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achieve safe and effective adjustments of diabetic centers in Denmark, United especially by those with fear of
fheir medicafion regimen. Stares, and Europe. Concealed allocation Yes Yes Yes hypoglycemia or distress.
*Exclusion criteria included pregnancy
However, SMBG requires repeated daily use or lactation, Use Of. CC.EM nthe lOST.S. Baseline demographics Yes Yes Yes » Effectiveness: Unclear effectiveness due
which can lead to painfully inconvenient ”?O”.Ths' participation in another clinical fo limited sample size
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The DDS is a 17-item instrument that assesses *COACRH: Parficipants completed 6 frend analysis.
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diabetes and its management. were used o access diapetic distress. diabetes mellitus, there is inconclusive
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