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Abstract

The rising incidence of type 2 diabetes has necessitated the development of digital health
interventions as a key mechanism for enhancing healthcare accessibility. This quasi-experimental
study aimed to compare the effectiveness of telemedicine-based care versus conventional care among
62 patients with type 2 diabetes in the primary care network of Phetchabun Hospital. Participants
were divided into an experimental group and a control group (n = 31 per group) and followed for
24 weeks. Data were analyzed using Repeated Measures ANOVA and ANCOVA. The results
demonstrated that both groups achieved statistically significant reductions in HbAlc and capillary
blood glucose (DTX) from baseline (p < 0.001 and p = 0.001, respectively). The telemedicine
group showed a mean HbA1c reduction of 0.56%. However, no significant differences were observed
between the two groups regarding HbAlc and DTX levels at week 24 (p = 0.210 and p = 0.558).
In conclusion, telemedicine is a non-inferior alternative to traditional care, effectively reducing travel
barriers and closing gaps in primary care settings. Future studies should focus on cost-effectiveness
and extended follow-up to evaluate long-term behavioral sustainability.
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1. ﬁaa&aﬁ’ﬂﬂwmﬂtjmﬁ'ﬁaﬂw (Baseline characteristics)

fihevanaa 62 egautailungy Telemedicine Waz Traditional care N§¥AL 31 318
lagdadiunanalungy Telemedicine was Traditional care (AU 9.7% WAz 12.9% MNAIGU
(p=1.00) mqLa?;maqfly’mamejﬂné'lﬁmﬁ'u (60.2 +8.0 vs 59.7 +8.6 U;p=0.796)
WuLhennuatHNIanIe (25.4 + 3.5 vs 27.6 = 5.4 NN./N% p = 0.067) wazsrazIaIMtiy
Tsaunvanu (6.6 = 2.9 vs 7.7 = 4.7 U; p = 0.259) anugnzadlsanun laun annaulaiags
(87.1% vs 71.0%; p = 0.119) AmzlasiuludaniliaUnd (67.7% vs 87.1%; p = 0.068) wazlsn
Tai3adaseasil 3b—5 (12.9% vs 9.7%; p = 1.00) lduanarenulumeada fumiaas DTX uas
HbAlc a4 srazauduvaImsdnmliunndeduseninngy (147.1 = 29.2 vs 146.5 + 23.7
NN./A8.; p = 0.928 WAL 8.4 + 0.9% vs 8.5 + 0.8%; p = 0.892) FIMFNT 1

~ v & v '
NN 1 ﬂauuaﬂ')lﬂ?laQﬂa‘Nm'Jaﬂ'N

: Telemedicine Traditional
ﬁ'auaﬁ'alﬂ P-value
v (n=31) care (n=31)
(WA, n (%) 1.00°
18 3(9.7) 4 (12.9)
Vi 28 (90.3) 27 (87.1)
8¢ (1), mean = SD 60.2 + 8.0 59.7 + 8.6 0.796'
BMI (kg/m?), mean + SD 25.4 + 3.5 27.6 £ 5.4 0.067"
szaznmndulsannvn (), mean + SD 6.6 £ 2.9 7.7+ 4.7 0.259'
15373, n (%)
HT 27 (87.1) 22 (71.0) 0.119?
DLP 21 (67.7) 27 (87.1) 0.0682
CKD 3b-5 4 (12.9) 3 (9.7) 1.00°
DTX 4 900336, mean + SD 147.1+29.2  146.5+23.7  0.928"
HbALC f4 903G, mean + SD 8.44+0.9 8.5+0.8 0.892!

HHHLIG) statistical use: 1=Independent t-test, °= Chi-square test, 8= Fisher exact test.
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(Changes in Glycemic Outcomes Over Time)
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147.10  29.25 Wn./08. ot szezEugy JJu 127.81 + 29.78, 126.19 + 20.45 WAy 137.45 +
26.33 Wn./09. TudUaiTl 8, 16 uay 24 MNSAU WUFIAUNGY Traditional care I DTX
WNAU 146.48 + 23.69 N./A9. 8 52EZENGY uazanauily 139.48 + 27.68, 130.81 + 23.21
WAz 132.55 + 37.63 ¥n./aa. udUa il 8, 16 uaz 24 awadu sgeiifaddymeada
(Within-group p-value = 0.001) agalsiamu hiwummLmﬂthmgﬂLLUUﬂ’]SLﬂﬁ'ﬂuLLﬂamm
M DTX serinngulunieada (p = 0.243)

dmFue HbAle Madasnguiiuunlinanasainszasiiududedlonsid 24 Taangy
Telemedicine 83N 8.44 + 0.87 (UU 7.88 + 0.94 LLazﬂEiN Traditional care 837N 8.47 + 0.81
W 7.55 £ 1.12 aeadidad Ameddd  (Within-group p-value < 0.001) agalsnay ldwu
ANULANNIaINSIUaBULaIA HbATC szrinnanlunead (p = 0.262) G597 2

= & o 7 .:; ' ' ' '
BIINN 2 m’stﬂaauuﬂammsxﬂummaluLaamsmwnquﬁlmmazmqL’Jm

Telemedicine Traditional care

HAINS 229080 p-value'
(Mean + SD) (Mean + SD)
DTX (mg/dL) U R;IG]L‘%N(;IIH 147.10 + 29.25 146.48 + 23.69
ﬁ'ﬂ@nﬁﬁ 8 127.81 £ 29.78 139.48 + 27.68
'gﬂﬂ']ﬁﬁ 16 126.19 + 20.45 130.81 + 23.21 0.243
ﬂyﬂﬂ"lﬁﬁ 24 137.45 + 26.33 132.55 + 37.63
HbA1C (%) o 9MLENGY 8.44 + 0.87 8.47 + 0.81
FUanvin 24 7.88 + 0.94 7.55 + 1.12 0:262

p-values were derived from repeated measures ANOVA based on the group x time interaction.

2. n1su3suiisulszansuavasnisanszauiiniadranuaziinialaiaiis
(Comparison of Mean Changes)

dmSumsil3suiisumsiUasuulasen HbALe uazszauihmaludan (DTX) Mnszae
EuduiedUonsiii 24 sewiNnga Telemedicine Waw Traditional care TnanaamsUFueugiuuns
MuUsuaazNEMINIENTIATLE ANCOVA WUIINTaNaa2aeA) HbAlc lungy Telemedicine
WAY 0.56 = 0.94 wazlungu Traditional care LAY 0.92 + 1.12 1a8dA1 mean difference
YNAY 0.33 (95% CI 0.19 04 0.86) é'z’}qlu'Lmﬂthh”uashqﬁﬂ'ﬂﬁwﬁ'ﬂgmqaaa (p = 0.210)

Tuueadeadu msdsunasmasdl DTX anszazEuduiedavi 24 Tundu
Telemedicine (WU 9.65 = 26.33 NN./Ad. wazlUNGY Traditional care L¥NAU 13.93 + 37.63
NN./A9. Lag A1 mean difference tNINU 4.69 NN./ 0. (95% CI-11.25 99 20.63)

Fladwuanuuananegniitasnymeadfssninngy (p = 0.558) G997 3
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M3Nd 3 MaSeuinigulseansuarasmsanszauinmaszanuazinmalaeid o IEuauLazdUmMIN 24

Telemedicine Traditional care
Outcome Mean difference (95% CI)’ p-value’
AMean + SD AMean + SD
HbAlc (%) ~0.56 + 0.94 ~0.92 +1.12 0.33 (-0.19, 0.86) 0.210
DTX (mg/dL) -9.65 + 26.33 -13.93 £ 37.63 4.69 (-11.25, 20.63) 0.558

"Mean differences and p-values were derived from analysis of covariance (ANCOVA), adjusting for baseline values

of each outcome.
a 4
AU

k4
s
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Taatamzlungy Telemedicine Feiinmsanasuasdn HbAlc lussduiiiianuvanemendin
(Clinical significance) faanav3aaaz 0.56 %mamé’aqﬁ’u Systematic meta-review 28N Timpel
wazamz"? Ansnuhmsdemudihsinvusiion 2 uszuumelaamunsomieand
HbAlc daghaiifaddanilussasauuazssazen msfien DTX lungu Telemedicine 909081
Farulugnduaid 8 uas 16 paazfauiunuimuasssuudamumelnaiifinssuiumsaay
naudayastniuszuu (Structured feedback loop) MNUUIAAUDY Saetang FedpandDINy
e U NaiANeae Bandura"'® "7;Lﬁlaiwmﬂé’%’uﬁ'agaa:ﬁ'auné’uﬁimL‘%Nxﬂamﬁumm
Bonuluaues (Self-efficacy) UazaLEINNTZUIUMIAUAULEY (Self-regulation) gjihe
ansoUsuidsunginssuguamlduiidaiuammnhmareseueshuszuudan

wananil iefinsanunliinmsndsunlaswasssduhmawasludedloiii s & 16
wurlssiuddnydio ngw Telemedicine sansoanszauthmaasluagluszduiisnningumagua
LWUURALGNBEedBLila (127.81 @z 126.19 NN./08. MUTOU) WNANNLANANAINE ML NN
Hedagmeadn ualudediinunngmsalienastoudeanulimiasiannmsiuins Tae

gUhanguilladdasudyiuglassaneanmenin wu nMsa3snaitdunanianssonasly
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anunenanuade Fuiudadetunsumaslawszanuhuiialumssnm seandasiumsfn
99 Eberle uazaniz® fiszyhmsanglassadumadunedsiuanuiiniiolumsnm
(Treatment Adherence) danal¥imsmuauszduthmanlddzu amwanamwiarmeiumeuasiala
funannenudazaniliosiimsligihefionuwionlumssudoyauazu fldmuduusniaes
wndehuszuumslnaldadneiissanBmwgege Seessturamsinmzas Sood "™ ialifuhany
srannlumsidhdasmaduTadamuabuidsinmusgdaussiinmsidusuedihely
mstamaauasldasndaiiias annsaananuaasliifiui Telemedicine Wumudaniiananso
suayumaguastedatiiasuasdsiiuldluszaznans maldudunmanssnssnauimalguni
Fetladarhamemsinmilienndahiaduninennsyanauazszazmalussuuida
ayduansdn

HAMIANE FTUALLUNUINYBINTAUALIUTEUY Telemedicine Tu 1usmadaniiil
Uszansmwlumsguagihainunuziiad 2 luszuuuimsguawszdulsugd Tasamsly
usunrasszmalneiaidasrifaduninansyasinsuaznsidideuions medszgndls
Telemedicineplagiiinanudatiiosaamsinmaamasmadumesasfihe wazaiuayums
Wannszuugumwlugadina ldagnamanzan
dalauauue

dadrdamadnmadeil da gUuuumsiiensifoyaiifuuuumuuwunsdnmase
(Per-protocol analysis) G?%Q?JLﬂi’]xﬁlﬂW’lzN:"‘?;Lﬁﬂﬁ?ﬂﬂﬁzﬂ?MﬂﬁiﬂHﬂﬁUﬁ)ﬂ udazdra iy
Ussansuazanianssumelddaulaiidmualddaia usadenagamMauaans lUuszandld
Tusnhefungugiheifienuniandumaluladdningudiag uasssaznmlumsdamu
e 24 dUay Feudaziiisanadamsdunamsdsuulaswasseautnmagzan (HbATc) uad
limansatssfiunadnsssazanludumsansanmafamizunindeuasmiaenudsivaag
msUSulasungdnssulaathadiai uanani Jaseunsndauunelszms Wy msUsunasds
FAouemsldsuusativayunediannnasauaiivesdthaudazas Jududsiimuauldean
wazanadiKansENUdakadnsIeAaTinuanimiiannuianssuiilaiu

ﬁaLauauuﬂumsﬁwﬂ’ﬁﬁnmm%(ﬁialﬂmiﬁmimmaﬂLmumﬁ%’ﬂiugﬂLmumswﬂam
wuUgnLasfinguAuAN (Randomized Controlled Trial: RCT) waznenafiuiidnmnliasauagy
uSunmbeuimsiivanvmeiiaiiuanumansalunssradinamsdne (Generalizability)
Tuszduamme vannniimafimaunsszaznmmsaemunalinunh 6 Wau talsaduany
é'l"qﬁuwaqmiﬂ%'uLﬂﬁ'ﬂqu&ﬂismyzjmwLLaxﬂs::ﬁ'w%mﬂ,umsﬂaqﬁ’um’;::Lm'iﬂ%ﬂmmwn
Usziiuiiersimsaniindndansussiiunauaduaznssansumalulad (Technology
Acceptance) ﬂaqﬁ”’q@'ﬂaﬂLLaxqﬂmﬂimNmmwmﬁ FINNNITILATILHANINANA NI UNY
(Cost-effectiveness analysis) tiialHiflugiudayadalszindlumsdadulasmnanauionssug
SEAUTEUUUIMIFIMNGa LU
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