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ORIGINAL ARTICLE
The study of Fasting Blood Sugar and Hemoglobin Alc level in type 2 Diabetic patients between

home delivery of medication service and health promotion center in Lampang hospital

" THE STUDY OF FASTING BLOOD SUGAR AND HEMOGLOBIN AIC LEVEL )
IN TYPE 2 DIABETIC PATIENTS BETWEEN HOME DELIVERY OF MEDICATION
SERVICE AND HEALTH PROMOTION CENTER IN LAMPANG HOSPITAL

Chanin Prakongyot M.D.*, Chuenchanok Chiewchantanakit**,

. . s ke *k Had
ABSTRACT Nithis Kunapongsiri**,Pareeya Palawong**, Panusorn Uansai

BACKGROUND: The COVID-19 pandemic has led to disruptions in the delivery of care to patients

with diabetes. Home delivery of medication service has emerged as a potential solution to improve
access to care and reduce the risk of disease transmission. However, there is limited research on the

effects on blood sugar levels between receiving medication by home delivery service and at a clinic.

OBJECTIVE: To compare the blood sugar levels of patients with type 2 diabetes between the

group that received medication by home delivery of medical service and the group that received

medication at the outpatient clinic of the Health Promotion Center, Lampang Hospital.

METHODS: This is a retrospective cohort study. The study sample consisted of two groups, each

with 434 participants: diabetic patients receiving medications by postal delivery and patients
receiving medications at health promotion center in Lampang Hospital group. Data were collected
from the medical records of patients with type 2 diabetes from January 1, 2022, to December 31,
2022. Data were analyzed using descriptive statistics, Fisher's exact test, independent t-test, and

Multivariable Gaussian regression.

RESULTS: There was a total of 868 type 2 diabetes patients. Most participants were female (63.94%,

n=555) and over 60 years of age (69.01%, n=599). Multivariable Gaussian regression analysis revealed that
the mean post-follow up FBS level in the postal medication group was 1.25 mg/dl lower than health
promotion center group, but this difference was not statistically significant (P=0.562). Similarly, the mean
post-follow up HbAlc level in the postal medication group was 0.12 mg% higher than health promotion

center group, but this difference was also not statistically significant (P=0.063).
CONCLUSIONS AND RECOMMENDATIONS: The levels of FBS and HbAlc between receiving

medication using home delivery service and receiving at a clinic were not statistically significantly
different. Postal medication delivery may be a viable alternative to traditional clinic visits for receiving
medication among patients with type 2 diabetes.

KEYWORDS: type 2 diabetes, blood sugar level, home delivery of medication service,

\_ health promotion center -

* Department of Social Medicine, Lampang Hospital

** Medical student, Lampang Medical Educational Center, Lampang Hospital

Corresponding Author: Chanin Prakongyot E-mail: tae_027@hotmail.com
Received: 10 November 2023 Revised: 4 March 2024 Accepted: 6 March 2024

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUA 172567 9


mailto:tae_027@hotmail.com

dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asuenwlusurignusuein

AMUIJUN

[

TsawwmmudulsalifnsedeSaiiddy
yasUsznelng warvialan nTenuvesanius
19ALUIMIIUUIUIYIA (International Diabetes
Federation) wu31% U18lsalu1ninuid I1udu
diatunnd! ludseinelnedaudd e 2547-2557
wusasthgvedlsmumuiuuiliudiuiuegn
sioiflea? Tngghelsaumuiliannsomugu
susuthmaludenld enafinamzunsndoutes
Aruun b wA A1981uan3ud uaa (Diabetic
Retinopathy), Tsalados (Diabetic nephropathy),
Tsmduuszani 1in1nu1ni1u (Diabetic
neuropathy), n17znd1uLd osalavniden
(Ischemic heart disease) tudu® & aduaning
dfnfiviltAnanufinisuazdedinnouiodu
A5 dHAABANAINTINUDIHUIE NINTIUNTS
\wiswghavesanssaguluszesenn wazidunisy
voaRnTelgua’ feifunismuaussiuinialu
;ﬁﬂammmm%ﬁnﬁ 2 Faflanudndy losntae
Josiuazvzaamsiinnmzunsngdousinanle

\fosnanunisainisundszuinveslsa
Andoledn-19 lutszmelng Tnedsdeanaaney
TsAruwnuwissemalng wudgtieumud
puausziutiaaldlifianudeiasinite
1A7A-19 wazdiuiliunuuksvedsnuInni
audldlddulsaumnuannds 23 win sauds
iislonranideTInunnninduaelsauimanud
anunsamuaNsziuthmaludenldfifiou 2 win®
N3¥NTNATITUFUILANAWININTINTINE 8N
yaluswdalddaiugine eanmnuidsslunisin
Zelain-19 TnganizlugUiglsaumiu® 9in
anun1sallsainidelain-19 lsmeruradasle
Talidnisvadssinielswal g Iiiue Uae
Tsaumnueiing 2 fausd n.6.2564 ownda
TUTN19AN YN EINDAINAVDINITTUEIN
IWsudldronismaununissveniiesnsiaque
duaSugunmyuyuLile (Aas.) Tsangruiadiu

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

fAveTeanladnwiszdviianaluiden (Fasting
Blood sugar; FBS) Lagsza U Yrniadzay
(Hemoglobin A1C; HbA1c) TugUnglsauimiu
Windi 2 iumwnaumummﬂﬂwmanunaum
$uendi WeensAudduasuauany e
Tsaneruiagiuie i et lusssanwazimun
1193N150159d e lUTEElS wasu3nTau 9
Iﬁn’uﬂﬂadinwﬁmmmﬁnﬁ 2 Tupuansioly

JnnUs:avA

i aLUFsuiisusedudimalugae
TsAumnuidadt 2 5en919nqui $usImis
TWswaldAunquil Yueniiiesnsiagueduasy
UYL LsmeuiaaU
38MSANWN

msnniznl,mu retrospectwe cohort study
Us:ynsia: naumas_n\)

Furslsaumuwded 2 fu13uuinng
o Tsanguadiu
NANOIDUIY

AuaelsauvuYilen 2 iansuuinisiu
duvRIAUddLAT U INYLTU IS N TEeE)

M9lUSBEE AU 1 UNSIAL W.A.2564 D9 31
5UNAL W.A.2565

NSAUIUNAUTIDEY

AuIMvuIang Ui ey 19laeldgns
WisuifisuAade 2 nquii daszsieiu (Two
Independent Groups ,Continuous Outcorne)7
(Mg 1) nmansAnsneunti® nuanaderes
HbA1c Tunguifthetuimnuiisuemslusvdld
LaznguT U TIar s uenvinAy 7.81
mg% Lag 8.11 mg% MIUAIAU ANUUAAT alpha
error 0.05, power 80%

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUA 172567 10



dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asuenwlusurignusuein

_ Z(Za/z + Zl_B)Z

(#1 ;Ho)z

NWN 1 gasAununiieeg

Za MUY 9 SEAUAIIULY DU
2

(Confidence level; Z-score) i 95% AU
1.96

Z1_g W18 81U1TVDINISNAFDY
(Power; Z-score) 1 80% FAnwiiu 0.84

0 wuned A sauunInTgIu 960
Wi 1.58 taduiunqudnegnenguay 434 51g
Friudadeddnguietneionn 868 58
INCUNANIYN (Inclusion criteria)

(%
Y |

AuaelsAluvUYiled 2 NlengRaus 18

YUuly Nansuuins  audduasuguninyuyy

Wioens adsenelusuealgvaslsangruiadnuig

ALATUT 1 UNTIAN W.A.2564 D9 31 SUIAL
W.A.2565

INcUNAODDN (Exclusion Criteria)
1. fhefitideyanseusziRliasudu
2. fftwiildsuenviladnldiomi
3. ftheitindadenssd
4.5 U0 T 155 un155nulu
Isanguauwuugthely

NSIAUSIUSIUUDNA

usuTmdeyadndeyadidnnsednd
N19anIsuNngvaslsangruraaiug Tugvae
wwnusieg 2 seninaduil 1 unsie 16,2564
fla 31 $unan w.a.2565 Taglduuuivdeyad
fATeRwuTy wethedu 2 nau Téun nquil
Fusmalusedld uaznquil Sus1iesnsaa
FUAMYNYULITRY TIUTITRYAUTENOUMEY oY
fugrureaitae 1dun e a1y AnSnnsinw
TsAuszdih Sunuvesiaeumvuiisusyny

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

Joyasyaulmaluden tawn seaudinialy

Y]

A
\HeAnNY FBS uag HbALc Aowd1suusnisiaud

a IS

WHTUFVAINYUTUL B WIDSUUTNITTUBINI

q 9

lUswild wavseaviinaluden FBS way HbAlc
naudITUUIMINAUdduasuguamyusuLiled

AN

wiesuuinissuemsluswdld lneseduiima
FBS waz HbAlc fitAusausamaziAulunsunsy
‘U%ﬂWiﬂ%ﬂﬂ@ﬂﬂﬁ’]ﬂ'ﬁ%’UU%ﬂﬁﬁ@Ju%jﬂlﬂl,ﬁ%ll
UAINYUBULT Y YT BN1TTUUTAISTUEINIG
lUsualdszagiaalailiu 6 ey wazn1susu
U%mm%gwé’qmﬂmam%’w%maﬁquﬁmLa‘%u
UAINYUBULT 89 MTBN1TTUUTAISTUEINIG
lusualdszaziialaiiiy 6 wieu ulanguelet
nauay 434 57
N1SJIAS1:KUDYA
Anseiteyatugiuresiae ldun e
91g AnSn133nwn 1sAUsEdal 9IUIUTI8NITEN
WU FBS wag HbALc naufinniy siuadalas
wssaun tuausluguvessiuiu Sevay fade
Lardud s UuNIRTEIL MALFNTLSveq
oy afi uguvosUand10adf Fisher's exact
test \edoyadnwazngu 19484 Independent
t-test WloiUSsuifivuaads Tunsdliidoyaiinig
nsranekuuUng 19ada Ranksum test nsdlvaya
fn13n32euuuldund TLAs1E9 Univariable
analysis AsEAULIAIA FBS WAy HbALC nds
Ann1use Independent t-test Tunsaifideyadl
n13nseeuuuUng 19adii Ranksum test nsel
Toyainisnszarguuuliunid uagiaseinag
Multivariable gaussian regression Iummw@m
Faulsaug veensuieuisuanais fviuac
Toddun19adai p-value Toandn 0.05
NISWYISAUNNNUDSYSSSUNISIVE

funyue

a v A

NuITellasveulAanAuENITUNS
W15 nSH Ureuasasesssuideluuywd
lsamgu1aaune wunlasanis EC 29/66

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUA 172567 n



dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asuenwlusurignusuein

WwanNIsANU

Funelsaummnuvded 2 $1uau 868 38
Juwmands 555 518 (Souaz 63.94) Torgunndn
60 U 599 118 (Feway 69.01) dwduranieiade
26.39 (+4.67) kg/m? szsutiimna FBS uay HoALc
Aeufinuadewiiu 134.87 (+29.19) me/dl way
7.30 (+1.10) mg% Muasy ansn1ssnunldans
Useduguainaiunii Seuaz 49.54 (430 1)

ONSIVN 1 Snwaeiialuvasnguiiegng (n=868)

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

lsausednda fie lsaluiuluidengs wazlsaanudiu
laings wirduTesag 90.09 (782 518) uag 80.76
(701 518) MUEIRU WUWA Y907y AviuIanIY
sedutiima FBS uaz HbAlc foufinnu ansnns
$nwn Ysauszdrdndulsaluiuludengs wazlsn
ANuAulaings Iannuwnnstafiuegalifidedday
13adR dmlsnUsEsndady 9 wagdiuIusenise
LUIMNUNUAULANFAURE 1 TE AN 9anf
(57971 1)

QGHIELERN Sugmslusuald Juen g
Anwag (n=868) (n=434, 50.00%) (n=434, 50.00%) p-value®
Iy Gegaz) 9wy (Gevaz) 3y (Gogaz)

LA

¥y 313 (36.06) 157 (36.18) 156 (35.94) 1.000

N 555 (63.94) 277 (63.82) 278 (64.06)
429918

<40 ¥ 13 (1.50) 7(1.61) 6 (1.38) 0.095

40-49 1 51 (5.87) 31 (7.14) 20 (4.61)

50-59 1 205 (23.62) 89 (20.51) 116 (26.73)

>60 U 599 (69.01) 307 (70.74) 292 (67.28)
fulunanie (kg/mz), mean + S.D. 26.39 + 4.67 26.36 + 4.65 26.42 £ 4.70 0.847
FBS naufanu (mg/dl), mean + S.D. 134.87 + 29.19 133.83 + 27.72 13590 + 30.59  0.296
HbA1c fiaufnny (mg%), mean + S.D. 7.30 + 1.10 7.24 £ 1.11 7.36 + 1.09 0.096
ansnissnen

Useiuaunngiumi 430 (49.54) 221 (50.92) 209 (48.16) 0.224

AnsTIIUNT 258 (29.72) 135 (31.11) 123 (28.34)

Usziudeay 79 (9.10) 36 (8.29) 43 (9.91)

Buq 101(11.64) 42 (9.68) 59 (13.59)
T5AUsEI60°

ANuUlaTing 701 (80.76) 354 (81.57) 347 (79.95) 0.605

Toduludongs 782 (90.09) 393 (90.55) 389 (89.63) 0.733

Bu 9 131 (15.09) 79 (18.20) 52 (11.98) 0.013
5’114’3‘145’18ﬂ’1§8’1l.1]’11ﬂ’2’1u

1 578015 423 (48.73) 232 (53.46) 191 (44.01) 0.020

2 978015 269 (30.99) 123 (28.34) 146 (33.64)

3 978015 176 (20.28) 79 (18.20) 97 (22.35)

Agsl. gudduaiuaunmyusuios
afSeuidlsuseninamsiugmslusualduasTuen mau.
blsauszd16d munefs lsausedvesgtheusdaysne

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUA 172567 12



dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asuenwlusurignusuein

dlew3puiiiud1ad svessyauLiaa
FBS NAIRANY ﬂawsummqlﬂw“ Jinade
ag‘m 135.44 (£34.95) mg/dl LLauﬂqmmumﬁﬁaa
praqudduaiuguawynruiiesiidaduogh

138.82 (+34.71) me/dl aunnaneiuegslaid
Fod1dun19adn (P-value = 0.153) uazAady
yosszRutma HbAlc naususmalusudldian
WU 7,36 (£1.24) mg% Waznguiuenfivios
AsragudduasIaunnyNswioAviniy 7.33
(+1.11) mg% upnansiueglilidudAgnisaia
(P-value = 0.813)

dloTinsnziidag Multivariable Gaussian

regression MATUANGIEAILUT FBS Nauinny

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

HbAlc fauRAmMIA A NaxeTY F¥liutaniy &ns
N3350 lsausednda laun lsannudulaings
Isalvduludonas T,Sﬂaw] LLﬁvQ’]TA’JHS’]EJﬂ’ﬁEH
UM NUIALRE BYeeTEAULIA1A FBS n&4
Anenu vaangusuemneluswalddanteaniingy
fugiiveansIquiduasugunIny v og
WU 1.25 me/dl Bawansnafueendlaifitedfey
n13adf (P-value = 0.562) warAlafevassediu
11978 HbALC n&aRAnIN 189na NS UBIN
TWswdlddrmnniinguiveni esnsragud
duasuguaIny Uyl oAy 0.12 mg%
uanaeiueg el ddedAn1eadd (P-value =
0.063) (15197 2)

(1SIVN 2: szauvdinanasfianiaveesdUigiwmanuyidadi 2 Wadiasieinqe Univariable wag

Multivariable analysis

Univariable ?

Multivariable °

wiiasziutinana - Suen - Suen
Suenlusudld p-value  Susnluswild p-value
Fe. fe.
FBS wasfnn1u(meg/dl),
135.44 + 34.95 138.82 + 34.71 0.153 -1.25 Ref 0.562
mean + SD
HbA1lc #asRanIY
734 +1.24 733+ 1.11 0.813 0.12 Ref 0.063

(mg%), mean * SD

? Independent t-test

® Multivariable Gaussian regression leaumiafauls FBS feufinn1y HbAlc feufinny wia 93901y Ayllusaniy ansnisine sadszdim laun lsaanudulaings

Tsaludfuluongs 15Adu 9 uagd uiusenIso UMY

asdna:onusigua

ﬁ]ﬂﬂﬂ’]iﬁﬂﬂ’]ﬁiﬂ?&liiﬂLU’M’J’]U‘Uﬁﬂﬁ 2
Tenun 868 318 WuneAnds Sovaz 63.94 f91¢
1NN 60 U Foeaz 69.01 WULNA 939018 Gl
1nan1e S¥Utne FBS waz HbAlc deufinay
ansnisinun lsausednda fie Lsalvduluideonas
wazlsannuiulaiings dauunnseiuegieldl
Fodfun19add drulsalszsididu q way
FIUIUTIUNITEIUININU NUAIIULANH 19U
adnaildudfneEdd nsAnwmusEiuT g
luidon (FBS) waviimaazauludeon (HoALO)
ndsnnsuAamuvesUislsalumuilad 2
semianguiisuemalusuddiunguiinniued

Ve TiaguddtasuauanyLvULies Lssneuna
a1u19 nudndanunenansiuegeliddedfgy
NNEDR
5wl donnd o un1sAnuves
lsaneuadenil Anwiluddrelsauiminudiuiu
384 918 5&339’1’U‘1§1ma FBS wag HbAlc 581319
nguiifunissnwiigudguamaynvuidesdogd
wagnguiidsedatunalusudd wulunguiisy
nssnufigudgunmyuruiiosteniuagngui
dsendetumslusudld seiutina FBS Wiy
163.90 + 52.20 meg/dl wag 163.60 + 43.60
mg/dl (p-value=0.948) way sviuthena HbALc

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUA 172567 13



dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asuenwlusurignusuein

WU 7.83 + 1.70 mg% Waw 8.11 + 1.58 mg%
(p-value=0.286) A1ua1au® Lagn13Anw1U84
lsangrutangn1ing Jamdaniggauys Anwilu
JUasuuwind 2 Saszduiinia HoAlc
sywinnguiilduinisdadssmslusedd uas
nauAsUUINMsTUUNUNgIBuen Suunguaz
405 $18 wuAsgueInguRlTuInITindeen
ynlUsweld waznguifutinssusumungtaeuen
WU 6.6% (IQR= 6, 7.1) wag 6.5% (IQR= 6, 7)
(P-value=0.242) mua1Avu’ HanINa1Id1U150
aruayun1sTuemMalUTEAEININALNUNTIY
Sugniiviesnsaguiduaiuguamyuvuiios uas
ansnsaldmugiunssnuiluld dsduansiingg
finnsannsdndsemalusudldidunadonnils
Tugthelsmumusded 2 TnslawizdUaedlsl
AEAIn bUNMSAUN1ELSmeIUIa

A3 w1l nusedutianalugUae
Tsawamauidad 2 sendneng Ui Sueni
TWswaldfunguil $uenii osmsraquddaasy
guainyuvuides lsanerutaaiune lufiaany
wansnsfuegadvedfynieada Jlunisiamn
sruuNsIndaemeluseald enafarsaunldaiue
LUAUN1IMTI95N¥ILUL telemedicine denaly
FUngannsndeansiuunmgvieindunslalaenss
Hun1analulad ansauinanianisunng
(Telemedicine) 1l aldlun13n 5295w Lay
FadsplugUaed luazainuisuuinigd
lsanguna swdsananuiedalulsaneiuiala
Fartu telemedicine Faidumadennd slunis
Tuimssmiunsdadesmaluswdld e
sUkuUUINsIndsemelusyaduadlsimeiuia
TiiseAvsnmanndsiy

NHANTANBINUTY dnwnizialuves
nquiaeg e 2 nauluifiauuanaistueged
oddnymaaialuFouna eng dvilinaniy ds
N3350 lsausednda laun lsannudulaiings
Tsalosuludongs sanfaseduimaluden

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

(FBS) uarszdutinaavauluidon (HoALC) Aoy
AAAA WANUI ﬁu’qaaqmjuﬁmmmemﬁ’uasj’m
fed1dyn19ad flug 099099 1u3us18A1581
WM IgTIUIUTIENITENUINIUYBE U
flunfuiesnmagudduaiuauamyuvuiios
1 578015 2 579015 Bag 3 518015 AU
Touay 44.01, 33.64 way 22.35 A1UA1AU
Ao Susmalusuddidmausenisen
WM 1 518019 2 518015 kAT 3 518019
wiriuSesay 53.46, 28.34 uay 18.20 ANMEGIU
oradunasnangtelsaumiuviiadl 2 finu
o7 Wosnsraruddaaiuauanyurudes
dulugduddaefimuauszdviiaaluidon
1Wlad Fadanalviluwalifuvesnisldouioan
sgiuthnaisiuauseniseiunndingugdae
Asvemalusudd Fadunquilannsaniunu
seduthmaldindy

wonnis Sanulsasaudy 9 Gudladeiid
ANULANANAUDE 1NN T Bd Ay NI9adATEndng
nauisuemaluswald uaznauiisueiivieansie
Auddaasuguameuvuiios Taewulsasmdu o
Tunguiisusmdluswdld uaznquil suenfisios
ATRgudduasugunmguuiliowiniuieuas
18.20 uay 11.98 puawy iilosnnsdnnil
vauziusuTnteya LildAuuenlsasudusg 15
Faonfinnsaninmsfnudadedulsasiudu o
iiafnuensdellusuian
uDIINO

dosnmsfnunilditnsiudoyauu
founds Seiitladedufienvdemarasziuiinia
Tuidenvesi{Uaelsauvnuviad 2 Alifinng
Juintunvsedou Wy neAnssun1ssulseniu
9113 WaAnssuATeRNiNdaniy Bnduy fidsa
soseAutina Wudu Feasfinisliisniaf
Foyauvulddramiufiennuasudiuvestoya
somsmuauszAuinaludtheueing 2

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUA 172567 14



dwusauauu

nisfinus:duunmaluyuleiuikougion 2 Asueinwlusurignusuein

wonand g Uasivmnusidedt 2 lu
nsnwdlngjerdeegluumgumuiiies Jso1a
Liansnsafusumuesdtheiummuyidad 2 lu
amsld Fsenadesiins@nuifisiduludiuves
nauUsznsluyuunsiely

dolduollu:

msquagihelsaummusindt 2 fenns
dewmslusualdanunsanaununsiiuinisway
Sugnfiquidanaiuguanegzuilodls
REFERENCES

1. International Diabetes Federation. IDF
diabetes atlas 2021, 10" edition [Internet].
Brussel: International Diabetes
Federation;2021 [cited 2023 Nov 26].
Available from: https://diabetesatlas.org/

2. Aekplakorn W, Chariyalertsak S,
Kessomboon P, Assanangkornchai S,
Taneepanichskul S, Putwatana P. Prevalence
of Diabetes and Relationship with
Socioeconomic Status in the Thai Population:
National Health Examination Survey, 2004-
2014. J Diabetes Res. 2018;2018:1654530

3. Fowler MJ. Microvascular and
macrovascular complications of diabetes.
Clinical diabetes. 2011;29(3):116-22.

4. Banluekun T. Promma N. Factors relating to
the quality of life of type Il diabetes mellitus
patients at primary care cluster
Aranyaprathet, Sa Kaeo province. Medical
Journal of Srisaket Surin Buriram Hospital.
2022;37(1):53-64.

5. Nitiyanant W. Diabetes and COVID-19.
Diabetes Journal 2022;54(2):85-92.

KDVOSIVAULAVIASUAUNIWENEUITDY Isuweuad1uv

6. Soonthorn S, Ngamkham S,
Tanglakmankhong K, Wattanakul B,
Wattanakul S. Assessing the results of the
postal medication delivery service system for
diabetes patients in the COVID-19 pandemic
situation in Thailand. Nonthaburi: Health
Systems Research Institute (HSRI); 2022.

7. Allen JC. Sample size calculations for two
independent groups: a useful rule of thumb.
Statistics. Proceedings of Singapore
Healthcare 2011; 20(2): 138-40.

8. Chailak P, Sunongbua A. The outcome of
diabetic patients care during the prevention
of COVID-19 pandemic situation at Mueang
Chaiyaphum primary care unit, 2020.
Chaiyaphum Medical Journal 2021;41(1): 111-
21.

9. Tankul S. Comparison of hemoglobin Alc
levels in Type 2 diabetic patients betwee
home delivery of medication service and
outpatient department service during COVID-
19 pandemic. Journal of Primary Care and
Family Medicinen. 2022;5(2):123-31.

10. Cunha AS, Pedro AR, Cordeiro JV.
Facilitators of and barriers to accessing
hospital medical specialty telemedicine
consultations during the COVID- 19pandemic:
systematic review. J Med Internet Res.
2023;:25e.44188

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUuA 172567 15



