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[Abstract] Objective To investigate the effects of self-efficacy theory on glycemic control in patients with
metabolic syndrome. Methods One hundred metabolic syndrome patients with hyperglycemia were divided into the
contro] group and the experimental group by randomly, open, conirolled, parallel method, the two groups received
regular endocrinology medicine treatment. In addition , the experimental group received health education which based
on self-efficacy theory. The effects of the two methods on glycemic control were compared. Results The self-efficacy
scores , glycated hemoglobin and fasting blood glucose control in the experimental group were better than the control
group after 3 months( P <0. 01 or <0.05) ; The 2-hour postprandial blood glucose control was not significantly differ-
ent between two groups( P >0.05). Conclusion Self-efficacy theory applied in metabolic syndrome patients can ef-
fectively improve glycemic control.
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3.1 #R%E Bandura {35, H RABEKFE M, 1T
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AT R THHT B RS, FBTRS
BENBERYEE, NTiEm B REBIT HERES
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NEXSEEAE A RE 7, 3 T B SR o HL AR R 1T 0
BN RIRESE B EERA, MEERXR BRE
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SF BRI, 1T 4 TR A IR R R B
REGERE, BB KR R BB E R R ER T
MWIESKFLH A S ER, BERENEW. £
FRIG IR B & B0, B A FAT A T T A R
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3.2 MSE—MEWARMERN, mEREE R/
RABBMEERTEMS BH5FEHBRYGEHE
WTFRAMHRELERE, BR BB FESEEE
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R, BH Wy sk a6 M EERR. AHRX
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