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Application of Ebbinghaus Forgetting Curve to the Health Eeducation on Diabetes Mellitus
YANG Jing-jing » L1 Man-dou, DU Wen-bi. Central Sterile Supply ,the Affiliated Hospital of Chengdu University ,
Chengdu Sichuan 610081,China

[ Abstract] Objective To discussed the clinical effect based on the Ebbinghaus forgetting curve for health education
on patients with diabetes. Methods The hundred and fourty cases had been diagnosed as diabetic patients in author’s hos-
pital from January 2010 to January 2013 were divided into observation group (n=170) and control group (n=170). The
control group was treated with clinical routine treatment and health education for 3 weeks, the observation group adopted
Ebbinghaus forgetting curve to design program of health education for patients based on traditional education methods for
3 weeks. Compared two groups before and after health education on diabetes related knowledge and blood glucose control.
Results After 3 weeks of health education, the Insulin treatment compliance, insulin injection method, blood sugar moni-
toring, importance of diet control and hypoglycemic cognition of the observation group were significantly better than the
control group (P<C0. 05). Before the health education the fasting blood-glucose and postprandial blood glucose 2 h had no
significant difference in two groups. After three weeks of health education the fasting blood glucose and postprandial blood
glucose 2 h in observation group, respectively was (5.7 1. 1) mmol/L and (6. 8 1. 3) mmol/L respectively. In the con-
trol group the fasting blood glucose and postprandial blood glucose 2 h were (7. 2+ 1. 6) mmol/l and (8.6 £2.5) mmol/
L respectively. Compared those each other, the observation group improved significantly (P<Z0. 05). Conclusion Ebbing-
haus forgetting curve which is applied to the health education of patients with type 2 diabetes can take obvious effect and
control blood sugar better. It can also improve the treatment of diabetes and improve the quality of life of patients with di-
abetes, reduce the burden of the family.
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Table 2 The two groups comparison of diabetes related knowledge of patients after 3 weeks [72( %) ]
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