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=e WEe] Frkeka gk fEvete] @l FEES Aol g A4t we)s, l*‘A WSS skl o]F-o
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95008 o]4ko] B 1998 o= HHat 5. 1%, o] 2} 8.7%(KIHASA, A @ gud g S ddslel FrFow A% us
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X: Foot-Reflexo-Massage Education Program

E, C: Blood flow volume, Pulse, Skin temperature & Capillary filling time of Foot

Foot care knowledge & Self care behavior

<Figure 1> Research Design
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A%, duAn W, B4 49, g 99 9 28, |
ol, A%, AR, AF 223 WL, 5%7] Dsk, o9
ste] E44 Aol BAHCE @ Holrh g Ao
= e

71843
7L Ao WS R o] FHoldh A¥ o] Rt
Boh k] A¥grr SobeE Folghs: AAst A

<Table 3>} 7t}

Cistzt= &3l x| 33(5), 2003 8&



LAY WS

ET30| Sy

ERLe| 2UE|o| njxl= Eat

<Table 1> Homogeneity Test of General Characteristics between Experimental & Control Group

Experimental Control
Characteristics Division (n=20) (n=18) % or t P
n(%)/M4SD n(%)/M4SD
Gender Male 4(20.0) 7(38.9) 1.643 288
Female 16(80.0) 11(61.1)
Marital status Married 14(70.0) 13(72.2) 988 .610
Widowed 6(30.0) 5(27.8)
Education Elementary 9(45.0) 8(44.4) .639 959
Middle/High 8(42.2) 8(44.4)
Above college 3(15.0) 2(11.1)
Economic status High 0 2(11.1) 2473 290
Middle 16(80.0) 12(16.7)
Low 4(20.0) 4(22.2)
Smoking Yes 5(25.0) 3(16.7) .396 A1l
No 15(75.0) 15(83.3)
Admission(DM) Yes 3(15.0) 7(38.9) 2.788 .096
No 17(85.0) 11(61.1)
DM Education Yes 11(55.0) 8(44.4) 422 373
No 9(45.0) 10(55.6)
Foot care Education Yes 7(35.0) 6(33.3) .012 .593
No 13(65.0) 12(66.7)
Drug treatment OHA T 12(60.0) 13(72.2) 5.614 346
Insulin 2(10.0) 0
None 6(30.0) 5(27.8)
Foot problem Yes 2(10.0) 0 1.900 270
No 18(90.0) 13(100)
Other Disease Yes 13(65.0) 13(72.2) .013 924
No 7(35.0) 5(27.8)
Age 64.15t  8.62 69.89f 8.98 2.009 .052
Weight 62.65+ 11.47 62.78% 9.69 .032 971
Duration of Diagnosis (months) 70.65% 43.19 70.17£39.10 .032 971
Pc2hr Blood Sugar 237.00£110.99 210.06%£76.64 .860 395
Systolic pressure 130.45+ 20.38 122.89£16.40 1.249 219
Diastolic pressure 79.35¢ 2.53 73.69£11.66 1.523 137
T: Oral Hypoglycemic Agents
<Table 2> Homogeneity Test of Dependent Variables between Experimental & Control Group
Experimental Control
Characteristics Division n=(20) n=(18) t P
M=SD M=SD
Blood flow volume R 14.04%+ 7.60 15.48t 9.38 .520 .606
L 15.02£11.10 16.29110.03 374 714
Skin Temperature R 36.07t .24 36.07t .24 .000 966
L 36.08t .24 36.09+ 25 .100 911
Pulse R 68.95% 6.69 70.67 7.42 316 458
L 68.35t 6.91 71.44t 6.13 .574 155
Capillary filling time R 445t 1.00 4.17t 2.09 .539 .592
IL 455t 143 3.831 1.82 1.356 184
Foot care knowledge 10.08t .91 9.44% 1.69 1.356 .199
Self care behavior 61.70+ 1.99 61.44t 9.36 .100 932

R: Right L: Left
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<Table 3> Repeated Measured ANOVA for Knowledge of Foot Care

: 2weeks bweeks
Variable Group M-SD M-SD F P
Knowledge Experimental 15.75£3.92 18.90£2.05 Group 6.43 .016*
Control 14.8312.28 15.11+3.12 Time 103.98 .000**
Groupx Time 4.77 011%*
*P <05 *P<.00
<Table 4> Repeated Measured ANOVA for Self Care Behavior of Foot Care
) 2weeks bweeks
Variable Group M-SD M-SD F P
Self Care Experimental 72.40£8.02 80.20+60.4 Group 4.27 .046*
Behavior Control 67.8918.05 70.5617.76 Time 91.38 .000**
Groupx Time 10.01 .000%**

*P <.05 ** P <.001

>,

AET] B A4 =R AA d 10801 91 el
A 2% B 15758392 A, 65 Tof|= 1890+2.05 HoF =
el a, tFIoAE AA A 9441169 Ho)A 25
14.83+228 A, 65 T 15.1143.12 Aoz Zrlets A
S Btk AT gF2T el BAFoz {3 Aozt
U3 31(P=016), A7t whe} A AL fogt zfo|7t Q)
ROm(P=000), W} AlZFRe] FgAgo] e Zow
ERL(P=.011) 3ol tizTel nls] o wo| kst 71
12> A A= 31t
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o]

7]./\4 2. ‘l:lh:]]—/\]._g_}:g —/Oiilaﬂoﬂ ilo%@l— /\Eh?ﬂ r,H
= st 4
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7T ke e Wb Z74E Aotk s A
<Table 4>9} T}
Aol ARtESAE T2 A4 A 61.70£1.99
oA 2% F 7240802 7, 65 Tl 8020604 HOow
7FlolaL, tizatelMe AA] A 61444936 oA 257

o_>.£
B

o o[\ mx

67.8918.05 H, 65 Folli= 70.5617.76 HO=

Bk ATy gxT

T(P=.046), A|Zte] w2}
AZkERe] A kol

3l
R

].
0] I;H—J—l_. ]

Mo 0 e

i Eﬁ} *EFJ@. A7t 7H*d% ﬁOM’% 7&@%
5>91 2t} £
= G SHAM s oY AT
AN 8%, dFdM F9
<Table 2> & AgolA= %] ghnt A|A]sk

SHEFFS AT dx=7
o7k fIglaLP=161), Al7te] H%EWE 9]
w(P=.536), Att7} A|7}T}o)
tHP=.000). 3|4§-&

<Table 5> Repeated Measured ANOVA for Physiologic Factors

1=

o
A

7t BAH O
o3t =}ol7}

7R A%
felg Aolzh
2191..7(P=000),
0% LHERP=000) A

Hlel o @ol S7ksto] 7Hd 2= AH Ik

9] fé%%k 525,

=

of A

Z
fol
Y
fo
e

mwyk T

17

S ESC PR

Y
o

e A el 27 F5 0 LH(P=.000), 3

: 2weeks 6weeks
Variables Group MSD M-SD F P
Blood flow volume Experimental 17.49%12.56 19.16+12.66 Group 2.05 .161
Control 15.32+ 8.85 14.04t 6.79 Time .63 .536
GroupxTime 15.08 .000**
Skin temperature Experimental 36.17t 31 3637t 27 Group 1.35 253
Control 36.19t 24 36.24 25 Time 10.76 .001**
Group* Time 3.14 .049*
Pulse Experimental 72.60% 7.46 75.50% 7.73 Group .20 .654
Control 70.89% 5.14 71.44% 7.79 Time 7.74 .001*+*
GroupX Time 7.23 .001%**
Capillary filling time Experimental 3.95% 1.15 3.15t 49 Group .03 1.874
Control 378t .73 417t .99 Time 2.97 .058
GroupxTime 6.87 .002*
*P < .05 ** P <.001
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T1Ee] Apolzt gle Ao® UEhGow(P=253) ek} ARt
o] AeFgo] Qe ZOoRE UEFHTHP=.049). ek ok
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<Table 6> Discrimination in Change of Dosalis Pedis
Artery Blood Flow

T Experimental Control

Discrimination (%) (%) hé P
-3 0 1( 5.8) 14.58 .024
2 0 1( 5.6)
-1 1( 5.0) 5(27.8)
0 7(35.0) 10(55.6)
1 8(40.0) 1( 5.6)
2 3(15.0) 0
3 0 0
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The Effects of a Foot-Reflexo-Massage Education Program
on Foot Care in Diabetic Patients*

Lee, Young-Hee”

1) Department of Nursing, College of Medicine Kwandong University

Purpose: This study was conducted to evaluate

the effects of foot care education program using

foot-reflexo-massage in diabetic patients. Method: A convenience sample of non-equivalent control group time
series design was used. It provided foot care education to diabetic patients through small book for both group. For
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the experimental group, foot-reflexo-massage was taught by a researcher and research assistants. Analysis was done
by Repeated Measured ANOVA. Result: There was significant increase in foot care knowledge, self care behavior,
between the experimental group and the control group over three different times. There was significant in skin
temperature and pulse of foot over three different times and interaction by groups or over time, but there was no
significant difference between groups. There was no significant difference in blood flow volume and capillary
filling time over three different times, between groups, but there was interaction by groups or over time. But there
was significant difference in discrimination in change of dosalis pedis artery blood flow. Conclusion: Findings
indicate that this study may contribute to develop nursing intervention for foot care of diabetic patients.

Key words : Foot—Reflexo—Massage, Diabetic Patient, Foot Care Knowledge, Self Care Behavior
* This work was supported by Korea Research Foundation Grant(KRF-2001-002-F00174)

¢ Address reprint requests to : Lee, Young-Hee
Department of Nursing, College of Medicine Kwandong University
522, Naegok-dong, Gangneung, Gangwondo 210-701, Korea
Tel: +82-33-649-7616 Fax: +82-33-649-7610 E-mail: lyh@kwandong.ac.kr

ol

642 Ch3tzt5 k5 x| 33(5), 2003 82

r



