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[ Abstract |
Methods

Objective To investigate the intervention of trans-theoretical model on the risk factors in the patients with pre-

diabetes. One hundred and twenty— two patients with pre-diabetes in a tertiary hospital of Zhengzhou City were select-
ed and randomly assigned to control group and intervention group. The control group received the routine diabetic health education,
while in addition to the routine health education, the intervention group was assisted by TTM interventional measures. The blood
The blood glucose and BMI

after intervention in the two groups were decreased, moreover the decrease level of fasting blood glucose and BMI in the intervention

glucose, body mass index(BMID) and negative emotion were compared between the two groups. Results

group was higher than that in the control group,and the difference was statistically significant(z=4. 963.2. 061, P<0. 05). The
anxiety and depression emotion scores after intervention in the intervention group were [ (3.4741.07) and (0. 30=£0. 46) |, before
intervention were (7. 74=44.00)and(7. 25+4.50), The difference was statistically significant(P<C0. 05) , Moreover the anxiety and

depression emotion scores after intervention in the intervention group were lower tghan those in the control group with statistical

difference(z=3. 300,2. 054, P<C0. 05). Conclusion

The intervention measures based on T'TM has significant advantage for control-

ling the risk factors of pre-diabetes and preventing diabetes than the conventional health education.
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