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Background

» Diabetes affects up to 350 million people around
the world

« Complications of diabetes are a leading
contributor to morbidity and mortality for millions

» Self-management education can reduce the risk of
complications

» Self-reported attendance rates for face-to-face
education are often low

« Computer-based interventions could potentially
provide a cost-effective option for self-
management education.

Objective

“To assess the effects on health status and health-
related quality of life of computer-based diabetes
self-management interventions for adults with type 2
diabetes mellitus.”

Primary outcomes:

1. Health related quality of life
2. Death from any cause

3. HbAlc




Methods

» Six electronic bibliographic databases were
searched to identify relevant studies.

» Three other databases were searched for grey
literature.

* The searches were run from inception to
November 2011.

» Reference lists from relevant published studies
were screened and authors contacted for further
information when required

Inclusion criteria

RCTs

Interventions that
interacted with users to
generate tailored content
that aimed to improve
one or more diabetes
self-management
domains

Published in any
language

Exclusion criteria

Studies involving children
or only patients with type
1 diabetes

Interventions that did not
fit our definition of a self-
management intervention
e.g. telehealth
interventions




Results: PRISMA flow diagram

Records identified through ather sources

ASLIB Index to Theses (n = 44)

Australasian Digital Theses programme (n = 28)
UMI ProQuest Digital Dissertations and (n = 121)

Records identified through database searching

The Cochrane Library +Medline +Embase (n = 4869)
PsychINFO +Web of Science (n = 905)

CINAHL (n = 2766)
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[3715 records after duplicates removed
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[8715 records screened

]4-[ 8621 records excluded

74 full-text articles excluded
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diabetes (n = 2)

No relevant control group (n = 2)
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16 studies (20 publications) included in
qualitative synthesis

l 11 studies included in quantitative
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synthesis (meta-analysis)

Results: HbAlc

Computer intervention Control Mean Difference Mean Difference
Study or Subgroup  Mean [%]  SD [%] Total Mean [%] SD[%] Total Weight IV, Random, 95% CI[%] IV, Random, 95% CI [%]
1.1.1 Change in mean
Christian 2008 -0.141 1.76 141 -0.46 163 132 8.4% 0.32}0.08,072] T
Leu 2005 -0.13 0.83 18 -0.3 112 14 4.4% 047 [0.43,083] . E—
Lorig 2010 -0.008 0852 395 0126 0779 238 16.3% -0.14 [-0.26,-0.01] -
Subtotal (95% CI) 554 389 20.1% 0.06 [-0.27,0.39] e
Heterogeneity: Tau®= 0.05; Chi*=5.02, df= 2 (P = 0.08); F= 60%
Testforaverall effect: Z=0.34 (P=0.73)
1.1.2 Mean difference
Glasgow 2003 742 11 a0 768 1.1 a0 9.9% -0.26 [-0.60, 0.08] -
Glasgow 2005 714 1.38 280 713 106 270 141% 001 F0438,0.21] -1
Glasgow 2006 73 1.5 147 T4 1.8 152 9.0% -0.20[-0.58,0.18] T
Glasgow 2010 7.84 1.67 130 8 1488 115 83% -0.16 [-0.57, 0.28] e
Lim 2011 74 1 49 7.8 1 48 9.5% -0.40[-0.80,-0.00] E—
Quinn 2011 77 1 pal 8.5 1.8 a1 4.4% -0.80[-1.45,-018] —————
Yoo 2009 71 0.8 a7 T6 1 54 10.0% -0.50 [-0.84,-0.186] —_—
Zhou 2003 8.03 1.08 a8 877 1.74 B2 B.7% -0.74 [-1.23,-0.25] —_—
Subtotal (95% Cl) 862 832 70.9% -0.32[-0.52, -0.12] @
Heterogeneity: Tau®= 0.04;, Chi*=15.76, di= 7 (P = 0.03), F= 56%
Testfor overall effect: Z=3.320 (P = 0.001)
Total (95% CI) 1416 1221 100.0% -0.21[-0.37, -0.05] L 2

Heterogeneity: Tau®= 0.04; Chi®=23.98, df= 10 (P = 0.008}; F= 58%
Testfor overall effect: Z=2.63 (P = 0.009)
Testfar subgroup diferences: Chi®= 3.70, df=1 (P = 0.08), F= 73.0%
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Results: summary of other findings

* The effect size on HbAlc was larger in the mobile
phone subgroup

» Current interventions do not show adequate
evidence for improving depression, health-related
quality of life or weight

» One participant withdrew because of anxiety but
there were no other documented adverse effects

« Two studies provided limited cost-effectiveness
data

Conclusions

« Computer-based diabetes self-management
interventions to manage type 2 diabetes appear to
have a small short term beneficial effect on blood
glucose control

» The effect was larger in the mobile phone
subgroup

* Better interventions are needed to help sustained

behaviour change in different areas such as
eating habits, physical activity and medication use
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Thank you “

Any questions?

Contact: k.pal@ucl.ac.uk




