NITIRYLar AU maTazing 09 5 a0uil 2 : wguanau - &mau 2569

Sisaket Journal of Research and Health Development (SJRH) Vol. 5 No. 2 : May - August 2026

Jadeniianuduiusiunmsaivauszauiinaludenvasuiglsaiuiniusiian 2

TuASaU18USNISUTUNN DNBEDILAD JINIAUIY
&9 U

nana sasmuniiya, wu.

UNANEa

o s v o

ngUszasAlilednwdndiunisarugussiuinmalubenuay

[

mMfedRnTeiuuufoundeis
Anszidadeiifienuduiustunisauaussiuinaludeavosiaelsaumiuried 2 lueietnsuing
Uguqgil duneaead arinuiu 1n3e1eUsenouaieniieusn1g 7 wis laud Tsaneruiaguy 1w
L5INEIUIRAUATUFVAINAIUR 3 LY LAZARIUUTNITANTITUAVYUIY 3 Wiis Iaelsaneuiadaasuguan
G'iwaLLazamuU%mimﬁwmqwmuﬁu’a 6 wisihglauludsinesinisuimsadminiiu Anvdeyanfegi
Mnnwseoudidnvsedinduarsvuuasaumassinedeulszana 2566-2568 MuuansnuALsERUTAa
Tuidenl#isle HbALC <7.0% JinsvideyadoadaiBamssann uazadBsoyuu TumsiSoudisussninngy
uaznsnnnesladafinwman dsvernaduiunisiusifeuuney 2569 fufeudiuin 2569

wamsAnw My SUaednu 436 18 aunsomueuszduialudenld 202 118 Andufesas
46.33 uazmuaulild 234 518 Andudesas 53.67 nslmseinydwlsndeyaduysaldiuiu 243 51g

v

WUIINE HDL-C sﬁ;’]ﬁmﬁuﬁ’ﬁuiamamuqmzﬁuﬁwmaimé‘amlmamm (adjusted OR = 0.278, 95% Cl = 0.087-
0.888, p = 0.031) vauriifelildliBugauilontanuauseiuinaldgeninfilddugiu (adjusted OR =
2.530, 95% Cl = 1.276-5.017, p = 0.008) a3Ul&41 uslansavausziuihmavesiiuiuualiufity ue
Q’ﬂ’;amﬂmfwﬂ%“'wﬁqéTamuqmséﬁ’uﬁﬂmahﬂé’ Femsdanguitnsniuanudsuasinunszuuinnandagn

TnglamegienlanuRauniniaunuedduuasiianududeuveinissnm

a

AdnAy: Lsaluvuglied 2, msauAuszaudinaluden, dlulnadueiud, usnisugund

Y

P ungunnggiungynns, 1samenuiadesual 39winiiu ; E-mail: drkulapol.frm@gmail.com

219



NITIRYLar AU maTazing 09 5 a0uil 2 : wguanau - &mau 2569

Sisaket Journal of Research and Health Development (SJRH) Vol. 5 No. 2 : May - August 2026

Factors Associated With Glycemic Control among Type 2 Diabetes Mellitus

Patients in Primary Care Network, Song Khwae District, Nan Provice
Kulapol Tangrattanapibul, M.D."

Abstract

This retrospective analytical study aimed to determine the proportion of patients achieving
glycemic control and to identify factors associated with glycemic control among patients with type 2
diabetes mellitus in the primary care network of Song Khwae District, Nan Province. The network
comprised seven healthcare facilities: one community hospital, three subdistrict health-promoting
hospitals, and three community health service units. All six subdistrict health-promoting hospitals and
community health service units had been transferred to the Nan Provincial Administrative Organization.
Secondary data were obtained from electronic medical records and health information systems
covering fiscal years 2023-2025. Glycemic control was defined as HbAlc <7.0%. Data were analyzed
using descriptive and inferential statistics for between-group comparisons, as well as multiple logistic
regression. The study was conducted from January to March 2026.

The results showed that 436 patients were included in the study. Of these, 202 patients
(46.33%) achieved glycemic control, whereas 234 patients (53.67%) did not achieve glycemic control.
Multivariable complete-case analysis involving 243 patients showed that low HDL-C was associated with
lower odds of achieving glycemic control (adjusted OR = 0.278, 95% Cl = 0.087-0.888, p = 0.031),
whereas patients who were not receiving insulin had higher odds of achieving glycemic control than
those receiving insulin (adjusted OR = 2.530, 95% Cl = 1.276-5.017, p = 0.008). In conclusion, although
glycemic control in the study area showed an improving trend, more than half of the patients remained
unable to achieve the glycemic target. Risk stratification and proactive follow-up should therefore be

strengthened, particularly for patients with metabolic abnormalities and greater treatment complexity.

Keywords : Type 2 diabetes mellitus, Glycemic control, Glycated hemoglobin, Primary care
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M1999 3 NsSeuiisuiulsaaiosssninnguilmuaussaviinalilauasaiuaule

Aauds auAulaild n=234 AuANld n=202 p-value
919, 9 60.3 + 10.2 624 + 11.5 0.046*
BMI, NN./U.A2 25.1 (IQR 5.9) 24.4 (IQR 5.9) <0.001*
FBS, un./ea. 131.0 (IQR 42.0) 125.0 (IQR 28.0) 0.012%
Triglyceride, 1n./Aa. 159.0 (IQR 105.0) 136.5 (IQR 121.0) 0.030*
Total cholesterol, un./aa. 175.0 (IQR 56.0) 160.0 (IQR 48.3) 0.011*
HDL-C, un./ma. 52.0 (IQR 19.0) 52.0 (IQR 17.8) 0.881
LDL-C, 14n./98. 91.0 (IQR 50.0) 79.5 (IOR 37.5) 0.002*
Serum creatinine, Un./Aa. 0.82 (IQR 0.31) 0.85 (IQR 0.38) 0.461
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eGFR, 1a./U/1.73 4.A2 83.9 (IQR 32.5)

ASUINULR, SPEaY 87.5 (IQR 27.3)

FIUIUASILINUTR 8.0 (IQR 7.0)
Snuasatin 1.0 (IQR 2.0)

88.2 (IQR 33.3) 0.310
87.5 (IQR 33.3) 0.558
6.0 (IQR 7.0) 0.105
1.0 (IQR 2.0) 0.761

o o

nunewmn: * ddeddnyn1eadan p<0.05

o

1Y

3. Jadpdifinnruduiusfunisaiuqusséy
ihaaluiden

M53AT189A multiple logistic regression
Titeyatanzeaiifuuslunuuitassasudiu
I 243 18 Andusevaz 55.7 vesngudiet
wanua ladwuniae multicollinearity $¥%#319617
wUs8asy lawdn variance inflation factor 8¢
5¥1I19 1.04-2.18 UazA" tolerance 8Y5ENI9
0.46-0.96 LuviaeslagsmitedAgynisadfain
Omnibus test (p=0.002%) wazdAuasnAaeiu
tayaluszauuauiulaain Hosmer-Lemeshow

test (p=0.735) A1 Cox and Snell R? 1v1nu 0.106

uaz Nagelkerke R? i1y 0.143 lagdlindugnsied
lunsduunnguievay 65.3
NENAIUFUDNTNAUDIAINUTIIN WU
Ay HDL-C shduitusiulonamuauseduthaa
loanasegrsddediAgynieadd (adjusted
OR=0.278, 95% CI=0.087-0.888, p=0.031) mmz‘ﬁ"
feitlalldliBugauilonianiunussiutinald
gandnfilddugdu 2,530 141 (95% Cl=1.276-
5.017, p=0.008) @1y Avilulanie FBS lnsnd
wolss LDL-C anzladuludondaund wazaiu
adnauelunisuimuialifiaauduiusedied

HedAgymeeiianasliuasm Aslandlumseg 4

M19199 4 Jadeniianuduiusiunisnivauseauiinaludionain multiple logistic regression (n=243)

fiauls Adjusted OR 95% ClI p-value
918 1.000 0.973-1.028 0.972
ftlinaniey 0.978 0.935-1.022 0.316
FBS 2130 4n./ma. 0.662 0.372-1.177 0.160
Triglyceride 2150 un./na. 0.664 0.371-1.188 0.168
LDL-C <100 1n./aa. 1.599 0.867-2.948 0.133
HDL-C ¢ 0.278 0.087-0.888 0.031*
amizluiuludenfinunf 1.376 0.786-2.407 0.264
Lullal¥Buyau 2530 1.276-5.017 0.008*
uautinasiae =80% 1.235 0.683-2.234 0.485

RUBLIAR: U983 Tawn FBS <130 un./aa., triglyceride <150 1n./Aa., LDL-C >100 un./na., Lifia1ae

'
aaa

HDL-C ¢, Laiflanigluduluideninund, lasudugau uazaneutn <80% * dvsd1Anymieadian p<0.05

dsUuazenusena

nsfnwafetinud Tudsudssan
2568 gfthelsaumiuvind 2 luiedetieuing
AU NS LN DFDILAIAINITNATUANTERULIAG
AaLNaT HbAlc <7.0% Lé$epaz 4633 vz

fegay 53.67 Famruauladls lefiansudeya

Houndsnudndrugtiefimuauszduthaald
\inandesay 38.42 lul 2566 Wusovay 41.69
Tud 2567 uazSouar 46.33 Tul 2568 uansis
wultufiituagredeiiio uargeninnmsicaiie
Seway 40 (nIgnTasITua, 1.4.4.) 08 6.33

Y

yn¥ovay agelsfinny fUasunnitasmiedsly
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v a1 ' o o

vssaidmung Fedadidesinedrdgluniswaun
AINTNNITAUE

lowSeuiflsudunis@nuives
Puangpet et al. (2022) lumihgusn1sugugilivn
ileswasszinelng Gmugiiussadimaneg A1C
Sovag 41.2 luwanglazsovay 44.4 Tuweene
HavesdnneaskalngluszaulnalAg iy willl
viumBuiiuiigiusindlng egnslsfnn nns
WIBUIBUAT08aEAITHINTUIAIULANAINT
U529105 LNUIARLEDN LAZIZUUUINITIINALEY
Toyasvivuszinaaandawansliifiuiiuszina
Inefigeai1991un19AUANLIALUINITUDES
seilas (Aekplakorn et al., 2025)

ANSIATIERABIAILUTNUI NANTN

q

N o

muauszivihaalildfogiosndt uazdaui
wan1e FBS lnsndiwelsd relaainesoasiu uag
LDL-C g4ni1 @enAdesiu Puangpet et al. (2022)
finuszernaniaduum angdnbu

w3ed7u lasndigelssige way LOL-C geduiusiu

N13AIUANTEAVUINNATLNG wazaonAaeIy

|
o

Phuwilert et al. (2024) FanuingUreorgaini

]

v
=

60 Diilontamruguszduiimalalfidudy
uaNIN{ Surawit et al. (2024) ganudneny avil
wane szeznansilulse waslademaunue
APunatysienisianuduiusiunisussy
Whnnensmvgusgdutnalugiaeiumiu
viladl 2 AFuuinislumiteuinsugugiives
Uszinalng vauzd Ruangchaisiwawet et al.
(2023) wuinengtiesnin 65 Yuarn1igdruduiug
funsaruauszduinaailiilugtisniamie
vosszmAlne wansAnwadidtsaduayuiinig
auausrduiimaiinuisidesiudadonis
AafinuarA2131d8am19 cardiometabolic wane
AU

£ 6 o

A1% HDL-C sngamsdimnudunusiu

NIAUANTEAUINaNAISURILUSTIN Tnggndl

amz HDL-C shillemamuauszdutmaldanas
Uszsnaufesay 72 eiisuiugilaidninzdanan
fosunuilenmariiounduiiasfifienufinuninig
\wmUeATusaumnnit 1y anehenoduyd
AME9IU LAy atherogenic dyslipidemia g1glsf
anu laiAasAa1u91 HOL-C Anduannnlagnss
Y09n15AUANTERUTIIATLIR wiansaldidy
Yoyasaulunisszyftasiiaaslafunsuseiiu
AudsIamUeATIBEIATOUARL
JUheildlfld3ugauilenianiugy
seduimaldgantniildBugu 2.530 wh oehdls
Amu ldmasfinuindugduduameyirlinunu
sydutmaldlaid Wesanguasdsudusodd
Sughuinillsabussogamu ssiumaifiugs
AuAuRIseIFulsEmuldiissne wsalinaiy
FuFouN19AATNNINNTT ANUFUTUTAINATIRS
919dVoU confounding by indication 1111731
HaLAglnun 99 INBUYAY d@enAReiU Riangkam
et al. (2025) FaAnwihelneMldBugduuagnui

N153AN13AULEY NATANITRABUYAY WagIs

v
o o v o w '

Aamuszaudinamemuesdudededfgysonis
U3ty HbAlc fedu nsldBugaunasls
Lﬂuﬁaﬁﬁmm%’u%’aummﬁﬂamﬁaﬁ’mummm
Wuduresnisinniy 11nndinisiaanuluids
G

lsaausulafinganusnuseanuiey

o @

ar 82.1 wilsdnuanuduiusegaiivdedrfiunis

o

@

AuauIrAvtnia wifinuddnyludssuy
\losanlsatuimanu AuAUlafings uagAdIyY
Anundveslasiudutasodossnedsaimlanas
viaeaLien N13LarUI83IAITYTUINITNTAIUAY
HbALc fiunismuauaudulais seauluiu ns
uredls wazmsussdiuanudsddsailanas
nanALien

A auslunsumuTad s Sey

v &

av 80 YulunuUssunaseuay 63.8 waylidunus
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complete-case analysis LN8 3 243 518 ®38
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219%11AA selection bias MNANWULVDIENL

U

1% ' Py
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