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Background and objectives: Diabetes is a common
chronic disease in the elderly. Most of them cannot
reach a glycemic control goal. However, there were

no previous studies about prevalence and associated
factors of poor glycemic control among the type 2
diabetes elderly patients in Community hospitals. The
purpose of this study was to find the prevalence and
associated factors of poor glycemic control among
type 2 diabetes elderly patients in Ubolratana
hospital, Khon Kaen province.

Method: A cross-sectional descriptive study was
conducted. The studied samples were selected from
type 2 diabetes elderly patients (Age > 65) at
Ubolratana hospital and interviewed during
September in 2018 — December in 2018. 220 cases
were included as studied samples. Instruments used
were as follows: 1) questionnaire for demographic
data, 2) questionnaire for Physical health and health
behaviors, 3) questionnaire for diabetes treatment, 4)
Lawton Instrumental Activities of Daily Living scale
(L-IADL), 5) questionnaire for Family and social health,
6) 2-question (2Q) and 9-question (9Q) depression
inventories and 7) Montreal Cognitive Assessment
(MoCA) Thai version. Data analysis was conducted by
frequency, percentage, prevalence rate with 95%Cl,
mean (standard deviation), Pearson Chi square, Odds
ratio, and multiple logistic regression.
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Prevalence and Associated Factors of Poor Glycemic Control
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Results: The studied samples consisted of 220
subjects who registered in Ubolratana hospital. The
response rate was 100%. There were 150 (68.2%)
females and 70 (31.8%) males. Their mean age was
71.745.5 years (range: 65-90 years). The prevalence
of poor glycemic control (HbAlc >7.5%) among type
2 diabetes elderly patients was 76.4% (95% Cl: 70.7-
82.0). The fasting blood glucose >170 mg/dL was a
risk factor for poor glycemic control (adjusted OR =
8.1, 95% Cl: 1.8-37.2).

Conclusion: There was a high prevalence of poor
glycemic control among type 2 diabetes elderly
patients in Community hospital setting. The study
revealed that three-quarters of the type 2 diabetes
elderly patient had poor glycemic control, and
significantly related to fasting blood glucose >170 mg/
dL.

Keywords: Type 2 diabetes, elderly patient, Commu-
nity Hospital
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dintlos nagluduludongs iva nsldenda (insulin) Tsa
Asiulaiings nsusuannndy 7 Falus o7y Diastolic
blood pressure S1uauglsnEesidUses dunuin i
mmauwuﬁﬂum'ﬂmmmmmuﬂmvmummaiumamim
mmLﬂmmaﬂuawmsﬂﬁﬂmmmaamaamﬂ,uuuammm
TRNGERE ‘UQLLWﬂWN%’]ﬂﬂﬁﬂﬂH’]‘U@Q a1 Aama™ wudn
LINAR LAY msmmrm’m 60 Viaruduiugiunisl
mmsammmmummaiuLaaﬁﬂ,ﬂ (p<0.05) LAZUANAIS
MnMsAnwIves Unndn Teamniuudt’ nuinisldenda
(insulin) fieudstusiunishiaansanuguszduiina
luidenvesrfUielsaumu (p<0.05) Mallenafinain

482 ATUASUNSFAT 2563; 35(4) @ Srinagarind Med J 2020; 35(4)



v Aoy o Fo ' o 3
ﬂ'ﬂlﬁgﬂllﬁxﬂﬂ%Uﬁﬁi\lwu‘ﬁﬂﬂﬂﬁqi\lﬁﬁJ15ﬂﬂ'§ﬂﬂﬂ5§ﬂﬂu1ﬂ1ﬁ

@ Prevalence and Associated Factors of Poor Glycemic Control

ﬂawmamwiﬂumimmaua mﬁmwumﬁmmamm
maLRAuazay (HbAlc) s19riu Snvia nsAnw il
cross-sectional descriptive study Jedivadninlun1sAne
ANUFLTUSTEIeILYS tlaunsavenlawiueuindady
Tafinfeufiands uazdeyaunduldanmsdunuaingy
mamqmmumuwaqmammamamnmiumummm
GIEIQGU@Q‘UE]JJ&I@EJLQW']‘”UT‘LiﬂuIiﬂVlW‘Ui’JlJﬂUIﬁﬂL‘Uﬂ%Tm
TugUqe GZN(?]ENE]’WTEJ‘UE)&JGIUL’J‘USULUEJ‘L!N‘U’JEJ‘U’JPJIU?H?
mmaaummgﬂmaqmmmu

asl

amﬂmm%ﬂﬁuaamﬂmmmmmummmummaiu
Laamlmmm‘i’]mmaﬂuaqmhEJIsmmmmaamaww'mm
3lua ﬁuaawmmsﬁimmmmwmwmmmmauaﬂsum
Iia‘wmmaﬁumu warnsiansesuinaludenvmzen
mmiwmmﬂm’] 170 4n./ma. quiamam%ummm
m‘um5”muu’1ma1ul,aa®1®muLﬂmmeﬂ,m ety QRELIE
mﬂaaiimmmmmma TiyAAINIAUANSTAIIAITT Y
wmalumimwmﬁwama 9 mvaqmamamimummv
futhmaluden uae miﬁmmﬂauﬂkﬂLiaﬁﬁamsumi
auarUiegeenglimunzay Lwal,wmmmwmmmimm
$hwn u'ﬂfdamsammsmmmavl,msﬂsuauuavmemmw
mmanwmﬂaﬁawaiiﬂLuwwawuiwmaﬁﬁuu

Y A
G GERRENGN]

1. World Health Organization. Noncommunicable Diseases
Progress Monitor 2017. Geneva: World Health Organiza-
tion; 2017.

2. Y¥dEa fnvans. mssruInveslsAluIMIULaENANTENUTE
siousziAlne. n3am=: Novo Nordisk Pharma (Thailand)
Ltd.; 2556.

3. World Health Organization. Global Report on Diabetes.
Geneva: World Health Organization; 2016.

4. Wild S, Roglic G, Green A, Sicree R, Hilary K. Global
Prevalence of Diabetes: Estimates for the year 2000 and
projection for 2030. Diabetes Care 2004; 27: 1047-53.

5. Unlamd Yszanna, 1udn1s neyaugdng, ﬂwﬁm I,
29306 90539, Yoanl ineaea, anse asaawa LAYANE.
amumimmaqmalvm WAL 2557, NTUNN: USEeNTUNg
WaURIwoUATURYTS $1im (Wyu); 2558.

6. Usilund Usganna, Nudn1g NMauLINg, ﬂwﬁm I,
23906 N33R, Uamu LR, amm ﬂsaawﬁ hATALMY.
amumimwaqmsima WA 2558. NTUNN: UStmeusuns
WaURwoUATURYT $1im (yu); 2559.

AUATUNS YT 2563; 35(4) e Srinagarind Med J 2020; 35(4)

10.

11.

12.

13.

14.

15.

16.

17.

5 $98ug, Vevienl virwddand, Aogvinau Emihfiese
PeIFunquanfusneemansuislsemelng (MedRes-
Net). sneau3dpatuauysal msusviiunanisquagUelsn
wivnwailedl 2 LLaJ[,iﬂmmmu‘lawmawaﬂﬁawmmalu
dainnssnseansIsugunas slsenervralufiud
nyawnamuAs U 2558. dinaundnuseiuaunmuigd
(aUa.); 2558.

NITNTNANTITUA. Sreauuiad Talusydunsynsae
2560: saaavmaqmma‘liﬂLUwmﬂuLLawIsﬂm']muIammw
mumﬂm L‘umammww 7 ﬂqmmammu Yauuszanu 2560
Buwedidinl. 2560 [Wriade 2560 w.e. 23], @hdsdldan:
https://bit.ly/2Fd7RpG

Unads Temnnuui. mamiml,a'?ﬂmmemul,l,a.vﬂﬁaﬁﬁ
mmauwusrmmﬂumamamuv"m sysuthmaludenves
anmmmmmuﬂw ziuisawmmamwma FsUASUNSIY
d19 2554; 26: 339-49.

&N A, {]%wmmmauwuﬁmamsmmm“mumma
1‘14!LaE]WUﬂﬂNLUuLU'1WD’m‘UUGW| 2. MFANTNYIVIANAITUN
2557; 15: 256-68.

Whng 11a1555%, Votium wavuas, Useans Bunsaudi.
Uadrhuesgivihnaludenvesdgeeidulsaumu
Wilafl 2. TUNSUANEIUNEENS 2553; 16: 217-37.

¥in1 gaumn, 1503 a¥eETan, a1Sn 5saunas, 53ty fis
Wanldwg, 2398l Senthud, Sumn qvsdngey, uazay.
LLu'mwnmJgum dsulsaunmnu 2560 Ruvindsit 2.
Unusnil: U3e sudu diile driim; 2560.

2550LA8sR mmuwuawﬂ e LOANANST, GUUS quden,
00 inwunIneg. ﬂamuamumiaﬁiﬂ NCDs atiufl 2
[aumanum]. ‘LJ‘LM‘Qi; 2559 [L“UWNL&J?J 2560 .8 23]. 1
fsl@an: https://bit.ly/2JgLHa7

BAuS 51851l anuynvesn1Eduesh iumummaauam
Tudon wardedefiferdes IUNUQEJIWL‘UTMN‘LMUWW 2
wWhsun1sshwuuugUleuen ﬂauﬂmau"l,iwa Tssne1una
yiaensal Buwesida). 2551 [dhdasle 2562 fia. 23]
wifielaa1n: http://cuir.car.chula.ac.th/bit-
stream/123456789/14730/1/Thitiphan_th.pdf

Alzaheb RA, Altemani AH. The prevalence and determi-
nants of poor glycemic control among adults with type
2 diabetes mellitus in Saudi Arabia. Diabetes, Metabol-
ic Syndrome and Obesity: Targets and Therapy 2018;
11: 15-21.

sutuA LNYEIIILU. ANUFLUTUSIYIINeAT HbALC fusyeu
mmaiuLaamlumﬂ’smmmm‘auw 2 [aumasmm] 2558
(idadle 2562 fL.a. 23], ndsdléann: http://cuir.car.chu-
la.ac.th/bitstream/123456789/56455/1/5776111633.pdf

Fwgy HgInsen. nMsUssdiuenglaalunanaunaineigly
Inadu Alc vasftaelsaumu lulsmeuiaduis.
N3asnatiansunmg 2555; 40: 4235-43.

483



