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Uiun lsmuwmunindt 1 ludlngreusudaiigmilunisquanuaslsauazdmwalminnnzunsndeou
g UIzeaA Lﬁaammmaé’wa‘mﬂmﬂﬁmmi Diabetes Self-Management Program (DSMP) wagn1s
Tgunsalatvanulunmsguadieuiuszer 1 U laean HbALC anasnndmsewintu 1% wazfine
danmadriunmsinululsmenadesananzunsndeudsundulaznnzunindeussere1ian
Tsawmnuniien 1

FBnsenw {Uaelsauivmueied 1 910w 4 AU (91n91uru 6 Aw) Tawnsafnnunsinwide
ieaduszorna 1 U w lsmeuiauminendoysm inisquaseszuu DSMP Usznousiensli
A uinuemsiues n1s3nen nisliusudmiunsessduinaludonuasusunsaflay
lutaanigmenuias Anmunisguann 3 Wew aun Jasedu HbALC Jeyanisly insulin aausdn
A1 emotional state waz energy level NMMgUNITNGOURAEUNGUAD diabetic ketoacidosis (DKA) Wag
hyposlycemia fifeadnfunssnunlulsaneruia uazamzunsndausyezenife diabetic retinopathy,
diabetic nephropathy ta¢ diabetic neuropathy

HaNT5A98 Ji1593338 4 A YnAUlATUNITSNwIRIedugAuLUY Basal-Bolus regimen lagriUae
Aul 1 vislneeny 21 U 6 ey 1Wuuvuin 10 T 4 ey HbAIC reuuagndaingnids 9.7%
uay 7.8% (anaq 1.8%) fUheauil 2 dslneeny 24 T 1uuwnuan 3 U 8 1feu HbALC rouuas
u&ain33d 13.8% uaz 12.1% (anas 1.7%) fihonud 3 wddlneeny 20 T 11 wou Wuwmy
119 9 4 1ieu Aewdrsalazens fin DKA 3 adilu 1 T HbAIC Aeuuazndadnsiuids 10.9 % was
9.7% (anas 1.2%) wazgtheaud 4 melneety 25 ¥ 9 1Weu Wulwwnumn 7T 5 Heu Aeuthsau
Ts9n153 severe hypoglycemia 2 ASslu 1 ¥ HbALC rouuandadngnise 7.6% uay 8.2% (indy
0.6%) iainsaddedinesi 4 au lsifinzunsndoudsunduiifosiunisinululsmeuiauases
liwunnizunsndeuszezen dUae 3 lu 4 au fiseiu HbALC anawINNIMIBWAY 1% uidsgend
7.0% nnAuuaznnASaTRamuNsy Jadedifinasedn HbALC #o Mstane Self-monitoring blood
glucose (SMBG) uagUsunaumslddugduluwsiavau d1unnuidna1u emotional state waz energy
level 934 6 Wouusniinnuiag us 6 Weunanluunivnau



42

YINYEs I < atuil o unsnau - fqueU beod

agu fureiumnuailien 1 Tuglvnaineusiu 3 Tu 4 audlisfinnunissnuwly 1 U fsedu HbALC anas
1NNNINVIOWINAU 1% MINUN15AI1SUNISS Y LIS INeIUIa MR INAME N INGD UL UNSULAY
Faldnwun1izunsndausseze

Do

rdfiny lwwueliai 1 dedlngnewsiu n1sianisaues Azunsndeuainlsalumg 01Tl

a s a

WUSNFURAYaU NOYFY 358 2ANTY

e

ANYIYININTIVAIENT AUTUNNEFANERT UNNINEFEYTN
Jadnvays Usenelng
E-mail: kathy22 3@hotmail.com

AUNSUUNANY : FINIAN 2563 FUNNBUSUUNAIIY : NUBN8Y 2563



43
BJM Vol.8 No.1l January - June 2021
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Faculty of Medicine, Burapha University, Chonburi, Thailand

Abstract

Context: Incidence of Typel diabetes in emerging adulthood is increasing in Thailand.
Objective: To determine level of glycemic control of type 1 diabetes after Diabetes Self-
Management Program (DSMP) for one year, prevalence of acute and chronic complications of
type 1 diabetes.

Methods: The participants were 4 from 6 cases of type 1 diabetes patients in Burapha University
Hospital and can be followed up with the DSMP treatment for one year. All participants
were given the knowledge about disease, survival skills for hypoglycemia and hyperglycemia
management, Carbohydrate or “carb (CHO) counting”, insulin therapy. All of them received
glucose strips and urine ketone strips for 1 year. HoA1C level was checked up every 3 months.
The acute complications (DKA and severe hypoglycemia) and chronic complications were
accessed. The emotional state and energy level were monitored.

Results: Four participants diagnosed with type 1 diabetes were recruited. All of them received
Basal-Bolus insulin regimen. The first female patient aged 21 year-6- months has been
diagnosed for more than 10 years. Her HbA1C level before and after treatment were 9.7%,
7.8% respectively. The second female patient aged 24 years has been diagnosed nearly 4 years.
Her HbA1C level before and after treatment were 13.8%, 12.1% respectively. The third female
patient aged 20 year-11-months has been diagnosed nearly 10 years. Her HbA1C level before
and after treatment were 10.9%, 9.7% respectively. The last male patient aged 20 year-11-
months has been diagnosed more than 7 years. His HbA1C level before and after treatment
were 7.6%, 8.2% respectively. Acute and chronic complications were not demonstrated in all
of them. The HbA1C level was decreased at least 1 percent in 3/4 participants. The factors
that influenced the HbA1C level were self-monitoring of blood glucose and insulin adherence
individually. All of them were anxious during the first 6 months, then normal feelings.
Conclusions: The three-fourths of participants had decreased the HbA1C level at least 1 percent
within one year by using the DSMP. Acute and chronic complications were not demonstrated

in all of them.
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gUU Diabetes Self-Management Program

(DSMP) Usenoumae Diabetes Self-Management
Education (DSME) wag Diabetes Self-
Management Support (DSMS) laun mmiﬁlaﬂ
15A N33ALT Tinven1Iauales Wi n1suily
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luidionas (hyperglycemia) N5tUIMILUUA I
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drmademueciuay 3-4 as wazuiunsaAlay
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outcomes) Usznousme 3 1o laun
2.1 56U HbALC 90 3 Lo
2.2 BUN/Creatinine wag lipid profile
aghaten 2 adaslad
2.3 n1sUsziliuniizunindou
Weunau lawn DKA wag severe hypoglycemia
fiFeadrsunmssnululsmenuna
2.4 AMITUNINGOUTEIZY1IUDILTA
wnulu 1 U leuA diabetic retinopathy #5713
Alagdnywnng 1 a%s diabetic nephropathy
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NN USEIUNAaNSSINVRINTT N U
A% 5 40 Uszneudae
1. Msfamafinainlulssmenuiasgns
Yo 3 aduel
2. N97533 Self-Monitoring Blood
Glucose (SMBG) aghstios 3 adwaiu
3./ HbALC flanasunnnissewiiu
1% lussozan 1 ¥
4. lsifiv3pansns1n1sinsunssnenly
Tssmgradiesnnanzunsndoudaundy Toun
DKA ag severe hypoglycemia
5. 4A15ASIAANTBINITUNING DU
588¥81I19A7 L 1A1UsEI1T ASUAINLAT
fauanazlinurnuRaunBuiiudiy
N1SLUARNAR NN UTELTUNAANE 54
yoanssneluaudded sl
- arusavinldasuiie 5 90
NUNBANNIT Useaunudnsa (success)
- @runsavinlaasy 3 90
WEALI BauTule (acceptable)
- @runsanileiies 2 90

PUNYAILIN dumal (failure)

HaNISANEI
1. Yoyaiiugiu
quaelsauimnuviiad 1 dguidlng
$109u 4 a1 Bunde 3 Au e 1 au (3197 1)
ynaulilasun15dinsIa pancreatic antibody

[
[y

fUneAuil 1 s 01y 21 T 6 ey 145y
mMsAfadeiuvuUsend 1 (T10) Weeng 11 1
2 \peu 813w Un@nwn 19 Basal-Bolus regimen:
Lantus 26 units/day, Novorapid 24 units/day =
1.19 units/kg/day

FUneAui 2 ndjs 01 24 U - iiteu 145y
n5iflads T1D ooy 20 U 4 iieu aumsanw
seAulSUIes 91TwnineuuTen 17 Basal-
Bolus regimen: Lantus 28 units/day, Novorapid
16 units/day = 0.81 units/kg/day

fUneAudl 3 wds 01g 20 T 11 (e
Afade T1D ileany 11 U 7 \ieu o1dwntindnwn

finglvduludangs 19 Basal-Bolus
regimen: Lantus 30 units/day, Novorapid 14
units/day = 0.85 units/kg/day

FUhemuil 4 918 019 25 T 9 1ieu Fdady
T1D \ileeny 18 T 4 1flew aumsAnuseiuUZyan
73 81TNNUNIUUIEN 19 Basal-Bolus regimen:
Lantus 30 units/day, Novorapid 30 units/day =
0.86 units/kg/day

91yAnEAdads T1D Ao 01y 15.0 T
finne DKA dlaisuitadeduu 2 au

v v

HLU192U398552AUAILREAY HbAIC =

54

10.5% (AN@R 7.6% Wazgaan 13.8%) Fiingnids
ynAulidl diabetic nephropathy 37uau 1 Aw Ll
\ABASITRN T 3 AL N5I9WE liny diabetic
retinopathy wagynauliiinensrasin tiem
diabetic neuropathy

M15199 1 Jeyaiuguvedsnnidensudiiulasanig

4 3 o SMBG Insulin DKA /Severe
v e syggan  Wmun(nn)  BMI y
§3wdde e g W) , o (A3 (unit/ Hypoglycemia
wWuwmnu /aauge(en) (kg/m”) g o
9U4)  ke/d) (A59/ V)
Auit 1 nde 2196 e 10T 4ifeu  42/152 18.2 1 119 97 0/0
auli 2 wida 24 9 3U 80w 54/160 21.1 2 081 138 0/0
Auit 3 wide 20U 11Feu 9T aideu  52/155 216 043 085 109 3/0
Auil 4 wie 257 94eu 7U5eu  70/184 20.7 2 086 16 0/ 2
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2. NAAWSNITUTUIA 3 AU baun Fnu
WOANTTUNITAUAAULDS AIUNITINHINNNTUNNE
wazddnlauasgmaniiug Weatuaunin deil

2.1. NAEWSAIUNGANTTUNITAUAAILDY

WAINITATU DSMP Uag DSMS Hiingau

[y

AYNNAULPARILTNAATNDE1UBY 3 ASIHBU o

9
v

NI 1 AU TunAsanvietindn ity we
anfnaunadenwasnalaaniz N3 SMBG

o= Do e

AAUILNUTN ABULIGAMU 6 LABULSN NAIRINUY

yldlifadmne @o 3 afew) Flimapadn
AnFeanuuaznsaoy lviseu ldvihanant
ol

2.2 HAANSAUHANITINYININITUNNE

58Uy (insulin) Avdlsnaniy (BMI)
uazAN HoA1C 9938323398 (19 2) S1uau
A¥s0amsLany SMBG way 33U HBALC (gﬂ‘ﬁ 1)
uazsEAU HBALC (U7 2)

A51971 2 Poyan13ld Insulin (unit/kg/days), BMI (kg/m?) e HbALC (%) et o finmnu

uAsU 1 ¥

o oUW AeMu 3 oW AeRu 6 thaw  AAnid 9 1hau  Aneu 12 Lhau

WU

* Insulin BMI A1C Insulin BMI A1C Insulin BMI A1C Insulin BMI A1C Insulin BMI A1C
ﬂ‘uﬁl 1.19 182 97 1.09 190 77 102 195 77 119 186 74 114 186 7.8
ﬂ‘u‘ﬁZ 081 21.1 138 087 215 117 085 215 89 0.84 199 103 0.88 19.0 121
ﬂ‘uﬁ3 085 21.6 10.9 0.77 25 72 079 241 78 084 229 86 081 233 9.7
ﬂuﬁll 086 20.7 76 1.03 207 85 099 216 74 099 216 7.7 092 219 82

Snruelarae  SMBG dadu (dibued 1) SnaRTakaE  SMBG datu (@hoei 2)
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Te — HBAIC Te — A
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2 ‘_'r,-f"r - 2 o o

o 1]

wisk 0 wisk 3 vistff  viaith vk L it it 3 winlt wvialth  owiak 2

Weuw  Aem Amm Ame fme

dnnuedaftee  SMBG i (gibved 3
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HbAAC
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wisd D wisld 3 visl § it 1) vl T2

e R R Bee R

drentaae  SMBG Aot (Gihomsd 1)
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iy HBA1C vauline

10

HbATC

1111

HOAIE e Sle (%) HEBANC i3 ol (%% HBAIC A e (%) HBATC &9 ey (B2) HBAIC & 12 (%)

JUN 2 52U HbALC veuldn313dy Wafnnuauasy 1 U

R 1

3 Tu 4 au dszhudn HALC anawnnnin A1U199033 2 AunlinnizunInday

v A

1% Tu 1 U 5197 2 faudazanasusszaual HbALC 1 AeUWaU Av DKA uay severe hyposlycemia fiou

U 1 = wa) 1 a a 1 v 1 v 1 a o 2 Yo [P=) v

faaseguaziiusyinlidnedugiureudiausy W93 naalesuns DSMP laifinzuwnsndou
deundudnuazlinunnsunsndeussuzeniluy
WN$ATeNNAY (1157197 3)

1 U 1%

M990 3 A1IBUNINYRWABUNEY WU DKA and Severe Hypoglycemia fiviligsuidedoadniu

Mssnwlulsaneuna
DKA / Severe Hypoglycemia
Wsidy |, Anaa fanu Anna fanu AnnIL AnnIw
fou1sulasiNg d - p o o -
1 1hau 2 \hou 3 o 6 DU 9 hau 12 1oy
ﬂu‘ﬁl 1 0/0 0/0 0/0 0/0 0/0 0/0 0/0
ﬂ‘uﬁ 2 0/0 0/0 0/0 0/0 0/0 0/0 0/0
ﬂuﬁ 3 3/0 0/0 0/0 0/0 0/0 0/0 0/0

AT 4 0/2 0/0 0/0 0/0 0/0 0/0 0/0
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a = Y1 au A a =
M19190 4 Na@ﬁ'ﬂ‘ﬂLa@ﬂLLaZNaGﬁjQ{jﬁaqjgsﬂ@ﬂﬁﬂi?N?QSLNBWWWWNQUﬂi‘U 14

FBS HbA1C BUN Cr Chol TG HDL-C LDL-C Urine micro

g (mg/d) (%) (mg/dl) (mg/dl) (mg/d) (mg/dl) (mg/dl) (mg/d) albumin (mg/g)
Al 1
0 hou 192 9.7 5.7 0.6 165 115 51 91 6
3 U 128 7.7
6 Lou 229 7.7 9.3 0.72 154 67 39 102 5
9 Lhiou 156 74
12 e 240 7.8 6 0.6 145 61 40 93 0
)
0 LAou 284 138 167 0.7 230 95 85 126 17
3 hou 583 11.7
6 LAou 200 8.9 20 0.68 199 51 53 136 15
9 1hou 362 10.3
12 ey 330 12.6 13 0.6 248 98 68 160 6
Aufi 3
0 LAy 181 109 119 0.59 275 67 66 196 21
3 Lheu 169 7.2 14.2 0.6 206 40 69 129 10
6 LPoU 193 7.8 254 65 58 183
9 Lhou 254 8.6 18.1 0.54 274 60 65 197 <5
12 1hou 159 9.7 278 54 67 200
Audi 4
0 Lhau 170 7.6 18.5 0.84 190 71 66 110 9
3 U 271 8.5
6 LAau 144 7.4 10.1 0.8 184 62 59 113 6
9 Lhiou 106 7.7
12 eu 303 8.2 11 0.9 187 69 63 110 1

2.3 nadnsdudalonazivanisaidug MAeafu  §uthe Wy @ulhe (liness) o1msnouiisyan

YN LAoU (premenstrual) #58n123LATEA (stress)
wadnSeiInla (5197 5) daumnnisal

uq MAsTUgua fidhsniddeynauliinng

q
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M13199 5 HaansA1uanla (Psychological outcomes) : ANuANYaRUIELilaNRARINBINS

v

Emotional state / Energy level

ii3uide

ATILIN 3 gy 6 \hau 12 gy
Aud 1 asu/uni f998/Un# faa/Ung asu/Und
AU 2 fanugu/un Vieu/Unf faugu/uni asu/Unf
AU 3 aw/ldfiBenss  denugu/nsedunseiag duaw/und aeu/Unf
AUN 4 asu/Una fnugu/Uni Hpugu/Una v/l Beauss
3. HAANSIIUVBINITINY
A5199 6 NARTLLNUNNIITUINGANTTILTDINITUIUIA
LNUIINDITUINAGNSTIUVDINTI N A 1 Audl 2 Awd 3 Al 4

1. NMSARMUTNAANNBEN9URY 3 ASIRBU
2. M39973 Self-Monitoring Blood Glucose (SMBG)
2819108 3 ASIFD I

459l 4 aSwel 4 aswwel 4 Asasel

28 A5Y/3U  2A59/9W 09 @SV 2ASYu

3. A1 HbALC (%) Nlanas 1NN wsewiniu 1 % lusyvey (-)1.9* ()1.7* (-)1.2* (+)0.6*
a1 1Y
4. ANITENITNTDURLUNSU LAkn DKA Lag severe Tainy Tainu ol Taiwu
hypoglycemia
5. N15M5IIAANTDINIEHNTATOUNAN b9 wUsea T easulanu  asu/lawu  asu/linu  Asu/linu
ASUAUNUIAIUA LaglinuaNURAUNRLALLRL

s 4 o/ v s } 2 [ v s v
NAANS SN gousuled  wausuled  eausuld  eausuld

NUBUA * () = anad (+) = Liuy

3150l

fsafelunsAnuivomeiduglng
MOUAU (emerging adulthood) 81851314
18-25 4 misAanudsziiulunisguaddie
wwvnnueiiait 1 lufeild 3 dw

1. SUNGANTIUNTAUARILDS (behavioral
outcomes)

AIudl Arnett JJ° na1afiedn g
poududutrsasunuaniefuidniamng
anuduilvg FesinslandvluGossndnual
aulsisiuas andladies anuddnszrinannuidy
Tosuuazylvg waznisuesiiedusuian fUle
iumjmﬁ fauinadosnuuaznsaeu N

1w nsteTivihey Sasiesnsvii SMBG uax
il¢Eneoteiaeuiihun mansdnuinudy
fdriniafornmutannadusiazandaniivue
1 578 wan5¥1 SMBG lslasu 3-4 afwietu ue
fiuduninnoudn9213se Delamater Am wag
A T9ANULININ behavioral intervention
awteligdas T10 Tuglvgmeudunguiiqua
§109 Wzidenuninauiinadn wazyinlien
HbA1C fdazluiinnizunsndouldaunay
wazszuzend Jadufiinanesyiual HbALC fe

a

A15691% SMBG TiiuTusazUSununsudugay

Y

MNNSANYIUBY Dejkhamron P Lagauey '



52

YINYEs I < atuil o unsnau - fqueU beod

Mc Carthy MM wag Grey M* @nwily
anigoiniluEes self-management Tugfae
wuwiadl 1 Tasuvsiiaeeny 18-25 Uil
Hnjmaudu wulufeiilian HoALC gaflan Ao
8.4 % wlawfisuriungu young adults (81g 25 -
45 1), middle-aged adults (81g 45-65 U) uay
older adults (@1¢ = 65 V) uaziinvzaziaenisan
insulin agnaties 1 Ay Sunazinany diabetic
ketoacidosis (DKA) létiasninngadu

2. ATUNITINBINNNITEANEG (medical
outcomes)

Uni wWminevessediu HbALC TugUae
wnuazdegu dlngneusu Ao < 7.0% ufain
n15An®1U99 DiMeglio LA wazauz” A1vun
Tiglnajnouduiionytiosnin 25 U fieh HoA1C
Funnzaulusdazaufiazliiinn1ig severe
hyposlycemia nowtnvmng < 7.5% luaudid
U5z 3R severe hypoglycemia 38 hypoglycemia
unawareness luaufildfinineinsneiiazians
SMBG wayn15Anw1v89 Lyengar J wazamug™
WU 5EFUAT HDALC Waduann 7.5% u 9.29%
Tudodlvgneusiu uasiiiiesiovay 14 flanunsadl
586U HbALC < 7.0%

Monaghan M uayAqe’

Anwilu
ansgeuiiny nuindl T1D Tudesuuazginaineusu
Uszann 3 auau lnedlilessesas 17 v0elng
nous (91g 18-25 T) Aiflsziuan HbALC < 7.0%
lofinanally Soay 50 finmzunsndoussusiony
Uszanad 20 U WU retinopathy, neuropathy
uen9ni T10 Tufflajmeududafiunudedy
n3tiin DKA lads 2.5 wihwesledlvg) (> 65 U)
31NN15ANYIU09 Bryden KS wazAuy
(2003)'® 11 T1D fisemadangy Inefin1suszidy
\Dowuuazfoe T1D fifleny 17-25 Y'1Usn 117
WusEAUA1 HbALC ladunneneiu Aa 8.5 % fiu

8.6% lugvguar 9.3% fu 8.7% lugnla a1y
WnsndeuTiAntuUss fie diabetic retinopathy,
diabetic nephropathy, peripheral neuropathy
diuduanfesas 3 ufesas 37

Tun1sfnwddsdadavang HbALC T
anasnAd wieuitu 1% aelu 19 sz ted
fnsiaunnanduglvg dalamlanslubes
aulaiiuns nMsusseAnmuedluFunsAnw
visemsvhauvesusazay WiieligUisannsald
FAnldmuund uazilnmzunsndoutiosiign a1n
msfnwigdnnadoannsnansedu HoALC 1#
1N 1% Tu 19 ies 3Tu 4 e 1 Auilsedu
HbAIC getu wagdanualinunzunsndau
RyUNSURAEN BN INYoUTEEYEN)

3. waansA1uinla (psychosocial
outcomes) waglnaN1alA1UgUNN (health
events)

MsAnwdl TeUseidiu emotional state,
energy level uagimanisalanuavnn Tugldnsy
Aemnaulimusuiien lnegidrsuideaud 1 4
MNANAGEEINIEEY MIwi fUieaud 3
Snduaudonadou n1siinau lumsdnmiss
lalafinsuszliunnigdnnina (anxiety) iy
FULA51 (depression) LagANLATYA (stress)
flazdinanan1squasiiesveaUlsfidaioy
Ay NNSANEBIUY Lyengar J wazamig™ Tu
USenAansgoLsn1 nuaNauRuSIENINN1wY
Fua$ wagn15iany SMBG TianaavilyiAn HbALC
i wasifiudnsinislufosandu uagnsuou
Tulsane1uia

Bryden KS uaganiz'® fnwigUqe T1D
Tudszmedanquwuindlefinnaly 11 9 §Uaedl
Haymmesudala (psychiatric disorder) wisty
ndoway 16 Wuferay 28 MudiheTosuuas
AlveymousunlTlasunisussiiuniwuisla fe



53
BJM Vol.8 No.1l January - June 2021

amzduaiuazaufianelalusiowi (low self-
esteem) uaNaINH Buschur EO uazAme’’ Anw
Tuansgo3nImu major depressive disorder 1
fe¥oway 59.5 \eisuiuoguiliduumnu
Fasaifieadosaz 20 sgadvedfyniads (P
< 0.0001)

Carlsund A wag Soderberg S*® Fnwn
AUae T1D 918 19-30 U lulsemaaiiau 311w
12 Au o1gadey 23 9 wudiilaauieady
sedutinnadin SeinldFaesdseduiinia
39 wazfIalTeansguLdsni1sAIuANEILeg
anumsairieiosmnume Tnedeinsedugtoe
Ao N15AMST (stigmatization), AU laRAA
(misunderstanding), ®15NaILUIUTIUVDIAULDS
(own mood swings) sulUdsnmsunsndoudiaz
Antunnlsauiiulusunag

Sandler CN wazams' ludszine
ansgeuisni wugthsuwuunmsassterUisiumi
luledIngnauny wavdsialuyieeny 18 U
wag Wentzell K uavaue™ wurdin1suseidiu
Diabetes Distress Tunguiflngjnousuiieyihls
uanssnwAtunaedthenduilitinldnmund

i Tugthelsaummusiad 1 Tuflv)
POUAU (emerging adults) AITHAITUIZLEUAIU
Inlasiuey laganizasduiasi (depression)
wazaufianslaluiies (self-esteem) Afinasie
AusieveUislunisianziden Ane1 n1sgua
fios Taflnasosediuan HbALC ueananil Aasd
msvhszuudsstheiumuwing 1 (Transition
Program) annansunmdsienlSvieludrenasunme
soulivio dnwunvduazgiusunndluouian
Fanudwuz1ves American Academic of
Pediatrics “wuziiliiauieusiony 14 9 Tngnsusn
fuUlguarAsauasy IN153awseuiy wazdee

Tugeeny 18 UM Fespsiinswmuniiulunisgua
Ataeegnnlussdsiusely
I 7 RS Qg

wenani Msfinwilidunisfinyiesiu
galilauszdiuGoimnisauniis sauludangnssy
a = ¥ = A 44' 9 i a
deagalugUienguilinnudssduSesiaingty &
Has LI lUaUTIN TS NTOUNARTUTILUY
Aeundunaeszee

N19338 U1 ITed U
4 = 1 = a 1 ¥ ¥
Ueguriigaiunon1sUsEuglnejnousu 3 anu
LAkn N1IAIVANNGANTTUAULDY N1TAUARIY
NFFNYINNAITUNNEG karn1sguanuInlauae
wign1salinefuguaIn wadallivandoainiug
AB AITENTUTEEIUAILTUATY A1IBATER Lag
anuiisnelaludieaiandaivelinisguar g

U d’l 1 [ I3 o Y Y 174

nauilegruduesdsiu wagvihliguieanuisald
Na Yy 1A X a A
Pinloog1edinugy gUiewmueiian 1 Tu
dlnaineudu Judunguiidestisunisguawnnsing
INNFUDU

GELY
Vo a d‘ 1
nsguagUasumueiief 1 ludlng
nowusu tngldsruy DSMP uavasauAguaUTALa
dll a % ) a % 6
dlofnnunissnuly 1 U dnadnssinvenisgua
Mwausula dn1sguanuies s¥AU HbALC anal
170171 1% TUNUN1ITENSNTaUREUNTULAZ I
TinuN1IZENINTRUSLELE1IN S AU UTTR
1 1 naansTinvesn1susuvaegluinaeigeusula

AnAnssuUTENA
mu‘i{]’ﬂ‘ﬁiﬁ%’uwuaﬂumgummamm
lsatuamnueialssmalng anenIsunig
Wawnaser1suIutawaznisameidoudiu
wvueied 1 uazdiduumunousny 30 U
Uszinelneg (TIDDAR CNC) aunausonliviaLin
warFosulneuazdrdnaundnyseiugunin



54

YINYEs I < atuil o unsnau - fqueU beod

Wiswd JU3e 4 $197159ulATINIS K383

=

YBUVBUNTEAU 0 LonIadl

LONE1591999

1.

World Health Organization. Classification of
diabetes mellitus. Geneva: World Health
Organization. 2019.

. International Diabetes Federation. Diabetes

Atlas. 8th Edition. Brussels: International
Diabetes Federation. 2017.

Gomez-Lopera N, Pineda-Trujillo N, Diaz-
Valencia PA. Correlating the global increase
in type 1 diabetes incidence across age

groups with national economic prosperity:

A systematic review. World J Diabetes.

2019; 10: 560-80.

. Deerochanawong C, Ferrario A. Diabetes

management in Thailand: a literature
review of the burden, costs, and outcomes.
Global Health. 2013; 9: 11.

. Likitmaskul S, Wacharasindhu S, Rawdaree

P, Ngarmukos C, Deerochanawong C,
Sompongse S, et al. Thailand diabetes
registry project: type of diabetes, glycemic
control and prevalence of microvascular
complications in children and adolescents
with diabetes. J Med Assoc Thai. 2006; 89
Suppl 1: S10-S16.
dupulsAluIULisUsEIAlYY. 3TnvDs
Tsavuvnu. T wwvnanesdjiadmsulsa
LU 2560. Clinical Practice Guideline
for Diabetes 2017. Unus1dl: sudu flife
A1fim; 2560. i1 21-23.

7.

Thomas NJ, Jones SE, Weedon MN, Shields
BM, Oram RA, Hattersley AT. Frequency
and phenotype of type 1 diabetes in the
first six decades of life: a cross-sectional,
genetically stratified survival analysis from
UK Biobank. Lancet Diabetes Endocrinol.
2018; 6: 122-9.

- @dnunanUsenuguAINLNaYIF. Ang

U sA1lae usn1smrvaudesiuuas
fnwilsaess. lu: afiouimsnosmundn
Useiuguainuwniayd Jaudseua 2563.
nIMNUMUAT:EnuranUIEAUgUA N
WieyA; 2562, w1 110-116.

. Arnett JJ. Emerging Adulthood: A theory of

development from the late teens through
the twenties. American Psycholosgist. 2000;
55: 469-80.

10.Delameter AM, de Wit M, McDarby V, Malik

11.

12.

JA, Hilliard ME, Northam E, et al. ISPAD
Clinical Practice Consensus Guidelines
2018: Psychological care of children and
adolescents with type 1 diabetes. Pediatric
Diabetes 2018; 19 suppl 27: 237-49.
Dejkhamron P, Santiprabhob J; Likitmaskul
S, Deerochanawong C, Rawdaree P,
Tharavanij T, et al. Type 1 Diabetes
management and outcomes: a multicenter
study in Thailand. Journal of Diabetes
Investigation. 2020: 1-33.

McCarthy MM, Grey M. Type1 Diabetes Self-
Management from emerging adulthood
through older adulthood. Diabetes Care
2018; 41: 1608-14.



55
BJM Vol.8 No.1l January - June 2021

13.

14.

15.

16.

DiMeglio LA, Acerini CL, Codner E, Craig
ME, Hofer SE, Pillay K, et al. ISPAD Clinical
Practice Consensus Guidelines 2018:
Glycemic control targets and glucose
monitoring for children, adolescents, and
young adults with diabetes. Pediatric
Diabetes 2018; 19 suppl 27: 105-14.
lyengar J, Thomas IH, Soleimanpour SA.
Transition from pediatric to adult care in
emerging adults with typel diabetes: a
blueprint for effective receivership. Clin
Diabetes Endocrinol. 2019; 5: 3.
Monaghan M, Helgeson V, Wiebe D. Type
1 diabetes in young adulthood. Curr
Diabetes Rev. 2015: 11: 239-50.

Bryden KS. Dunger DB, Mayou RA, Peveler
RC, Neil HA. Poor prognosis of young adults
with typel diabetes: a longitudinal study.
Diabetes Care. 2003; 26: 1052-7.

17.

18.

19.

20.

Buschur EQ, Glick B, Komboj MK. Transition
of care for patients with type 1 diabetes
mellitus from pediatric to adult health
care systems. Transl Pediatr. 2017; 6: 373-
82.

Carlsund A |, Soderberg S. Living with type
1 diabetes as experienced by young
adults. Nursing Open. 2019; 6: 418-25.
Sandler CN, Garvey KC. A practice in
maturation: current perspectives on the
transition from pediatric to adult care
for young adults with diabetes. Current
Diabetes Reports 2019; 19: 126.

Wentzell K, Vessey JA, Laffel LMB. How
do the challenges of emerging adulthood
inform our understanding of diabetes
distress? An Integrative Review. Current
Diabetes Reports 2020; 20: 21.



