o 44 Journal of Nursing Science Oct. 2023 Vol. 38 No. 20

systematic review[ ] ]. JAMA Dermatol, 2015, 151(7); 775- Z:5,2021,42(4) :265-275.

782. [31] Chow E J, Anderson L, Baker K S, et al. Late effects
[27] Marks C, Stadler M, Hausermann P, et al. German- surveillance recommendations among survivors of child-

Austrian-Swiss consensus conference on clinical practice hood hematopoietic cell transplantation:a Children’s On-

in chronic graft-versus-host disease (GVHD) : guidance cology Group Report[]J]. Biol Blood Marrow Transplant,

for supportive therapy of chronic cutaneous and musculo- 2016,22(5) . 782-795.

skeletal GVHD[J]. Br J Dermatol,2011,165(1) :18-29. [32] Couriel D R. Ancillary and supportive care in chronic
[28] FIEE S S M ¥4 T Qlﬂﬂ@)iﬁﬁiéﬂ i S 5 N i graft-versus-host disease[ J |. Best Pract Res Clin Haema-

LT~ 40 A B AR 9T ML R BB & K R CID - 2 e tol,2008,21(2) :291-307.

FEL B 9% (2020 AR [T]. T‘f“]ﬂl(ﬁ"%"#‘f\ ,2020, [33] Jagasia M H, Greinix H T, Arora M, et al. National In-

41(7) :529-536. stitutes of Health Consensus Development Project on
[29] Kitko C L, Pidala J, Schoemans H M, et al. National In- Criteria for Clinical Trials in chronic graft-versus-host

stitutes of Health Consensus Development Project on disease: I. The 2014 Diagnosis and Staging Working

Criteria for Clinical Trials in chronic graft-versus-host Group Report[J]. Biol Blood Marrow Transplant, 2015,

disease:1la. The 2020 Clinical Implementation and Early 21(3):389-401.

Diagnosis Working Group Report[J]. Transplant Cell T- [34] Herr M M, Curtis R E, Tucker M A, et al. Risk factors

her,2021,27(7) :545-557. for the development of cutaneous melanoma after alloge-
[30] HrAE B 24 2 1l W 2 43 43 3 I T 40 M FH 27 40, o [ 40 08 neic hematopoietic cell transplantation[J]. J] Am Acad

Bl IV % A 2 Bt 2 AR PR R A M B A 3200 (cGVHD) Dermatol,2020,83(3) : 762-772.

LW 5387 o E L 2R (2021 4R RO )] A AR I 2 R34 EHE)

ERARREX 2 BUHERREEBREEIRK Meta 717

BLIER . Wi, KR

HE:BNALAFNELLR AR 2ABRFAAFTHNRR., FERERVYEXHBEEAXEL LR AR 2 AERFESH
RETFNOEANNBAT., R EHBREEZE 202341 H,%H RevMan 5. 3 5 ¥ 4T Meta 247, &R 94N 15 B X k. Meta
AMERE T . SHEAPEALR . EALRAARGC AR EGAITNAREER ) . BREARLLE AME, % E BMI M, 8 g &
AR R RE AR R D REF R P<0.05), Fit YRV SR AP EA L . EALRAAKGERT 2 AR
WAEHEWEREEART,

XER:2ABRR; EAXEREK; REWRR; Hthhoake; BREE; HREE; Meta 247

B4 ZES:R473.5 DOI:10. 3870/j. issn. 1001-4152. 2023. 20. 044

Effectiveness of shared decision making on self-management in type 2 diabetes pa-

tients:a meta'analySiS Ma Juanjuan, Jia Honghong, Zhang Hui. Nursing School of Harbin Medical Univer-
sity, Daqing 163319, China

Abstract: Objective To systematically evaluate the effect of shared decision-making in type 2 diabetes patients. Methods
International and domestic databases were searched for randomized controlled studies on the effect of physician-patient shared deci-
sion-making in type 2 diabetes patients. The search timeframe was set from the creation of the database to January 2023 and meta-
analysis was performed using RevMan 5. 3. Results A total of 15 articles were included. Meta-analysis showed that compared with
usual care, shared decision-making could effectively improve self-management ability of patients, decrease glycosylated hemoglobin
level, improve BMI, enhance diabetes related knowledge and self-efficacy, and reduce decisional conflicts (all P<C0.05). Conclu-
sion Current evidence suggests physician-patient shared decision-making improves self-management in patients with type 2 diabetes
compared with usual care.

Key words: type 2 diabetes; physician-patient shared decision-making; decisional conflicts; glycosylated hemoglobin;  self-

management; self-efficacy; meta-analysis
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