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Impact of face-to-face results explanation on improving the

Abstract

health intervention effect
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(1. Departmemt of General Practice, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025;
2. VIP Health Center, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

Objective: This paper means to awake the physical examination and health management organizations to pay
more attention to the results explanation by analyzing the effectiveness of health intervention effect of face-to-
face results explanation. Methods: We retrospectively analyzed 689 healthy subjects who have received at least
two consecutive health examinations in the Shanghai Jiao Tong University School of Medicine affiliated Ruijin
Hospital. The subjects were divided into a replied group (n=509) and a non-replied group (n=180) by whether or
not receiving face-to-face results explanation. We compared the medical indexes which can be somehow influenced
by life style improvement or medical intervention, so as to analyze the influence of face-to-face results explanation
on health managing intervention. Results: We found no statistically significant differences between these two

groups in sex, age, height, body mass index (BMI) and education level (P>0.0S). The replied group showed more
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advantage in improving impaired glucose tolerance, hypertriglyceridemia, hepatic insufficiency and Helicobacter

pylori eradication (P<0.05); the new morbidity of impaired glucose tolerance, intrahepatic fatty infiltration,

atherosclerosis and hyperuricemia were significantly lower in the replied group than in the non-replied group

(P<0.0S). Conclusion: Face-to-face results explanation shows positive effect on improving health management

intervention, which may strengthen the self-health management and reduce medical expenditure.
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Table 1 Comparison of baseline characteristics between the two groups

P/ [151(%)] ZHE K/ [51(%)]
15 n /% BMI/(kgm”) T ‘ .
i 4 INERDITE AR R R
Il 55 4 509 379 (74.5) 130(25.5) 47 (18-72) 247 +3.2 150 (29.5) 230 (45.2) 129 (25.3)
ENEECEE 180 128 (71.1)  52(289)  51(27-79) 24.8+2.9 39 (21.7) 83 (46.1) 58 (32.2)
P 0.38 0.06 0.25 0.07
Fo MAEFAFXIFELE

Table 2 Comparison of life style characteristics between the two groups

WARTEOL/[B(9%)]  ORITEDL/[1(%)]  BRWGEEA/[H1(%)]  FREEA/[BI(%)] B3I 8/ [11(%)]

415 n NPl 53
Wk AR Iisz WRUE JIERE RIFRE RESRKE mtne Ried) MALZ )
TR P I

FIH 509 279 (54.8) 230 (45.2) 376 (73.9) 133 (26.1) 204 (40.1) 305 (59.9) 326 (64.0) 183 (36.0) 275 (54.0) 234 (46.0)
KIEIEH 180 104 (57.8) 76 (42.2) 122(67.8) 58(32.2) 86 (47.8) 94(52.2) 122 (67.8) 58(32.2) 105(58.3) 75 (41.7)

p 0.491 0.117 0.072 0.365 0.318

3 EX ARSI TR EERERZIT

Table 3 Impact of face-to-face results explanation on improving health intervention effect

B /%
PRITIRAS P
M4 FNECEE

25 W I B AZ 45 80.0 333 0.06
W 2 S 85.6 52.4 <0.01
o gt H i 85.6 71.6 0.02
e I i 3 66.3 60.4 0.47
iR AT 66.0 0.0 <0.01
kiR AL 51.6 0.0 <0.01
1ol PR IR I AE 55.2 50.0 0.48
M TR PR 36.0 13.5 0.01

R4 T T R S MRS X T B AR X 5B 5K e i & 7 2R O 2

Table 4 Impact of face-to-face results explanation on lowering new morbidity of metabolic diseases

WA /%
51 A bR S B SHEEE ARhRE PR o ki ERR
324 S T LAE IMLAE S =l FEAL IMAE
Il 42 21 2.0 6.1 153 92 3.1 0. 0 9.4 6.3 7.7
Rl H 3.9 17.8 16.7 11.1 6.1 11.7 11.7 15.6 17.2

p 0.15 <0.01 0.65 0.47 0.08 <0.01 0.39 <0.01 <0.01
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