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TEPANEBTUYECKOE OBYYEHUE NALMEHTOB. NTOHUMAHUE MEAULIMHCKON

TEPMUHOJIOTUU KAK BAXKHbIV ACNEKT JIEYEHUA NNIOQEN C CAXAPHbIM
AWABETOM
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OBOCHOBAHMUE. B psge nccnefoBaHnii Obifio MOKa3aHo, UTo NMLLb HEGOSIbLUAsA YaCTb MaLUMEHTOB C XPOHUYECKMM 3abore-
BaHMAMU NPaBUJIbHO BbIMNONHAIOT peKoMeHaauum Bpaya, 1 OqHUM 13 06‘bﬂCHeHI/IVI OaHHOro NonoXeHnA ABNAeTCA HeNOHU-
MaHWe peKoMeHZaLMI B CUTy HEBEPHOTO NCTONIKOBAHMSA MaLMEHTaM1 yNOTPebaseMon BpadyaMu TEPMUHONIOT N,

LIENIb. OueHnTb KauecTBO MOHUMaHNA MeVLNHCKNX TEPMUHOB NaumeHTamm ¢ caxapHbiM anabetom (Cl), Hanbonee yacto
ynotpebnaemMbix BpayaMu-3HAOKPMHONOraMuy Mpu KOHCYNIbTUPOBAHWK, @ TakXKe BKlaJ BEPHOro MOHMMaHUA TEPMUHONOT AN
B KauecTBo KoHTpona CA.

METO/ADbI. Ha nogrotoBMTeNlbHOM 3Tarne MCCNeqoBaHMA OblM onpoLleHbl 13 Bpauen-sHAOKPVHOMOIOB O MeAULMHCKNX
TEPMUHAX, KOTOPblEe OHY HAaMbOJIee YaCcTO UCMOJb3YHOT NPU KOHCYNbTUPOBaHMM nauymeHToB ¢ CI 1 n 2 Tuna (CA1 v CO2).
Mo pe3ynbTaTtam onpoca 6bUIv COCTaB/IeHbI 2 aHKeTbl C PasnyHbiMy TepMmrHamu ans CA1 v CA2. B kKaxkayto aHKeTy BOLN
10 TEPMVHOB, yKa3aHHble HauboMbLUUM YACIIOM Bpayel ana cootBeTcTBytollero Tuna Cll. B pamkax OCHOBHOro uccnefosa-
HuA nauymentam ¢ CA1 1 CA2 66110 NpeaioxKeHo 3anofHNUTb aHKEeTbl. PecnoHAeHTbl yKa3biBanu, MOHMMALOT I OHU 3Have-
HUe KaXKOoro TepMuHa (ga unm HeT), U BNXCbIBaNu B 6/1aHKKU onpeaeneHns TePMUHOB, eCNi Npeanonarany, YTo 3HayeHune
TEPMMHA UM N3BECTHO. [TpaBUIbHOCTb 1 NOJIHOTA ONpPeAeNeHni OLeHUBANIMCL HE3ABNCMMO 3 UCCnefoBaTensMn Mo WKane
oT 0 (coBeplueHHO HenpaBuibHO) Ao 10 (abcontoTHO NpaBubHO) 6annos. CounanbHO-AemMorpadmryeckme aaHHble TakXe
BHOCUINCH MaLMeHTaMu B GaHK/ aHKeT. CTaTUCTUYECKMIA aHANN3 OCYLLECTBIANCA C UCMONIb30BAHMEM TeCTa YUIIKOKCOHa
1 MOAEeNnN NMUHENHOWN perpeccumn.

PE3YJIbTATbI. B riccnegoBaHum 06paboTaHbl aHKkeTbl 89 nauuneHToB ¢ CAT (27% My>KuuH, HbA1c 7,95+1,77%) n 86 nauyuneH-
ToB € C[12 (27% My>KUmH, HbA1c 8,11+1,91%). NaumeHTsl c CT nonyumnu 6onee BbICOKNI CYMMapHBbI 6ann 3a 10 TEpMUHOB,
yem naumeHTbl ¢ C2 (p<0,0001) - 57,84+22,66 n 39,33+22,02 n3 100 cooTBeTCTBEHHO. ToNbKO 16,8% nauneHToB ¢ CA1
n 2,3% nayueHtoB ¢ CA12 noHumanu Bce 10 NpeanoXeHHbIX TEPMMHOB (Habpanu He meHee 4 6annoB 13 10 BO3MOXHbIX
no cpepHel oueHke 3 nccnegosatenei), Toraa Kak 42,7% v 10,5% (CA1 n CO2 cooTBETCTBEHHO) OTBETUIN, YTO MOHUMAIOT
BCe TEPMIHbI. B 06evx rpynnax cymmapHbli 6a 3a NOHMMaHVe TePMUHOB He KOpPennpoBan co 3HadeHnem HbA, (p=0,698
1 p=0,319 ana CA41 n C[12 cOOTBETCTBEHHO).

3AKJTIOYMEHUE. BonbwmHCTBO MauUeHTOB He MOHMMAKT TEPMUHOMOTMM, WUCMOJNIb3yeMON BpayamMmnu-3HAOKPUHOMOramMu.
YacTb NaumeHToB OLIMOOYHO CUMTAIOT, UTO UX UCTONKOBAHME TePMUHOB BepHOe. OfHAKO B pamMKax UCC/IeJoBaHNA He Bbl-
AB/IEHO CBA3M MEXAY NOHMMaHUeM MeANLIMHCKON TEPMUHOSONN N KaUeCTBOM FKeMnyeckoro koHtpona (HbA, ). ina no-
BbILLIEHMA KauecTBa B3aMMOZENCTBUA C NaLMeHTaMM BpayaM Npu KOHCYbTUPOBaHUN cleayeT JOMNONHUTENIbHO YoenmTbea
B TOM, YTO MX C/TIOBA MOHUMAIOT KOPPEKTHO.
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BACKGRAUND: Only a little percent of chronically ill patients was found to follow physicians’ prescriptions. One of the rea-
sons for this issue is misunderstanding of recommendations due to inappropriate interpretation of medical terms, contained
in medical advice.

AIMS: The study is aimed to evaluate the quality of patient interpretation of the most frequently used medical terms in dia-
betes mellitus field (DM) and to evaluate the impact of misunderstanding on diabetes control.
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MATERIALS AND METHODS: 13 endocrinologists composed 2 lists of the most frequently used terms - one list for DM
type 1 and one for DM type 2. We selected 10 terms for DM type 1 and 10 terms for DM type 2, mentioned by the most
of participated doctors, and created 2 kinds of questionnaire for patients. Patients were to explain the terms in written if
they were aware of terms’ meaning. Three independent researchers evaluated every answer according to a 0 to 10 scale,
where 0 was for totally incorrect or no answer, and 10 was for a completely correct answer. Patients also filled in the forms
about their social and demographic parameters. Statistical analysis was conducted with the use of Wilcoxon Test and
linear regression model.

RESULTS: 89 patients with DM type 1 (27% men, HbA, (mean*SD) 7,95+1,77%) and 86 patients with DM type 2 (27% men,
HbA, (mean+SD) 8,11£1,91%) were included into the study. Patients with type 1 DM received a greater overall score for
understanding the terms than those with type 2 DM (p <0.0001) - 57.84+22.66 and 39.33+22.02 from 100, respectively.
38 (42.7%) participants with DM type 1 reported that they know all 10 terms, but only 15 (16.8%) respondents understand
terms correctly. In the group of type 2 DM patients 9 (10.5%) of all answered yes for all the terms, but really know terms only
2 (2.3%) participants. In both groups, the total score of the terms knowledge did not correlate with the HbA, _level (p=0.698
and p=0.319 for type 1 and type 2 DM groups, respectively).

CONCLUSION: The most of patients with DM do not understand relevant medical terms properly. Some patients are in the
wrong belief that they have no misunderstandings with their consulting doctors. However, terms understanding does not
influence on glycemic control (HbA, _level). During the medical consultation, endocrinologists should check if a patient un-

derstands their advice properly to improve understanding and compliance of patients.

KEYWORDS: patient education; diabetes mellitus; medical terms

Treatment of patients with chronic diseases such
as diabetes mellitus (DM) can pose difficulties. It is
important not only to correctly diagnose and prescribe
therapy, but also to teach the patient to manage their
treatment independently and take responsibility for their
health [1]. This is only possible with good communication
and trust between the doctor and the patient.

A number of studies have shown that a lack of
communication between doctors and patients with
DM leads to a decrease in compliance and adherence
to treatment and worsening of glycaemic control [2-
5]. However, the use of medical terminology can be
a limiting factor in encouraging dialogue between
the doctor and the patient [6]. If the patient does not
understand their diagnosis, aetiology of the disease or
prognosis or treatment, they are less likely to remember
information they were told; thus, they would remain
unsatisfied with medical care and would not follow the
doctor’s recommendations, which may, in turn, affect
duration and quality of life [7].

Studies of patient understanding of medical
terminology used in oncology [7-9], orthopaedics [10],
gastroenterology [11] and dermatology [6] revealed
differences in the interpretation of medical terms among
patients and doctors. In diabetology, similar studies
have been conducted, including a study by Assal et al.
in the early 1990s that evaluated the understanding of
medical terms associated with chronic complications of
DM (diabetic foot syndrome and diabetic retinopathy) in
patients with the disease. Participants reported that they
understood half or less of the medical terms used. There
was no association between degree of understanding of
the terms and social or demographic factors. Duration
of DM, treatment regimen and presence or absence of
chronic complications of DM did not affect patients’
knowledge; however, understanding by patients with
DM of their disease was associated with better outcomes
of laser treatment of diabetic retinopathy [12-13].

Among studies by Russian authors, Bubnova assessed
understanding of the most commonly used medical

terms by patients suffering from cardiovascular diseases.
The study showed that a significant number of patients
with coronary heart disease and/or arterial hypertension
either did not understand or misunderstood the
meaning of basic cardiology terms that doctors use in
conversation with patients and that are widely used in
popular scientific literature [14].

Nevertheless, we live in times of publicly available
information and rapidly developing technologies, and
more and more people have access to the internet.
Furthermore, in recent decades, media interest in health-
related topics has increased significantly. However, it
is not clear whether this leads to patients becoming
more medically literate or whether they have a better
understanding of medical terms used by doctors,
especially within the framework of their primary disease.
To the best of our knowledge, similar studies in Russia
among patients with DM have not been previously
conducted.

AIM

This study aimed to assess the degree of patients’
understanding of medical terminology most commonly
used by endocrinologists and diabetologists within
routine consultations, as well as to assess the impact
of social and demographic factors on understanding
of medical terminology by patients, and to analyse
the influence of patient understanding of medical
terminology on glycaemic control (HbA, ).

METHODS

Study design
This study was a one-stage observational multi-centre
study.

Inclusion criteria
Inclusion criteria for patients in the present study
were the presence of type 1 or type 2 DM (DM1 or DM2).
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The exclusion criteria were the presence of other types of
DM, age <15 years and the presence of intellectual and
amnestic diseases. Withdrawal criteria were not provided
for the cross-sectional study.

Conditions of the study

Questionnaires were completed at St. Petersburg City
Polyclinic No. 27 during outpatient reception hours, at the
endocrinology departments of the V.A. Almazov National
Medical Research Center, as well as during DM events for
patients, such as Diabetes Day in St. Petersburg, Moscow
and Krasnodar.

Study duration

Each participant completed the questionnaire once,
due to the cross-sectional design. The study was carried
out over 2 months.

Description of medical intervention

This study was not interventional. Participants
were asked to complete a questionnaire, which the
researchers selected depending on type of DM of the
study participant.

The questionnaires were developed by asking 13
practising endocrinologists and diabetologists to write
down the 10 terms (for DM1 and DM2 separately) they
used most often during consultations. We then selected
the terms indicated by the greatest number of doctors
(six or more doctors). The lists were then offered to
patients in the form of questionnaires with a request to
explain the terms.

For DM1 patients, the terms ‘hypoglycaemia;
‘glycated haemoglobin; ‘diabetic retinopathy’, ‘diabetic
nephropathy, ‘diabetic  polyneuropathy, ‘diabetic
ketoacidosis, ‘bolus insulin ‘basal insulin, ‘glycaemic
index” and ‘insulin sensitivity coefficient’ were included
in the questionnaire. While for DM2 patients, the term
‘hyperglycaemia; ‘insulin resistance, ‘hypertension,
‘glycated haemoglobin; ‘diabetic polyneuropathy’ ‘lipid
profile, ‘hypoglycaemia) ‘obesity’, ‘body mass index’ and
‘diabetic nephropathy’ were chosen.

In the questionnaires, it was necessary to indicate
date of birth, date of diagnosis of DM, type of DM, sex,
level of education and glycated haemoglobin with the
date of analysis.

Participants were asked to familiarise themselves
with the prepared list of terms. If the patient understood
the meaning of a certain term, they marked the item ‘yes’
and described the term in their own words. If they did
not understand the meaning of the medical term, they
marked the item ‘'no’ and proceed to the next question.

Primary study outcome

The primary end point of the study was the average
total score the patient received when completing the
questionnaire.

Additional study outcomes

Secondary endpoints were: (1) average score for each
of the proposed questions; (2) percentage of patients
with positive answers to questions on understanding all
10 terms and (3) percentage of patients who scored at

least 4 out of 10 points when evaluating the explanation
of each of the terms proposed.

An analysis of factors affecting the efficiency of
treatment (according to the last known HbA1C value in
patients) was also performed. The factors included in
the analysis as an independent variable were age, sex,
DM duration, overall score for the answers and level of
education.

Analysis in subgroups
Primary and all the secondary endpoints were
analysed separately for DM1 and DM2 patients.

Methods of measuring outcomes

The results of the questionnaires were subjectively
evaluated on a scale from 0 (absolutely wrong, no
understanding) to 10 (completely correct interpretation)
by three independent researchers. The average score
for each question was calculated, the average scores
for all questions were summed and the total score of
the participant for completing the questionnaire was
calculated.

Responses were evaluated based on the definitions
of medical terms from guidelines from ‘Algorithms of
Specialized Medical Care for Patients with Diabetes
Mellitus, Edition 8, ‘American diabetes association.
Standards of medical care in diabetes, 2017’ and
‘National Clinical Guideline Center. Type 1 diabetes in
adults: diagnosis and management. Clinical guideline
NG17’' [15-17]. The maximum possible score for the 10
terms was 100.

Data on age, sex, DM duration and level of education
were entered directly by patients when filling out
questionnaires. Missing data were not replaced.

Ethical considerations

The study was approved by the ethical committee
of the V.A. Almazov National Medical Research Center,
Protocol No. 136 on 16 July 2017.

Immediately before completing the questionnaire,
all patients signed informed consent to participate in
the study, which briefly explained the anonymity of the
questionnaire, aim and reason for the scientific work,
duration of completing the questionnaire filling by the
participant and the right to refuse to participate.

Statistical analysis

Sample size calculation. The required sample size was
evaluated based on the primary endpoint, taking into
account a preliminary assessment of the scatter in the
evaluation of responses by the researchers. A total of 190
people were intended to be included in the two study
groups.

Methods of statistical analysis. Statistical analysis was
performed using the software package R x64 version
3.5.1 for Windows. Within the analysis of the results, the
terms were ranked according to the average score for
the definition of the term separately for DM1 and DM2.
The total score for DM1 patients and DM2 patients was
compared, and factors affecting HbA, _and total scores
for the interpretation of the 10 terms were calculated. All
comparisons between the two groups were conducted
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Table 1. OueHka UHTEpMNpeTaLnn TEPMUHOB, PaHXNPOBAHHbIX MO CpeaHeMy 6any, naureHTamm ¢ caxapHbim guabetom 1 Trna

Patients who Patients who

Patients mistakenl Patients do not fully
Average who know . y who replied understand the
believe that
Term score (out  the answer thattheydo  term (donot
they know the
of 10) (atleast 4 not know know + answer
. answer (less
points) than 4 points) the term rated at less
P than 4 points)
N % N % N % N %
Sensitivity coefficient 4.16 36 4045 22 24.72 31 3483 53 59.55
Diabetic polyneuropathy 4.55 49 5506 21 23.60 19 2135 40 44.94
Diabetic ketoacidosis 4.65 53 5955 20 2247 16 1998 36 40.45
Glycaemic index 5.08 53  59.55 8 8.99 28 3146 36 40.45
Diabetic retinopathy 5.59 62  69.66 4 4.49 23 2584 27 30.34
Bolus insulin 5.84 64 7191 5 5.62 20 2247 25 28.09
Diabetic nephropathy 6.02 69 77.53 3 337 17 19.10 20 22.47
Basal insulin 6.39 70  78.65 4 4.49 15 1685 19 21.35
Glycated haemoglobin 7.82 81 91.01 3 3.37 5 5.62 8 8.99
Hypoglycaemia 8.13 85 95.51 3 3.37 1 1.12 4 4.49

using Wilcoxon unmatched-pairs test, and a linear
regression model was used to evaluate the correlations.
Quantitative data are presented as mean + standard
deviation, and qualitative data are presented in as a
percentage.

Difference  between groups was considered
statistically significant with a confidence factor value of
p < 0.05. Missing data were not replaced.

RESULTS

Study participants

A total of 191 responses were obtained from patients
with DM. Among these, one patient had pancreatogenic
diabetes, three had an unspecified type of diabetes
(possibly LADA), four were <15 years old and eight
returned incomplete questionnaires. The analysis
included responses from 175 patients (89 patients with
DM1 and 86 with DM2) who met the inclusion criteria
and did not have exclusion criteria.

Of the patients with DM1, 24 (27%) were male, the
average age was 30.1 + 11.1 years (15-70 years) and
the average duration of DM was 11.8 + 7.9 years (1
month to 34 years). The average HbA,_ value was 7.95
+ 1.77%, while nine patients (10%) did not know their
HbAk, and of the 80 patients (90%) who these values,
43 (54%) patients had HbA1c values >7.5% Most of the
respondents (62%) had a higher education, 8% had an
incomplete secondary education, 6% had a secondary
education, 10% had an advanced education, 9% had an
incomplete higher education and 3% had a scientific
degree.

Of the patients with DM2, 23 were male (27%), the
average age was 63.7 £ 9.9 years (33-84 years) and the
average DM duration was 14.3 + 9.0 years (1-43 years).
The average HbA, was 8.11 £ 1.91%, although nine
patients (10%) did not know their HbA1c value, and of

the77 patients (90%) who did, 44 patients (57%) had
HbA, values >7.5%. In total, 37% of patients had a higher
education, 14% had a secondary education, 28% had
an advanced education, 5% had an incomplete higher
education and 3% of had a scientific degree.

Primary study results

Understanding of terminology by DMT patients

In the DM1 patient group, the average total score for
10 terms was 57.84 + 22.66 out of a possible 100. The
most difficult terms to interpret were ‘insulin sensitivity
coefficient’, ‘diabetic polyneuropathy’, ‘diabetic
ketoacidosis’ and ‘glycaemic index’, and less than 60%
of respondents received at least 4 points. A summary
of the assessment of the interpretation of the proposed
terms ranked by the average score for the interpretation
is provided in Table 1. It is important to note patients’
frequent misconception about the terms revealed that 38
respondents (43%) answered that they knew all 10 terms;
however, only 15 patients received at least 4 points for
each answer (Fig. 1).

Understanding of terminology by DM2 patients

In the DM2 patients group, the average total score
for 10 terms was 39.33 + 22.02 out of a possible 100.
The most difficult to interpret terms were ‘insulin
resistance’, ‘diabetic polyneuropathy’, ‘lipid profile)
‘diabetic nephropathy’and ‘body mass index’, and the
average score for the interpretation of these terms was
not greater than 3 out of 10. In this group of patients,
only nine (10%) patients answered that they knew
all the terms, and only two (2%) patients received at
least 4 points for all 10 answers. A summary of the
assessment of the interpretation of the proposed
terms ranked by average score for interpretation is
provided in Table 2
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present study, there was a negative correlation between
patient age and total score for 10 responses (p = 0.011).

Actually While this correlation was more pronounced in females (p
know = 0.0045), it was not statistically significant in males (p =
17% 0.76) (Fig. 2). In addition, there was a tendency towards an
pireae ot score it an s n durtonof M,
isw isti ignifi =0.18).
thlft they Mistakenly ! ysi9 P
oW believe that _ - . ,
43% they know Factors affecting efficiency of treatment in patients DM2
26% Patients with DM2 also showed no correlation between

Fig. 1. Percentage of patients with DM1 who answered that they know the
meanings of all 10 terms.

Additional results of the study

Factors affecting the efficiency of treatment in patients
with DM1

In the present study, HbA1c was not correlated with
quality of understanding of the terminology used by
doctors, expressed in points (p = 0.70), in patients with
DM1. Moreover, among the social and anamnestic factors
studied (age, sex, duration of diabetes, total score for
answers, level of education), only level of education (p
= 0.03) and sex (p = 0.007) affected HbAk. In particular,
in males, HbA1c (8.7 £ 1.7%) was statistically significantly
higher than in females (7.7 £ 1.8%) (p < 0.0001), and
higher level of education was associated with lower HbA,
(p = 0.05; for the linear regression model, with exclusion
from the model of the respondents with incomplete
secondary education who were paediatric patients aged
15-18 years old. This exclusion is valid because the work
of ‘paediatric’ and ‘adult’ medical network is different.).

However, patient understanding of basic medical
terminology is a significant factorin establishing a trusting
relationship between doctors and their patients. In the

quality of understanding of terminology and HbA, (p =
0.32). As seen in patients with DM1, in patients with DM2,
level of education and sex had a statistically significant
effect on HbA, , namely, a higher level of education was
associated with a lower level of HbA1c (p = 0.024 for the
linear regression model). Furthermore, in males, HbA1c
(8.4 + 1.9%) was statistically significantly higher compared
with that in females (8.0 £ 1.8%) (p < 0.0001). In addition,
in patients with DM2, HbA, was positively correlated with
duration of DM, although this correlation was expressed
in females (p < 0.0001), but not in males (p = 0.64) (Fig.
3). Understanding of terminology did not depend on the
parameters considered in the present study.

Adverse events
Registration of adverse events in the cross-sectional
study was not provided.

DISCUSSION

The present STUDY demonstrated that most patients
do not understand the meaning of the medical terms used
by doctors. In addition, more than half of the patients who
responded that they understood the meanings of medical
terms actually gave incorrect answers. Within the study, no
association was found between understanding of medical
terminology and quality of glycaemic control (HbA, ).

Table 2. OueHka VHTepnpeTaLyv TEPMUHOB, PaHXMPOBaHHbIX MO CpeAHeMy banny, nauveHTamy C caxapHbiM AnabeTom 2 Tuna

Patients who

Patients who do not know

Patients . Patients
mistakenly . the term fully
Average who know . who replied
believe that understand
Term score (out the answer that they do
they know the (do not know
of 10) (at least 4 not know
oints) answer (less the term + answer rated
P than 4 points) as less than 4
points)
N % N % N % N %
Insulin resistance 1.62 14 16.28 5 5.81 67 7791 72 83.72
Diabetic polyneuropathy 2.09 19 2209 20 23.26 47 5465 67 7791
Lipid profile 2.34 26  30.23 1 1.16 59 6860 60 69.77
Diabetic nephropathy 2.90 34  39.53 2 2.33 50 58.14 52 60.47
Body mass index 2.95 30 34.88 8 9.30 48 5581 56 65.12
Glycated haemoglobin 444 43 50.00 9 10.47 34 3953 43 50.00
Hyperglycaemia 5.85 57 66.28 4 4.65 25 29.07 29 33.72
Hypoglycaemia 5.90 61 7093 1 1.16 24 2791 25 29.07
Obesity 6.81 74 86.05 5 5.81 8.14 12 13.95
Hypertension 7.76 77  89.53 5.81 4.65 9 10.47
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Fig. 3. Association between HbA1c level and DM duration.

Our study confirmed previous results obtained
by Bubnova, who showed that doctors and patients
often speak ‘different languages. The patient
interprets the doctor’s words their own way, whereas
understanding is the key link in changing the patient’s
behaviour. Psychologically, there are several stages
to the process of changing a patient’s behaviour:
knowledge, understanding, persuasion and execution.
However, doctors only impart certain knowledge to
patients; therefore, the patient does not have a full
understanding of the meaning of a term. In the absence
of understanding, there is no conviction and, accordingly,
the patient’s behaviour does not change. This may be
one of the reasons for low adherence of many patients
to treatment [14].

In addition, several studies have shown that doctors
are partly inclined to overestimate the level of medical
literacy of their patients [18-20]. Achieving the target

HbA, by the patient may give the doctor a false
impression that the patient is better oriented in his
illness and that a more complex medical language can be
used in dialogue with him, without explaining medical
terms. The results of the present study demonstrate that
achievement of target HbA,_does not correlate with
quality of understanding medical terminology. Thus,
regardless of the degree of compensation of the disease,
the doctor should monitor whether or not the patient
actually understands.

Particular attention should be paid to elderly patients
with DM. According to the British Royal College of General
Practitioners, poor understanding of medical terms by
elderly patients is associated with increased mortality
rate [21], and the results of this study confirm that
understanding of medical terminology by female patients
(but not male patients) with DM1 decreased with age.

Misunderstandings between doctors and patients
are not always expressed explicitly, such as, in the form
of inquiries or requests for clarification. The patient
often tries to hide their ignorance from the doctor
regarding misunderstanding of terms or phrases. The
desire to avoid complex terms on the part of the doctor
when communicating with the patient cannot ensure
the establishment of complete mutual understanding
and trust. A possible solution in such situations is not
minimising the number of terminological unitsusedinthe
doctor’s speech, but explaining the terms used. Such an
approach may help preserve the authority of the doctor
as a specialistin hisfield, yet avoid misunderstanding and
a crisis of confidence [22]. Koch-Weser et al. described
several strategies aimed at improving the interaction
between the doctor and the patient, such as asking
the patient to repeat in the doctor’s words, explain the
meaning of each term and asking patients to describe
their disease to the doctor [23]. This practice requires
additional time, but can significantly improve patient
understanding.

Limitations of the study

The present study has some limitations. (1) We did
not use special questionnaires to identify intellectual
and amnestic disorders in the study participants. Patients
with a history of intellectual and amnestic disorders were
excluded from the study. This was done because when
communicating with some patients, we were limited
to outpatient admission time of around 12-15 min;
therefore, there was not enough time to use an additional
questionnaire with more questions. This may have led to a
decrease in the quality of answers, especially if there were
questions that required detailed answers. (2) We did not
exclude patients with a medical education from the study,
which could also affect the results of the study. (3) We did
not evaluate the way doctors understand these terms. In
the present study, many patients gave the same types of
incorrect answers; therefore, it is possible that the problem
is not that patients do not understand the medical terms,
but that the doctors do not always explain the terms
correctly or fully explain the meanings. For example, the
term‘diabetic ketoacidosis’'was described by many patients
as’urine acetone’ Undoubtedly, the presence of acetone in
the urine is an important sign of diabetic ketoacidosis, but
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this definition does not reflect the severity of the condition
or the other symptoms. According to the definition in
the ‘Algorithms of Specialized Medical Care for Patients
with Diabetes Mellitus, 2017, diabetic ketoacidosis
is acute decompensation of DM that requires urgent
hospitalisation, with hyperglycaemia (plasma glucose
>13.9 mmol/L), hyperketonaemia (>5 mmol/L), ketonuria
(= ++), metabolic acidosis (pH < 7.3) and varying degrees
of impaired consciousness or unconsciousness [15].
Another term, ‘diabetic polyneuropathy’, was described
by many patients as ‘vascular lesion of the legs’ That
is, patients know that in chronic complications of DM,
the vessels are damaged and they also understood that
polyneuropathy is associated with lower extremities;
however, there is no indication in the definition that nerve
fibres are affected. Therefore, a person may not realise
that a violation of sensitivity is the primary symptom
of diabetic polyneuropathy of the lower extremities.
Moreover, patients believed that diabetic polyneuropathy
only affected the lower extremities. This may contribute
to an untimely diagnostics and underestimation of the
severity of the condition. (4) Glycaemic control was only
assessed by self-reported HbA, . We did not collect data
on the frequency of hypoglycaemia, glycaemic variability
or factors directly affecting HbA,, which could lead to
distortion of the results. We also did not evaluate the
presence or severity of chronic complications of DM.
Therefore, we are unable to draw conclusions about the
impact of understanding medical terminology on the
quality of DM control in general.

CONCLUSION

Patient understanding of medical terminology
and establishment of trusting relationship between

doctors and patients are modifiable factors that can
be influenced by doctors. Providing patients with the
necessary knowledge enables them to be involved in
the process of disease treatment, and thus increases
adherence to therapy, increases patient satisfaction
with the medical care provided and improves quality of
life. Constant training of patients, their involvement in
the ‘School of Diabetes’ and creation of support groups
and communities moderated by medical staff where
patients with DM can obtain information about their
disease, including the meanings of obscure terms may
represent another possible way to solve the problem of
patients misunderstanding of the terminology use by
doctors. To this end, we created the website rule15s.com
and the Diabet Connect community on social networks,
where patients, regardless of where they live, have the
opportunity to find reliable information about DM and
receive answers to their questions.
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