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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The risk of complications, and thus the quality of life, for
elderly diabetic patients is greatly affected by inadequate
blood glucose control. Examining how Type 2 diabetic
patients(T2DM)' complication rates and overall satisfaction
with health care professional care change in response to a goal-
oriented patient centric health care professional intervention.
One hundred people were analysed in this study. Patients
were randomly assigned to Category A (n=50) and Category
B (n=50), following the random control method. Category
A patients (n=50) received standard care, while Category
B patients (n=50) received the goal-oriented patient centric
health care professional intervention for their (T2DM). Both
Categories were evaluated for their health care professional
impact and health care professional satisfaction after a period
of 12 weeks and compared. These three variables: blood
glucose, blood pressure (DBP, mmHg) and low-density
lipoprotein (Bad) Cholesterol Level (LDL-C levels)are all risk
factors for problems in individuals suffering with T2DM. This
improvement effect was statistically significant when compared
to that seen in Category A. Both groups' self-management scores
improved after the intervention compared to their baseline
levels; however, the experimental group's scores improved
much more than those of the Category A group. Furthermore,
patients in the Category B group were more likely to adhere
to their treatment protocol and the incidence of complications
was lower in the Category B group compared to the Category
A group (p<0.05). In addition, Category B had a higher average
health care professional satisfaction along with good quality of
life in comparison to Category A.

Key words. Type 2 diabetes, Health care professional,
intervention, blood glucose control, elderly patients.
Introduction.

Diabetes mellitus (DM) is a persistent metabolic condition
which according to the clinical studies findings are basically
two types Type 1 diabetes mellitus (T1DM) accounting for 5%
and type 2 diabetes mellitus (T2DM) accounting for around
95% of all diagnosed instances of diabetes [1]. TIDM being an
auto immune disease in which both genetic and environmental
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are involved causing the destruction of beta cells of pancreas
resulting in very little or no insulin productions leading to blood
sugar build up in the bloodstream as the sugar is not able to
enter the cells for metabolism [2]. T2DMis mainly caused due
to dual defects of insulin resistance where there is inability
of this insulin hormone to interact with its receptors of body
cells and insufficient production of insulin by the pancreatic
cells leading to increase levels of blood glucose in the blood in
both the scenarios [3]. T2DM is mainly related to your lifestyle
disease as in modern era over the last several decades, there has
been a constant increased in the cases of diabetes due to very
poor sedentary lifestyle with no proper physical activity, no
psychological relaxation and improper diet [4]. Unfortunately,
T1DM is a deceptive condition that, once it has taken its roots
it becomes very difficult to manage it [5]. T2DM being a more
lifestyle related disorder can be corrected with help of proper
individualized health care intervention especially in elderly
persons. It has been proven that elderly diabetic patients this
who have vascular fragility, poor blood glucose (BG) control,
and declining immunological function have a considerably
higher risk of infective consequences as compared to younger
population of diabetic patients [6]. Choosing the most effective
approach to patient treatment is of the utmost significance in
light of the formidable difficulties inherent in eliminating the
disease.

Various studies have shown a clear connection between
diabetes-related complications, particularly macro-vascular
complications, and patient apathy [7], poor adherence to
management of diabetes [8], and bad maintenance of blood
glucose levels. These factors, along with a lengthy medical
history [9] and inadequate medical attention [ 10], have also been
shown to play a pivotal role in the development of diabetes-
related complications. It is possible to lessen the likelihood of
developing macrovascular problems with strict treatment of
blood glucose, blood pressure (DBP, mmHg) and low-density
lipoprotein (Bad) Cholesterol Level (LDL-C levels) [11].
Despite this, a number of studies have revealed that a significant
proportion of people diagnosed with T2DM are unable to obtain
the intended therapeutic impact due to the reasons listed above
[12,13]. Community hospitals in China are the primary providers
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of health care professional care for diabetic patients with type
2 diabetes; nevertheless, this may create some difficulties
when attempting to avoid diabetic complications. Prior to this
discovery, the bulk of glucose monitoring and management
was done using fasting plasma glucose readings (FPG) (mg/
dL). Evaluations of patients' haemoglobin AIC (HbAlc)
levels, on the other hand, are not often carried out on a regular
basis in primary care settings [14-16]. Continuous health care
professional strives to consolidate and preserve the benefits of
therapy while improving illness outcomes. The primary emphasis
of continuous health care professional is the long-term care of
patients [17]. The development and expansion of the technology
have occurred at a consistent pace, which has made it possible
for information-based health care professional to take place
continuously and effectively [18,19]. The research conducted
by Xia20 on the effects of information-based continuous health
care professional on patients who had colostomies demonstrates
that the method is effective in increasing patients' sense of
control over their condition, which in turn helps to reduce the
risk of complications and improve patients' quality of life [20].
Because diabetes is long term condition requiring prolong
efficient management of blood glucose, along with long-term
hospital health care professional intervention frequently causing
a significant financial burden on patients. The strategy currently
used is ineffective in preventing the disease from progressing
in elderly diabetic patient. Thus, scientific studies have fail
to put a focus on the individual patient centric goal oriented
health care professional intervention. In global perspective
studies focusing on this important aspect is very much needed.
Given this research gap, we sought to explore this component of
management of T2DM through patient centric/oriented health
care professional intervention therapy. The main purpose of this
study is to provide a new aspect of patient centric intervention
management of patient with prime goal of supporting and
enhancing the quality of life in T2DM.

Materials and Methods.

Sample size calculation:

The sample size determination was done by:

n= (Zﬂiﬁ)gﬁg

(X, X

By maintaining a significance level of 5% and a test power of
80%, the critical value for a two-tailed test at a 5% significance
level is Za = 1.96, whereas the critical value for a one-tailed test
at an 80% power level is Z = 0.84. A total of 100 patients were
included in the study, with 50 patients assigned to each group
of single-variable (SV) and multi-variable (MV) randomized
controlled trials (RCTs). However, there was a loss of patients
for follow-up.

Setting, recruitment and participants characteristics:

A total of 100 individuals with T2DM were enrolled in this
research study who were attending Department of oral medicine
and oral pathology, S.B. Patil dental college and hospital, Bidar,
Karnataka, India were designated as patients after obtaining
their relevant medical history and history of diabetes. All the
assessment were conducted by individual rate who was a full-
time researcher. The study was conducted from April to June
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2018 and aimed at the establishment. The study was conducted
and approved by the Institutional Review Board. The study was
approved, and ethical clearance was obtained from the ethical
board (SBPCH/2018/70).

The inclusion criteria included:

« Patient satisfying the diagnostic criteria for type 2 diabetes
along with WHO criteria for diabetes from 1999.

* Age of patients. 60 years and above

* All relevant clinical diagnostic and treatment information is
available to the patient.

* It took more than 6 months for the disease to develop into
type 2 diabetes.

* The patient is awake and alert.

* The ability to use language and food normally.

* None of the risk indicators for hypoglycaemia have been
present.

Excluding criteria included:

Individuals afflicted with any other systemic disease or
condition.

* Individuals who have a personal or familial history of mental
illness.

Patient not willing to participate in the study.

Methodology:

Trained qualified health care provider (therapist) comprised
of doctors and paramedical staff: nurses, dietician and
pharmacist assigning them significant responsibility of patient
care. Primary health care services deliver regular therapy,
such as self-governance of blood sugar through channel of
educatingtheT2DM patients. The goal of this study is to
establish whether not individual health care professional health
care intervention lowers the risk of complications for patients
with T2DM along with enhancing patient level of satisfaction
with the care delivered and good quality of life. In this study
we opted for deliver services through telephonic sessions to
make sure that all the participants would be comfortable and
easy accessibility to treatment. The study was explained to the
patient in patient own language to facilitate completion and
comprehension of questions. Before the commencement of
the study, patient informed consent was obtained in their own
native language.

Patients were randomly assigned to Category A (n=50) and
Category B (n=50), using the randomized control method.
Category A patients (n=50) received standard treatment,
whereas Category B patients (n=50) received goal-oriented
patient centric professional care intervention for their T2DM
condition. Patients in each group received care from a registered
primary health care provider (therapist). The levels of HbAlc,
blood pressure, and LDL-C were assessed in both groups and a
comparison of the patients' levels of satisfaction was performed
between the two groups.

Group A: Health care professional intervention based on
teaching patients with T2DM how to take care of their own
health via education and training. The cognitive component of
the intervention aimed to provide patients with education and
support, while the behavioural component assisted patients in
incorporating dietary and physical activity recommendations
into their day-to-day life style formed the management



strategies and the psychological component helped patients
adjust their roles, interpersonal relationships, and emotional
states (emotional components).

Category B received telephonic counselling from health care
professional in one-on-one sessions (per patient) (Table 1). At
the study entry, every patient was assigned health care therapist
who provided all treatment sessions and data was collected
to guide future lessons. The health care provider spoke to the
patient during each phone call session. Therapy sessions were
conducted thrice weekly for 12 weeks by phone and lasted an
average of 30 minutes each.l15contacting 3 times in a week
allowed the therapist to monitor progress more closely and
assist families with any issues encountered by the patient or the
family members. All participant completed the study session
(36 telephonic session) Phone calls session oriented the patients
and educated them on how to manage their diabetic situation on
their own via the intervention, which included subjects such as
food, exercise, oral hypoglycemic medicines and side effects,
stress, self-monitoring, cleanliness, and foot care. After each
lesson, the health care provider (therapist) would check the
patients' blood pressure and post-meal glucose levels, as well as
evaluate their progress in self-management and any new habits
they may have adopted. In addition to providing medical care,
these health care professionals also offer psychological mental
boost succour through motivational interviews or open Question
Answer platform aiding the patients in exploring different
solutions. The phone call session terminated after scheduling
the next session appointment.

Table 1. The substance of intervention training that may be used in a
variety of ways.
Learn more about the history of diabetes diagnosis,
treatment, and effects on individual lives. Diabetic self-
management was associated with a person's routines
in areas such as nutrition, exercise, medication, stress,
foot care, personal values, and the development and
modification of an individual's own diabetic self-
management education (cognitive education)
Goal-setting in terms of behaviour is defined, with
Definition attention paid to changes in eating, exercising, drug use,
stress management.

Evaluate

Where do people stand now in terms of establishing

Analyse objectives?

Explore thlt are the means by which this objective may be
attained, and how are they defined?

Action When asked, the patient agrees and says he or she will

projects follow through.

Study Incorporate the 2-week action plan into your routine.

Feedback How do nurses sh.are their knowledge .with their patients?
Ways through which the conduct modifies.

Study Evalution:

The researchers evaluated the patients' knowledge about
diabetes and their ability to self-management of the condition
with the use of two questionnaires: the questionnaire on diabetic
knowledge and self-care activity questionnaire [21]. For the
purpose of determining HbAlc and LDL-C concentrations,
blood samples were obtained both before the beginning of the
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goal-oriented patient centric professional care intervention (i.e.,
before the start of study) and after the completion of the final
guidance intervention at the end of the 12th week (i.e., after
the trial) of the study. The data was collected at the beginning
of the study as well as after it had been running for a full 12
weeks. In order to determine how patients feel about health care
professional care, we employed a questionnaire called the nurse
intervention satisfaction questionnaire. The scale was mostly
evaluated using the respondent's own subjective impressions.
22 There was a total of 21 questions, broken down into four
categories based on levels of satisfaction: hospitalization,
acceptability, accessibility, and practicality. The dependability
of the questionnaire came in at 0.92.

Inquiry and review were done to evaluate treatment compliance
and the results were classified into three categories: compliance,
partial compliance, and non-compliance. The cumulative count
was hundred and higher scores indicated better compliance
with the requirements. The possibility that there may be issues
and the consequences included angina pectoris as well as
hypoglycemia. In the patient centric goal-oriented health care
professional intervention group (Group B), after 12 weeks of
intervention, the key indices or risk factors of T2DMcomplicity
were analysed. These problems include heart disease, kidney
disease and any nerve damage. Following the completion of
the intervention therapy, the patients' compliance with their
diets was analysed using the dietary behavior compliance
scale, which has a cumulative score of 100. Non-compliance
is indicated by a score of 60, partial compliance is indicated
by a score of 60-95, and compliance is indicated by a score of
>95. The requirements for the chronic disease self-management
research scale were used in the process of developing the self-
management ability score.

Statistical analysis.

SPSS 25.0, a statistical analysis application, was licensed.
The independent or non-independent sample t-test was used to
compare the two groups' HbA lc, mean blood pressure, LDL-C,
and levels of satisfaction. In statistical terms, a significant
difference is shown if the p-value is less than 0.05.

Results.

Table 2 demonstrates that there was no statistically significant
difference between the two groups' fundamental characteristics
(P>0.05).

Risk factors for problems in persons with T2DM, such as high
hemoglobinA1C, high blood pressure, and low HDL cholesterol
(LDL-C), were reduced after 12 weeks of therapy thanks to the
individual personalized patient centric goal oriented professional
care intervention (Table 3). When compared to Group A, this
impact on improvement is statistically significant (p<0.05).

Both Category A and Category B were affected, although to
various degrees, by the occurrence of complications (Table 4).
Complications arose in ten of the patients who were placed in
Category A; they included four occurrences of angina pectoris
and six episodes of hypoglycemia. There was a twenty percent
chance of problems occurring. There were no occurrences of
angina pectoris and three cases of hypoglycemia that were
recorded. There were three individuals in Category B who



Table 2. Basic characteristics of category A and category B.

Category A Category B P value

Sex 0.15
Male 30(60%) 35(70%)
Female 20(40%) 15(30%)
Age in years 67.85+5.85 68.94+4.87 0.63
Duration of disease 8.02+1.26 8.25+£2.03 0.58
smoking 0.37
Yes 25(50%) 20(40%)
Alcoholic 0.77
Yes 10(20%) 15(30%)
Exercise habit 0.52
Yes 9(18%) 12(24%)
Marital status 0.62
Married 35(70%) 35(70%)
Unmarried 15(30%) 15(30%)
Area 0.33
Urban 25(50%) 20(40%)
Rural 25(50%) 30(70%)
Table 3. Parameters of diabetes before and after treatment.
Parameters Category A Category B

Before After Before After P Value
HbAlc level 8.25+1.36 7.54+1.39 8.19+1.47 7.11£1.55
Systolic pressure level 135.12+12.58 125.69+14.58 133.47+13.69 120.22+12.87
Diastolic pressure level | 86.55+5.69 80.25+4.33 85.36+4.98 79.54+5.12 (p<0.05).
LDL-C level 140.52+11.37 111.54+9.87 137.52+12.54 117.52+10.52
Table 4. Degrees of complications.
Degrees of complications Category A Category B P value
Cases of angina pectoris 4 0
hypoglycemia 6 3 0.03
Table 5. Evaluation of patient level of satisfaction in two categories.
Patient level of satisfaction  Category A Category B P value

Before After Before After

Accommodation 2.6 3.8 2.2 5.0
Availability 43 43 43 4.5 0.03
Accessibility 3.1 3.0 3.0 4.4 ’
Acceptability 3.0 2.7 2.5 4.7
Overall 2.7 2.5 2.3 4.6
Table 6. Type of compliances.

Category A % Category B % P value
Non- compliance 12 24 3 6
Partial compliance 10 20 15 30 0.021
Complete compliance 28 56 32 64
Table 7. Self-treatment of patients in two categories.

Category A Category B P value
self-treatment Before After Before After
Blood glucose 31.2544.39 35.50+4.74 31.5045.33 49.55+6.37
monitoring 0.04
Medication Treatment 12.10+2.14 13.55+2.85 12.44+2.47 20.52+2.69
Sports Treatment 16.11£2.98 22.58+4.79 16.33+2.87 39.89+5.54
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suffered problems, which corresponds to a 6% incidence rate.
This difference was due to the fact that in Category B group
because of personalized health care attention experienced less
complication and less visit or admission in the hospital.

Figure 3 displays the average level of satisfaction with health
care professional interventions. There was a statistically
significant difference between the two categories (p<0.05) in
terms of health care professional satisfaction, with Category
B having a higher average (Category B =4.6, SD=0.21) than
Category A (Category A =2.50, SD=0.88) (Figures 1-5).

There were 12 instances of non-compliance, 10 cases of partial
compliance, and 28 cases of complete compliance, resulting in
a compliance rate of 86% for Category A. Within Category
B, we discovered 3 instances of non-compliance, 15 cases of
incomplete compliance, and 32 instances of compliance, which
results in a compliance rating of 94% overall. The overall
compliance rate of the Category B was greater than that of the
control group, and there was a statistically significant difference
between the two rates (2=7.25, p=0.021).

After controlling for confounding variables, there was
no pre-intervention group difference in self-management
ratings (p>0.05). Post-intervention, self-management ratings
were higher across the board for both groups, but they were
significantly higher in the Category B group compared to the
control group (Table 7, p<0.05).

Discussion.

The incidence of DM among the elderly is increasing rapidly
in light of the development of society and the ageing of the
population [23]. Aging diabetics are at increased risk for
osteoporosis and chronic cardiovascular illnesses. The high rate
of osteoporosis in older people with T2DMsignificantly reduces
their ability to engage in daily activities and has a profound
impact on the quality of life for both the patients and their
loved ones. Because of this, it is essential to provide patient
centric goal-oriented health care professional practises for the
benefit of all elderly DM patients across the world. When more
individuals demand medical attention in hospitals, the workload
for nurses increases accordingly. Patients over 65 with DM who
are at high risk of relapse should get long-term ongoing care
even after the first phase of therapy [24].

Research was conducted showed health care professional
intervention for diabetic self-management worked. Despite
the prevalence of research on the topic, many individuals with
T2DMstill don't know how to take control of their illness or
how to prevent macrovascular and microvascular problems
[25-27]. T2DMalso have a higher prevalence of complications
such cardiovascular disease, retinopathy, and neuropathy
[26]. An increase in blood flow to the glomeruli can cause
extracellular matrix production and endothelial damage, two
factors that contribute to diabetic nephropathy [27]. A lack of
proper control of the levels of glucose in the blood may result
in structural nerve damage, such as axonal atrophy, progressive
demyelination, and segmental demyelination. Regrettably, this
may induce neuropathy in some people [28]. The health care
professional intervention, in general, takes a multidimensional



strategy, focussing on these main areas and delivering practical
techniques for enhancing both management and knowledge
[28,29].

This kind of evidence suggests that those who suffer from
chronic diseases such as asthma, as well as the elderly, could
gain immensely by receiving individual personalized instruction
to modify their behaviour [30,31]. Because patients may have
difficulty maintaining a complex life pattern over time, health
care professional intervention and self-management education
provides best course of action because they can boost the
efficacy of behaviour change and offer continuous support while
the training process is being carried out. The findings of this
research indicate that decreasing HbA1c, which indicates how
well blood glucose has been controlled over the course of the
preceding three months, has larger advantages in reducing the
risk of diabetic complications for people who have T2DM. The
HbAc levels of those in the observation group decreased by an
average of 94%, but the levels of those in Category A decreased
by just 48%. After completing the programme, all intervention
group patients saw a decrease in their HbAlc levels. The
severity of complications experienced by patients with T2DM
may be correlated with the degree to which their HbAlc levels
were reduced in response to ongoing treatment. There was a
2% decrease in HbAlc, a 30-36% decrease in diabetic micro-
vascular complications (like retinopathy and nephropathy) and a
30% decrease in mortality. While this study's HbAlc reduction
of 2% is nearly as low as that recommended by the Diabetes
Control and Complications Trial (DCCT) [26].

The blood pressure changes due to the health care professional
intervention that goes inmultiple directions. Compared to patients
receiving standard care, those receiving the multi-directional
health care professional intervention saw a significant reduction
in their blood pressure after the intervention. Some researchers
speculate that the patients' hypertension is to blame [27]. The
hardening of the vascular wall caused by atherosclerosis causes
hemodynamic disturbances. The most prevalent complication of
diabetes was hypertension, which was linked to both macro- and
micro-vascular issues [32]. Patients in this research range widely
in age, have varying degrees of hypertension, and have been
diabetic for an extended period of time as a result of their T2DM.
According to our results, patients suffering from hypertension
and T2DMbenefit from receiving individualized health care
professional care that encompasses a variety of approaches.
LDL-C levels are clearly altered in some manner by the multi-
pronged health care professional intervention techniques that
are being implemented. Patients have some say in what they
learn from their nurses, and they frequently select material
about lowering their LDL-C, an indicator of atherosclerosis
risk [30]. As a result, a patient's progress in managing T2DM
may be reflected in their LDL-C levels. Patients in the group
that had received the patient centric health care professional
intervention had a markedly lower complication rate than those
in the control group. Additionally, this unidirectional heath care
system targeting an individual patient with a goal to regulate
the diabetes and improve the quality of life with health care
professional intervention can help the patients immensely in
their overall health and recovery from the illness.
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The average satisfaction with health care professional services
in Category B increased significantly after the intervention
compared to the control group. The average score after evaluation
of each item was higher following the intervention. Therefore,
the health care professional care provided to these patients
with T2DMwas effective in meeting their needs. This finding is
consistent with the findings of Duangla's study [33], which found
that volunteer participation in health care professional services
improved both patients' health care professional satisfaction and
their ability to self-manage their diabetes [33].

Conclusion.

This goal-oriented patient centric professional care intervention
technique should be broadly used in the clinic/Hospitals/
individual set up so that more patients may get assistance with
diabetes self-management education. It has been shown to be
effective in patients with T2DM.

Limitations of the study.

1. Study is expensive

2. Timeline presents limitation for studying the impact of
intervention

3. Financial demands associated with the longitudinal research

Key finding of the study.

It has been suggested that individual personalized patient
centric care professional health care intervention approach
improves the quality of care and quality of life in individuals
with long term conditions like diabetes.

Health care professional perceived to attain a complementary
role focusing on patient education, trust building and emotional
support back up.

This study also throws light on the sharing of responsibility
and learning with from and about each other’s.

Studies focusing on individual patient care can re-organized
diabetes care to more selective approach.

Added value of study or strength of study.

Our study evaluated the effectiveness of goal oriented
personalized patient centric care professional health care
intervention therapy, our study adds vale by informing new
arena and study results strongly advocates the personal attention
should be administered to diabetic patient as it contributes to
improved glycaemic control, blood pressure, LDL-C reduced
diabetes related consequences and increased self-efficiency
related to life.
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