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ABSTRACT

The aim of this study has 3 objectives that the first is to develop the empowerment
of self care for prevention the diabetes complications in the diabetes patients and village
health volunteers (VHVs) in the communities and the second is to enhance the abilities
of VHVs can be assessment the 5 crucial complications by themselves with using
handbook. The third is to innovate the data base programme. It was selected 4 good
practice PCUs /hospital in 4 provinces : Khonkaen, Kalasin, Mukdahan and
Sakhonnakhon. The time had been started from October 2007 to September 2008. The
procedure of this study was held a participatory meeting within researcher for develop
DM complications screening test to be as handbook for VHVs, diabetes patient and

team.

The result of this study shows that the handbook has been consisted of the items
to be assess for 5 crucial complications of these follows organs/system: eye, kidney,
foot, nervous system and heart-blood vessel system. This handbook were utilized by
the VHVs and diabetes patients who had got training for all of components of each

crucial complications . For the complication at eye, tested at Koawong Hospital Kalasin.

VHVs has skilled of using handbook for screen 14 diabetes patients with complication
at eye ,from 80, which correlate with computer eye disorder screening test, except 1
case that the handbook could not screen, but showed only mild NPDR in computer.

Complication at Kidney , tested in PCUs of Kudjan, Sakhonnakhon ,it was found that 6

in 31 diabetes patients showed Creatinine and/or BUN over than normal, which mean

19.4% of diabetes patients have risk for complication at kidney. Complication at feet,

had tested at PCU at Kudjan ,Sakhonnakhon. The studied of the past history illness
within 2 weeks in 2005-2007, we found that all of those with chronic wound had
complication of more than 4 points of numb at foot. VHVs had followed up 145 patients

at 2008, there were 16 in 145 patients with 4 points numb at foot. These infer that 11.1%



of patients have risk to chronic wound at foot. And have the chronic wound at feet 3 in
16. Besides, to test handbooks of DM complication assessment within 103 diabetes
patients at Dontan hospital, Mukdahan, to screen for complication at nervous system
and heart-blood vessel. Those could be seeked 5 (4.9 %) of patients with nerve damage

and 5 (4.9 %) of complication at heart-blood vessel system.

For building up data base of past and present iliness history ,we innovate the
programme which apply from Access Programme. This programme can assist to be
comfortable for the health personal to collect and assess who are the high risk group of

DM complication .

Conclusion of this study is that VHVs, who had got training by our health team,

can utilize the handbook of DM complication assessment for screening.

Key words : Handbook of DM complication assessment for screening .



