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Fact Box 1 HbA1c

HbA1c molecules are formed when glucose (sugar) binds with  

hemoglobin (the red pigment in blood cells).

Depending on the blood glucose level, varying amounts of HbA1c

form during the lifetime of red blood cells (120 days), thereby  

reflecting the average blood glucose level.

HbA1c shows, with good precision, glucose control during the past  

4 to 6 weeks.

HbA1c is the most important indicator of long-term average glucose 

control, which is measured at each clinical visit for diabetes.

HbA1c is expressed as a percentage of total hemoglobin in blood.  

The normal range has an upper boundary of 5.0%.

A change of one percentage point in HbA1c corresponds to  

1.6 mmol/L change in mean blood glucose.

A persistently high HbA1c level is closely associated with the dev- 

elopment of complications in diabetes and is generally accepted  

as a surrogate measure.
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SBU’s Summary

Background and Purpose
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Limitations
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Questions

Methods
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Fact Box 2 Study Quality and Strenght of Evidence.

Study quality refers to the scientific quality of an individual study 

and its ability to provide a valid answer to a specific question.

Strength of the evidence refers to a judgment of the total 

strength of all scientific evidence and its ability to provide a valid 

answer to a specific question. SBU uses GRADE, an international 

grading system for the body of evidence. Study design is a key 

element in the overall judgment of each outcome measure. Other 

factors that can weaken or strengthen the power of the evidence 

are: risk of bias, inconsistency of results, indirectness of evidence, 

data precision, risk of publication bias, and other aspects, eg, effect 

size and the dose-response relationship.

Grading the strength of the evidence – four levels:

Strong scientific evidence ( ) is equivalent to high quality 

of the body of evidence according to GRADE.

Moderately strong scientific evidence ( ) is equivalent 

to moderate quality of the body of evidence according to GRADE.

Limited scientific evidence ( ) is equivalent to low quality 

of the body of evidence according to GRADE.

Insufficient scientific evidence ( ) is equivalent to very 

low quality of the body of evidence according to GRADE.

The stronger the evidence, the less likely it is that the results presen-

ted will be affected by new research findings within the foreseeable 

future.

Conclusions
SBU’s conclusions represent our overall judgment of benefits, risks, and 
cost effectiveness.
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Results

Patient Education

Individual Educational Programmes 
for People with Type 1 Diabetes

Group-based Educational Programmes 
for People with Type 1 Diabetes

Individual Educational Programmes 
for People with Type 2 Diabetes

Group-based Educational Programmes 
for People with Type 2 Diabetes
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Table 1 Summary of findings on patient education.

Outcomes Number of 

participants 

(no of studies) 

& study design

Mean value in 

standard group 

(min–max)

HbA1c 12 months 

after individual edu-

cational programme 

on type 2 diabetes

2 751

(6 RCTs)

7.9%

(7.2–8.3)

HbA1c 6 months 

after group-based 

educational programme 

on type 2 diabetes

336

(3 RCTs)

8.0%

(6.3–8.9)

HbA1c 12 to 24 months 

after group-based edu-

cational programme 

on type 2 diabetes led 

by persons qualified in 

the field and versed in 

the pedagogic methods 

used in the programme

530

(3 RCTs)

7.5%

(6.4–8.3)

CI = Confidence interval; RCT = Randomised controlled trial
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Absolute effect

(95% CI)

Quality 

of evidence

Comments and 

study limitations

–0.16 

percentage points

(–0.26, –0.06)

Moderately strong Risk of bias –1

(Randomisation 

process, nonblinded 

studies)

–0.66 

percentage points

(–0.88, –0.44)

Moderately strong Risk of bias –1

(Randomisation 

process, nonblinded 

studies)

–0.83 

percentage points

(–1.04, –0.61)

Moderately strong Risk of bias –1

(Randomisation 

process, nonblinded 

studies)
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Effects on HbA

Effects on Quality of Life

Cognitive Behavioural Therapy (CBT) and 

Motivational Interviewing Methods (MI, AMI, 

and MET) in Type 1 and Type 2 Diabetes
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Table 2 Summary of findings on motivational interviewing (MI).

Out-

comes

Number 

of patients 

(no of 

studies) 

& study 

design

Mean 

value 

in stan-

dard 

group 

(min–

max)

Absolute 

effect

(95% CI)

Quality 

of evi-

dence

Com-

ments 

and study 

limita-

tions

HbA1c

6 to 12 

months 

after MI

783

(3 RCTs)

8.1%

(7.0–9.5)

–0.00 

percent-

age points

(–0.13, 

0.19)

Moderately 

strong

Indirect-

ness and 

risk of 

bias –1

(Randomi-

sation 

process)

Applies to both type 1 and type 2 diabetes.

CI = Confidence interval; MI = Motivational interviewing; RCT = 

Randomised controlled trial
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Cognitive Behavioural Therapy (CBT)

Motivational Interviewing (MI, AMI, and MET)

Health Economics
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Ethical and Social Aspects

Practice Studies
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Consequence Analysis 
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Knowledge Gaps and Research Needs
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Reports published by SBU

SBU reports in English

SBU Summaries in English (2003–2009)
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SBU Alert Reports

To Order SBU Reports
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SBU Evaluates

Health Care Technology



Patient Education 

in Managing Diabetes


