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A Survey - Study of Diabetes Management, Complication
andPsychosocial Aspect of Diabetic Datients in Asian

Countries (DiabCare-Asia 2003): Phramongkutklao Hospital

Aumpa Suthijumroon and Yupin Benjasuratwong

Endocrine Unit, Department of Medicine, Phramongkutklao Hospital

Background: Prevalence of diabetes mellitus in urban society is 2-14%. According to improve diabetes treatment,
DiabCare Asia was designed to study the actual Asian diabetes treatment. Three thousand patients from twenty-
three hospitals in Thailand were invited in order to improve effective diabetic management. Materials and
Methods: The patients whom have been registered for diabetes management for more than 12 months during Sep-
tember 1 to November 30, 2003 were recruited data of baseline characteristics, complications, self-monitoring,
diabetes management were collected. Psychosocial questionnaire which adapted from DAWN study were self-
administered by all subjects. Blood were drawn for HbAlc examination. The data were analysed with descriptive
statistics. Results: One-hundred and thirty four subjects were enrolled, only data from one-hundred and thirty
three subjects were valid for analysis. Most of the patients have type 2 diabetes, mean age was 62.4112.5 yrs,
mean age of onset and duration of diabetes were 48.4%12.3 and 14.3+9.7 yrs. respectively. Mean body mass index
was 26.143.8 kg/m”. Mean HbA1c and fasting plasma glucose were 8.0+1.8% and 144150.4 mg/dl respectively.
Most of the patients have been checked for microvascular complications eg. diabetic retinopathy, diabetic
nephropathy and foot examination. Only 9% of the patients performed self-monitoring of glucose with glucometer.
The results from psychosocial questionnaire: 43-55% of subjects felt cheerful and active in working. Concerning
about quality of life, most of them could manage themselves well. 99% of subjects adhered to physician appoint-
ment. Conc.usion: The patients had poor diabetic control when compared to many guidelines, so diabetic
education should be provided to the patients and encouraged them to have more self-care in order to decrease
diabetic complications in the future.

Key Words: ® Type 2 DM ® Complication ® Psychosocial aspect ® Quality of life

RTA Med J 2548;58:265-72.
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