabetes knowledge before and after intervention were followed—up. Results After intervention, the
target rates of fasting blood glucose and glycosylated hemoglobin were significantly higher than those of control group
(x’=95.66, 89.31, P<0.05).And the score of the diabetes cognition degree of the intervention group was significantly
higher than that of control group (t=71.57,P<0.05).Conclusion The development of general practitioner with special
interest in diabetes can effectively control the progress of diabetes, improve the patients’ cognitive rate and compliance,
and facilitate the therapy.
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