401[5)

MFENTAUNSTIEIINERN WAZERININYII
U 10 @vfudl 4 nangipsl - Barnmal 2568

MSANYINANIALARU2ETIALUMIMULUUATEUARIRINTINEN I VITHYBIYITUE LSALUNMNUSELEU
ludwneriduundes Jwingluiy
A study on the outcomes of comprehensive diabetes care
by multidisciplinary community team towards achieving diabetes remission
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Abstract

This study aimed to evaluate the outcomes of comprehensive diabetes care by multidisciplinary community
team towards achieving diabetes remission in Si Satchanalai district, Sukhothai province. This retrospective cohort
study included 28 patients with type 2 diabetes who voluntarily received comprehensive diabetes care by
multidisciplinary community team in Si Satchanalai district, Sukhothai province. Data were collected from medical
records between 26 March 2024 and 28 June 2024 with an enrollment form and a follow-up form. Data were
analyzed using the frequency, percentage, mean, and Paired Sample t-test.

The study found that 1) Most participants were female (75.0%) and aged under 60 years (60.7%). Regarding
health behaviors, 96.4% did not smoke and 89.3% did not consume alcohol. Common comorbidities included

hypertension (50.0%) and dyslipidemia (67.9%), while only 3.6% had chronic kidney disease. Half of the patients
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(50.0%) were on two oral antidiabetic medications, and 57.1% had an initial HbAlc level > 7%. The cost of
antidiabetic medications ranged from 101 to 200 baht per three month period in 50.0% of cases. In terms of blood
pressure, 78.6% had systolic blood pressure < 140 mmHg, and 82.1% had diastolic blood pressure < 90 mmHg.
The majority of patients (89.3%) had a body mass index (BMI) > 23. 2)After three months of comprehensive diabetes
care by multidisciplinary community team, the mean HbA1lc level significantly decreased from 7.45% to 6.79% (p =
0.003), with eight patients (28.6%) achieved criteria for diabetes remission. The average number of antidiabetic tablets
per day was significantly reduced from 1.82 to 0.61 (p < 0.001), the mean cost of medication per three month period
significantly declined from 160.71 to 54.64 baht (p < 0.001) and systolic blood pressure showed a statistically
significant reduction from 132.86 to 127.04 mmHg (p = 0.016) with a statistical significance of 0.05. Although diastolic
blood pressure decreased slightly from 81.29 to 77.11 mmHg (p = 0.079), and BMI decreased from 27.69 to 27.38 (p

= 0.063), no difference.

Keywords: Diabetes Mellitus, Comprehensive diabetes care by multidisciplinary community team
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