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Factors Affecting Switching from Oral Hypoglycemic Agents to Insulin Therapy in
Type 2 Diabetic Patients in Sila-At Urban Health Center at Mueang District in Uttaradit

Sommai Pimoaub

Pharmacy Department, Uttaradit Hospital
Abstract

Objective: To analyze the factors affecting the switch from oral hypoglycemic agents to insulin in diabetic
patients at Sila-At Urban Health Center Mueang district, Uttaradit Province. Methods: This study was an unmatched
case-control analytical research. The study retrospectively collected the data from 1,083 type2 diabetic patients selected
through simple random sampling from electronic medical records. Cases were 151 diabetic patients with insulin therapy
and being on the treatment with or without oral hypoglycemic agents. Control group was those with only oral
hypoglycemic agents. Personal and physical factors studied were age, sex, education, occupation, number of years of
diabetes, co-morbidities, body mass index, and having diabetic parents. Treatment factors included hemoglobin A1C
levels (HbA1c), fasting blood sugar (FBS), glomerular filtration rate, and number of oral diabetes medications taken.
Behavioral factors in the study was being on schedule for medical appointment. Data were analyzed with multiple logistic
regression. Results: Factors significantly affecting the switch from oral hypoglycemic agents to insulin in diabetic patients
with P < 0.05 were being male (adjusted OR 0.43, 95% CI 0.26-0.71), age between 60 - 69 years, 70-79 years and
more than 80 years (age less than 60 years as the reference group) (adjusted OR 0.16, 95% CI 0.08-0.29, 0.07, 95%
Cl1 0.03-0.17 and 0.11, 95% CI 0.03-0.40, respectively), being farmer (adjusted OR 0.22, 95% CI 0.50-0.98), having one
or 2 co-morbidities (having no co-morbidities as the reference group) (adjusted OR 0.19, 95% CI 0.07-0.51, adjusted
OR 0.26, 95% CI 0.10-0.65, respectively), , HbA1c 7 mg% or more (adjusted OR 9.14, 95% CI 4.04-20.65), FBS 130
mg/dl or more (adjusted OR 12.21, 95% CI 5.21-28.61), eGFR< 90 ml/min/1.73 m? (adjusted OR 2.33, 95% CI 1.36-
4.00), taking 3 oral diabetes medications (adjusted OR 5.66, 95% CIl 2.94-10.90), having diabetes for 5 years or more
(adjusted OR 3.33, 95% CI 1.78-6.24) and being defaulted (adjusted OR 1.87, 95% CIl 1.03-3.41). Conclusion: There
were 10 forementioned factors affecting the switch from oral hypoglycemic agents to insulin. Pharmacists and healthcare
professionals should give a priority for counseling and resolving the problems in diabetic patients having such factors in
order to reduce or delay insulin use.

Keywords: switching from oral hypoglycemic agents to insulin, oral hypoglycemic agents, insulin, urban health center
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