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[ ABSTRACT] Aim  To investigate the effect of the therapeutic lifestyle change (TLC) combined with SWOT analy-
sis and medical social work in patients with metabolic syndrome. Methods Three hundred patients with metabolic syn-
drome in Shangma community in Qingdao, were randomly divided into two groups (150 cases in each group). The pa-
tients in one group (TLC group) had received therapeutic lifestyle intervention for 1 year. And the patients in the other
group (improved TLC group) had received the improved therapeutic lifestyle intervention combined with SWOT analysis
and medical social work for 1 year. The changes of weight, body mass index ( BMI), waistline, blood pressure (BP),
fasting blood glucose ( FBG) and blood lipid (including triglyceride ( TG ), total cholesterol ( TC), high density
lipoprotein cholesterol (HDLC) , low-density lipoprotein cholesterol ( LDLC) ) were evaluated before/after intervention for
both groups. Then we calculated the cumulative percentages of patients remaining discharged by Kaplan-Meier method and
compared the differences of the rehospitalization by the Log-rank test. Results  After the interventions, the weight,
BMI, waistline, FBG and blood lipid except BP were significantly improved in improved TLC group (P<0.05), and the
weight, BMI, waistline, TG and HDLC except BP, FBG, TC and LDLC were significantly improved in TLC group (P<
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0.05). The weight, BMI, waistline, FBG and blood lipid were improved more significantly in improved TLC group than

in TLC group.

The results of comparison about the cumulative percentages of patients remaining discharged in the two

groups was that the differences was not significant in 10 weeks and was significant in remaining weeks in the two groups( P<

0.05) .Conclusion The therapeutic lifestyle change combined with SWOT analysis and medical social work can provide an

individuation intervention for the patients with metabolic syndrome,and can resolve the problem of psychosocial and treat-

ment compliance that TLC can’ t resolve. The improved TLC can improve the each index of the metabolic syndrome signif-

icantly and delay the development of the related complications that is worth to be promoted.
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Table 1. The comparison of baseline characteristics between

TLC group and improved TLC group
R TLC 4

TLC 4

v e e X oo AR (n=150) (n=150) P i
SHE) M EZXHATTIC FHRTE, R FHK
N . ot am N (%) 62.73+9.88  60.95£11.07  0.141
ﬁ*ﬁ%él‘] I\ EEE%,%FF%;E%E/@K@%E EP é@ &= Bk 54.0% 63.3% 0.101
B BT % .50 41 Kk/4 A, W0 4 1 Kk/3 AT (kg) 79.71£17.95  80.60+15.03  0.643
J ST 41 %/3 . WT 41 %k/2 BMI( kg/m?) 28.06+5.15 27.27+4.64 0.162
g ’ ° JEE] (em) 100.98+14.17  99.75:12.07  0.420
e
L5 Git#7E \ ‘ Wi R (mmHg)  136.05£17.19  135.53+17.70  0.797
KA SPSS 17.0 it B R H#AT R ¥ 2 40, FPBRIE (mmHg)  80.41+9.20 80.49+9.77  0.937
R Uass F7, HE LKA ¢ £ 5, 3R R FB((?(mm;V)L) 8.27£2.76 7.71x2.68 0.076
w2 an e e - TG (mmol/L 1.91+2.39 1.80+1.46 0.625
BAH X ?M&,m}“ﬂ\ Kaf’lan'l\/\[elfr\’%ﬁﬁ*ﬁﬁh TC(mmol/1,) 4.99+1.24 5.08+1.08  0.537
# Log-rank o B b 3 41 [A) F (£ 2 = 5, HDLC(mmol/L)  1.32+0.35 1.30+0.30 0.606
LDLC(mmol/L)  2.69+0.81 2.67+0.71 0.795
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TR 2 R IO R EE(P>0.05;5K 1),
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Table 2. The comparison of weight, BMI, waistline, blood pressure between TLC group and improved TLC group( x+s)

K TLC 41 (n=150) TLC 41 (n=150)

— e

R L] THiE it T
I (kg) 79.71£17.95 71.81£13.06" 80.6+15.03 76.75+14.38"
BMI(kg/m?) 28.06+5.15 24.45+4.05" 27.27+4.64 26.09+3.98"
JEFEl (em) 100.98+14.17 90.16+11.25% 99.75+12.07 96.01+12.55*
W45 & (mmHg) 136.05+17.19 132.88+13.76 135.53+17.70 134.57+17.60
#F ik % (mmHg) 80.41£9.20 79.27+8.87 80.49+9.77 79.63+9.47

a N P<0.05, 5A4L T HiRf L ;b A P<0.05,5 TLC 415 LL#
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Table 3. The comparison of fasting blood glucose and blood lipid between TLC group and improved TLC group(x+s)

M B TLC 41(n=150) TLC 4 (n=150)

HALFE bR

T HiRT s T AT Tl
FBG(mmol/L) 8.27+2.76 6.95+1.77" 8.19+2.57 7.71+2.68
TG (mmol/L) 1.91+2.39 1.150.57* 1.80+1.46 1.480.84"
TC( mmol/L) 4.99+1.24 4.24+0.56™ 5.08+1.08 5.02+1.27
HDLC( mmol/L) 1.32+0.35 1.68+0.77% 1.30+0.30 1.42+0.53"
LDLC(mmol/L) 2.69+0.81 2.33+0.51" 2.67+0.71 2.56+0.67

a N P<0.05, 5AH T HETHE ;b N P<0.05,5 TLC 4T HG ik,
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Table 4. The comparison of the rehospitalization between

TLC group and improved TLC group ( cases)
T AR TLC 4
isf ] (n=150)
10 B 141(94.0%)
20 B 139(92.7%)
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14F 131(87.3%)

TIC 41
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10(73.3%)  13.628  0.000
101(67.3%) 16559  0.000
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Figure 1. The comparison of the rehospitalization between

TLC group and improved TLC group
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