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ABSTRACT
Background and Objective
The burden of type 2 diabetes mellitus (type 2 DM) and metabolic syndrome
(MetS) continues to rise and constitute a real threat, especially in the developing
world. Change in lifestyle is important to control and slow down the progress of
MetS.
This study designed to evaluate the effectiveness of an educational lifestyle

modification on controlling type 2 diabetic patients with MetS.

Methods

This study was conducted as randomized controlled trailed from 5th October
2015 to Ist May 2016 at Layla Qasim Diabetic Center Erbil-Iraq. A total of 107
type 2 diabetic patients having MetS were randomly assigned into two groups,
intervention and usual care groups. The intervention group at baseline received
clinical pharmacist education about type 2 DM, risk factors of it, prescription
medication and necessary lifestyle changes, while the usual care group had
received the usual medical services. The primary outcome measure was glycemic
control as glycated hemoglobin (HbA,.), and the secondary measures included
fasting serum glucose, waist circumference, systolic and diastolic blood pressure
and complete lipid profile (total cholesterol, low-density lipoprotein cholesterol,
high-density lipoprotein cholesterol, triglyceride, very low-density lipoprotein
cholesterol and atherogenic index). Medication adherence was assessed using
Morisky Scale while summary of diabetes self-care activity scale (SDSCA) was
used to assess the lifestyle modification. All measures were collected at baseline

and after 3- month follow-up.
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Results

In this study after a three-months of follow up significant No. of patients in the
intervention group had achieved primary goal (HbAlc <7 %) when compared with
usual care group. Compared with baseline values, patients in the intervention group
had a significant reduction of HbA . value while significant elevation of it in the
usual care group. Comparing to the usual care group, the intervention group had
significant improvements in the secondary outcome measures of fasting serum
glucose, waist circumference, Body mass index, systolic, diastolic blood pressure,
triglycerides, Very low-density lipoprotein cholesterol, total cholesterol and
atherogenic index. Clinical pharmacist Intervention had positive effect on Morisky

Scale and SDSCA in the intervention patients.

Conclusions

Lifestyle intervention which included change in diet, exercise, and education
showed significant benefit in reduction of Hba . level and a number of risk factors
related to MetS which are known to be associated with cardiovascular diseases in

patients with type 2 diabetes.
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