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Correlation of health belief and family function on glucose control

in elder patients with diabetic retinopathy
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Abstract: Objective
retinopathy. Methods
of HbA,C:HbA,C<7.0% group (n=70),7.0% <HbA,C<9.0% group (n=81) and HbA,C >9.0% group (n =70). The clini-

cal data were collected in all groups,and the cognitive status and family function were evaluated by the Champion health belief model

To observe the correlation of health belief and family function on glucose control in elder patients with diabetic

A total of 221 elderly patients with diabetic retinopathy were assigned into three groups according to the levels

scale (CHBMS) and family assessment device (FAD). Spearman correlation analysis was adopted to assess the correlation of health be-
lief and family function on glucose control. Results (1) FPG,2 hPG and HOMA-IR were higher in HbA,C >9.0% group than that in
7.0% <HbA,C<9.0% group and HbA,C<7.0% group,and 7.0% < HbA,C<9.0% group was higher than that in HbA, C<7.0%
group (P <0.01). (2) With the rise of the HbA, C level, the score of each entry and total score were reduced in CHBMS and those in

FAD were increased (all P <0.01). (3) Spearman correlation analysis showed that health belief was positively correlated with glucose

control (P <0.05) ,while family function was negatively correlated with glucose control (P <0.05). Conclusions
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HbA, C level, the health belief is reduced and the family function is increased in elderly patients with diabetic retinopathy, which are

closely related to glucose control.

Keywords: elder; diabetic retinopathy ; health belief ; family function;glucose control
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