Glucose, lipid and blood pressure control in type 2 diabetes
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mi‘nﬁ 1. glucose, lipid, blood pressure and characters of 1,856 type 2 diabetes

Sex: men 583 (31.41%)
women 1,273 (68.59%)
Age (year) 57.42:% 10.28
Year of diabetes (year) 7.06 t 4.92
Body mass index (kg/m?) 23.99 t 8,55
HbAlc (%) 7.39 ¥ 1.59
Systolic blood pressure (mmHg) 128.14 t 17.24
Diastolic blood pressure (mmHg) 76.50 +:40:80
Total cholesterol (mg/dl) 183.74 + 88.72
Triglycerides (mg/dl) 178.77 * 103.32
HDL cholesterol (mg/dl) 45:75+ 1145
LDL cholesterol (mg/dl) : 105.560 t 32.0

fihe 876 118 (47.20%) muhmaludenld HbAle <7% lavfifihe 513 Ny (27.64%)
fien HbALc < 6.5% audadlugud 1

gﬂﬁ 1 glucose control of 1,856 type 2 diabetes categorized by HbAlc

Glucose control of1856 type2 diabetic patients
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i HDL cholesterol > 40 mg/dl iwand 468 518 (36.76%) i HDL cholesterol > 50 mg/dl
wudtheies 179 9y (9.64%) fmuauldasuieszdhma anudiulafia uag LDL cholesterol
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gﬂﬁ 2 glucose, blood pressure and lipids control of 1,856 type 2 diabetes

Glucose, blood pressure and lipids contro! of 1856 type 2 dabettc patients
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Glucose, lipid and blood-pressure control in type 2 diabetes

Chutima Kanchanawong MD.
Lampang Hospital

Abstract

Diabetes is a chronic disease and frequently associated with disorders of the eyes, kidney,
nerves and atherosclerosis. The risk of these complications are mitigated by broad- based treatment
of hyperglycemia, dyslipidemia and hypertension. This cross-sectional study was conducted on
1,856 type 2 diabetes mellitus at Lampang’s diabetes clinic to assess the achievement of
diabetes management according to the American Diabetes Association recommendation. For glucose
control, 47.78% had HbAlc< 7%, and 35.67% had blood pressure< 130/80 mmHg while for lipid,
47.78% had triglycericdes <150 mg/dl, 46.82% had LDL cholesterol <100 mg/dl, 50.00%
of men had HDL cholesterol> 40 mg/dl and 36.76% of women had HDL cholesterol >50 mg/dl.
Only 9.64% of diabetic patients achieved all of the targets of glucose, blood pressure and LDL
cholesterol, thus indicated that diabetes management required multidisciplinary team of health
care providers with broad - based treatment covering all metabolic disorders in diabetes. Diabetic
education should provide to all diabetic patients for self diabetes management that might reduce

tisks of vascular complications and mortality.
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