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Introduction

It is widely accepted, that patients with type 2 diabetes
should change their lifestyle in order to gain life years and
improve their quality of life (QoL).

PizolCare, an integrated medical network in Eastern Swit-
zerland, developed a practical education program aiming
at improving disease perception for (newly diagnosed) pa-
tients with type 2 diabetes mellitus. This program proved
successful in significantly lowering HbA1c [1]. Similar pro-
grams have led to a significant and clinically relevant HbA1c
reduction [2,3,4].

In this survey we address the participants’ QoL-parameters.

Methods

The survey was conducted before and one year after pa-
tients attending the KOMEKON education program. After
obtaining informed consent, data were filed and analyzed
using MS Excel.

100 patients took part in the survey (38 women and 62 men]
of whom 43 participants answered the questionnaire twice,
I.e. at the beginning and one year after concluding the pro-
gram.

Results

We observed a trend towards a better perception of health
state and QoL after one year, although - with the partici-
pants getting older — impairment in daily activities grew,
though not significantly. Psychological distress in relation
to the disease led to slightly less physical activity in par-
ticipants one year after attending the program, though no
significance could be detected here as well. An insignificant
increase of handicap regarding sexual activity was noted.
Finally, time spent on diabetes treatment did not differ after
one year.

Conclusions

Attending the KOMEKON structured diabetes education
program proved safe for participants and showed a trend
towards better disease perception and QoL after one year.
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Graph 2: Disease perception
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Graph 3: Sexual life impaired by type 2 diabetes mellitus

How much time do you spend on treating your diabetes?
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Graph 4: Time spent on treatment of type 2 diabetes mellitus



