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11.1 lsanaaatiearnilasesas 1.5 uazlsa
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70 maa;jﬂ’;mﬁ”'mm"l@i”%fuma@m’mé’ﬂaﬁmvlai
\fiu 2 ofla lasidusngy calcium-channel
blockers (CCB) Wz angiotensin converting
enzyme inhibitors (ACEI) lnaidzenude Jauas
52.3 LLa 51.5 NNAIAU J898981A8 diuretics
Jouaz 36.1 (@m’mﬁ 1-2)

mswon 1 JoyanluiawamsasoomokoUAuaMs (n=260)

v

aya mean = SD
2 e @) 59.9+ 10.7
<40 T (Mu/Sopaz) 6 (2.3)
40-49 1 37 (14.2)
50-59 1 87 (33.5)
60-69 T 77 (29.6)
70-79 U 43 (16.5)
>80 U 10 (3.9)
WWARDY (FoUaz) 60.4
ANnNauTaladn (WN.Usan) 138.9+19.5
anuaunlanealadn (WN.Usan) 73.9+12.9
JaULe7 (TX.) 84.9+10.1
arhulanig (NN./4.2) 24.5+4.5
HAN13A3IINWHRIUHIANS
seauanaludenumzana1ms (UN./98.) 146.5£49.6
Hemoglobin A1c (%) 8.2+6.3
Total cholesterol (4n./a\.) 176.3142.0
lasnfwalsd (wn/aa.) 175.9+94.9
LDL cholesterol (4n./@8.) 101.8433.8
HDL cholesterol (Un./a8Q.) 43.1+11.7
Creatinine (N./@8.) 1.0£0.4
danNINTasTadla (VA WH/1.73 av.a.) 69.0£31.9
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Taya Sauay
WM W weesEanen 11.1
lsanaaaliaanala 15
lsanaanlRaaaaad 0.8
mwgnﬁaﬂums%’uﬂizmum 89.2
sRagannnuewlafafils
Calcium-channel blockers (CCB) 52.3
Angiotensin converting enzyme inhibitors (ACEI) 51.5
Diuretics 36.1
Angiotensin-II receptor blockers (ARB) 30.8
Beta-receptor blockers (BB) 25.8
g 9.2
MUIUTRALIAAANNGHLIAHAA (mean+SD) 2.141.1
UIUTAALNINUA (mean+SD) 5.8+1.9

;jﬂaﬂmjuﬁmqummé'uiaﬁmvlﬁﬁ
113 7o (Fouay 43.5) lasflanududaladn
125y 122.646.7 wu.Usanuazanudulavasla
Snady 67.3:8.5 wu.Usan mjuﬁmuqumm
sulafialild Sanududaladniads 151.5+16.6
wu.Usanuazanueulauesladniads 78.9+135
Vu.1U30N uane19nuadINNERIAYNIIFDE
(p<0.001) fawfFuuifipuiledafisuiusiums
muqummé’ﬂaﬁm (@m’mﬁ 3-5) wuiwn&jwﬁ
aquanudulafialile Sszavlandioalsd
lutfeauszlus@ulyvrludasiazganin
ﬂéjuﬁmuqummé'ﬂaﬁmvlﬁaamﬁﬁfslé’wﬁzy
(p=0.005 W&z 0.024 a1Na1ey) watdulsa
waaaliaavialaasnii (p=0.035) ;‘?ﬁfmﬁy’a
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2 N§uiIzAY creatinine UAZAATINIINTBIVEY
loradslinandnain (p=0.081 uas 0.383
ANNRGL)
ﬂwa@ﬂawuﬁuiaﬁ@ﬁ;jﬂaU"L@‘i’%’uluﬂajuﬁ
auauanudulaialduszaingulild 1 1.9¢1.0
THA WaT 2.2+1.2 THha AINA1AU (p=0.024)
pIN§N CCB uaz BB ﬁmﬂﬂu@ﬂwﬁmqu
anuauladialale mﬂﬂdﬁmjuﬁ'mqumw
dulafiala (p=0.025 Uaz 0.046 MUANL) WAy
wudwgﬁfﬂaUﬁmuqummﬁﬂaﬁmwvlﬁaslaz
51.7 leunmsUSuiasuenanninudulafia
Imﬁs:é’ummé’u%ﬂ@ﬁmaéUgaﬂiﬁﬂﬁjuﬁ
TilasunisUSufousnedned v ddn
(159.4+16.5 vs 143.1+12.0 3.1/3aM, p<0.001)
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Jaaa (n=113) (n=147) A p
mean = SD mean = SD

011 () 60.0£10.9 59.8+10.6 0.859
WA I(30EA2) 67.3 55.1 0.055
auduIanNIg (NN./A3.4.) 25.614.1 24.024.7 0.184
%aua:maagij’ﬁﬁsaumemﬂmmg* 48.67 58.5 0.132
wmnudiuaalszanen (fauaz) 7.1 14.3 0.076
lsanaaaiiaarinla (Fauaz) 35 0 0.035
lsanaaaiionauad (3a8a) 0.9 0.7 1.000
anwugnasslunsiudniue (Sauaz) 92.9 86.4 0.108

gnananuawlaRails (Seuaz)

ACEI 54.0 49.7 0.532
CCB 44 .3 58.5 0.025
BB 19.5 30.6 0.046
Diuretics 354 36.7 0.897
ARB 30.9 30.6 1.000
B 5.3 12.2 0.082
swmenaannusulafiefilasy (iia) 1.9+1.0 2.241.2 0.024
S anuafilasy (rfia) 5.5+1.9 6.0+1.9 0.059
msUsuasugnlasunnd (Gawaz) 4.4 51.7 <0.001
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Jaaya (n=113) (n=147) @A p
mean = SD mean = SD

sedunanaluaanumeanamnT (FBS, Un./aa.) 140.6+44.6 151.1+52.9 0.092
-%aﬂazmaa;jﬁﬁszé’u FBS enatihnang* 52.2 40.8 0.079
Hemoglobin A4 (%) 7.5+1.3 8.8+8.2 0.095
Sounzuasfifl HbA;, <7.0% 407 34.0 0.300
Total cholesterol (Wn./aR.) 173.2437 .4 178.8445.3 0.287
lasnfmalsa (wn./aa.) 157.5+88.2  190.2+97.7 0.005
- %?aﬂa:maaqjﬁﬁ"lmﬂﬁL%E}%@T@WL%MW“ 55.7 39.5 0.012
HDL cholesterol (UN./@R.) 43.9+11.7 42.5+11.7 0.347
- ﬁ”aﬂazmaa;jﬁﬁ HDL cholesterol enatihmane** 67.3 66.0 0.895
LDL cholesterol (Wn./a\.) 101.0£30.5 102.5+£36.3 0.733
- $ownzwasrfiiil LDL cholesterol anaiihmang= 44.3 44.9 1.000

* iihraneszauiaalsiaaumcana1nis de 70-130 un./as.

[ nangreaulasnaimalsa fa @11 150 un./aa.

*+* 1{11%901892@U HDL cholesterol Aa LWATY = 40 UN./A. LRZINARIY = 50 UN./A4.
198

w1 Iuy18520 U LDL cholesterol Aa §1n731 100 4N

Ms0OA 5 wamsasooMbRoLURUGMSAGUWUSIUMSAoUAUAIWUAUTAROIUSOUNEU

sHoLNaUNnoUAUAWAUIaRAIdIangunnounuilia

- ﬂ?uqulﬁi(nﬂﬁ) ﬂaijquvl&ivlé' (n=147)
w %I (308az) %I (308az)

Creatinine (mean + SD 4n./aR.) 1.0£0.4 1.1£0.5 0.081
dn3ININTIVBILA (NA.HMNT.73 A3.4.)

>90 25 (22.1) 33 (22.4) 0.566

60-89 44 (39.0) 45 (30.6)

30-59 39 (34.5) 58 (39.5)

15-29 5 (4.4) 10 (6.8)

<15 0 1(0.7)

#1aas (mean + SD) 71.0£33.2 67.5£31.0 0.383
msaldsanlaanluilase

148 albuminuria 70 (61.9) 76 (51.7) 0.024

Microalbuminuria 36 (31.9) 46 (31.3)

Macroalbuminuria 7 (6.2) 25 (17.0)
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(OR=2.74, 95%C| 1.09-6.89, p=0.032) wa
woulainfizalidluieafigidaud 150 un/aa.
2uli (OR=1.84, 95%CI 1.10-3.06, p=0.019)

as0A 6 JodsRiwaciomsnouAunUAUIaRAITOIINS K08 logistic regression

/999 Adjusted odds ratio  95% CI A1 p
Microalbuminuria 1.14 0.65 - 1.99 0.655
Macroalbuminuria 2.74 1.09 - 6.89 0.032
mazlasnfiwalidlufongs 1.84 1.10 — 3.06 0.019
m3ldsunga CCB 1.57 0.83-2.96  0.166
m3lduengw BB 1.32 058-297 0504
Fuusiamaannudulafaf ey 1.02 0.71 — 1.48 0.902
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Abstract
Backgroud : Hypertension control is one of the most important goal for treating type 2 diabetes.
The blood pressure (BP) normalization rate of diabetic patients in Lampang Hospital declined
every year.
Objective : To investigate the factors associated with hypertension control in the patients with
type 2 diabetes in Lampang Hospital.
Material and method : A cross-sectional analytical study of outpatients with type 2 diabetes and
hypertension was conducted in Lampang Hospital between 15t December 2011 and 15t
February 2012. The patients were divided into controlled group (BP<130/80 mmHg) and
uncontrolled group (BP=130/80 mmHg). Clinical and laboratory data were analyzed with t-test,
Chi-square test and Fisher’s exact test. Factors associated with uncontrolled BP were analyzed
by logistic regression.
Results : Among 260 hypertensive patients with type 2 diabetes, 60.4% were female.
The mean age was 59.9+10.7 years and mean BP was 138.9+19.5 / 73.9£12.9 mmHg.
The mean fasting blood sugar and serum creatinine were 146.5£49.6 mg/dl and 1.0+0.4 mg/dl
respectively. The uncontrolled group (147 patients, 56.5%) had significantly higher serum
triglyceride (p=0.005) and albuminuria (p=0.024). Patients with uncontrolled BP received more
items of antihypertensive drugs (2.2+1.2 vs 1.9+1.0, p=0.024). The significant factors associated
with uncontrolled hypertension were presence of macroalbuminuria (OR=2.74, 95%CI 1.09-6.89,
p=0.032) and serum triglyceride =150 mg/dl (OR=1.84, 95%Cl 1.10-3.06, p=0.019).
Conclusion : Macroalbuminuria and hypertriglyceridemia were risk factors of uncontrolled

hypertension in type 2 diabetic patients in Lampang Hospital.

Keywords : Hypertension, Type 2 diabetes, Blood pressure control, Associated factors
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