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Abstract

This research was an experimental study with randomized controlled trial aimed
to compare the reduction of HbAlc level among type 2 diabetes mellitus (T2DM) patients
between the group given the reciprocal peer support program and the group given the regular
basis program. The sample group was patients aged 20 - 65 years old with uncontrolled
T2DM (HbAlc > 7%) from April 2019- February 2020, at a Diabetes clinic in Chonburi.
A total of sixty patients participated, which were divided into experimental and control
group, by using block random methods. Each group consisted of 30 patients. The levels of
HbAlc in both groups were examined before and after the 12-week program. The data
analysis were compared between experimental and control groups for homogeneities of
demographic data by using independent t-test for continuous variables and z-test for
proportion of categorical variables. The main outcome: BMI, BP, FBS, and HbAlc were
compared during the pre and post-intervention in each group by using paired t-test. The mean
changes of HbAlc from baseline to 12 week follow-up were also compared between
groups by independent t-test. According to the results, the experimental group had a mean
HbAlc of 8.77% as baseline, which improved to 8.35% at 12 weeks (-0.42%, p > .05),
compared to the control group from 9.02% to 8.67% (-0.35%, p > .05). Among patients
with a baseline HbAlc > 8%, the experimental group had a mean HbAl c decrease of
0.98% (p = 0.02) compared with a 0.67% (p > .05) decrease in control group. There were
no mean differences between groups in levels of HbAlc (0.07%, p > .05). Therefore, people
with diabetes may be considered to receive the reciprocal peer support program, especially
in the uncontrollable group If only more than 8% of patients with HbAlc were considered,

the program was found to have a statistically significant reduction in HbAlc.
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1. Awnsendeyadiuyana tngldada
Banssaun Tiua n1suanuasaiud Sevay
Aedy uayAdULsLULINATIIY

2. WieuflsuAnasvesadatiname
(BMI) Anusulafin (BP) sesuiiiaavnizen
81915 (FBS) uazsydutiniaazay (HbALQ)
maaﬁﬂwwmmumﬁmﬁ 2 NOULATNAILASY
IUsLmsm%’U@:Lﬁaumem LAZNOULATAT
Mslasun1ssnenenutamuund laeldais
Paired-t-test
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anasueasERuInaaza (HbALc) vosUle
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N va

nauAUAN 30 AU SEWINIsiiutoya I9
Lduauidn 6 au Wunquveass 2 au uag
nauAuAY 4 AU dnguiegidlungumaansd
dnweidneen 4 au wazilfiiiulis vy
11520390 2 au Taesaumudn deyaimaluyn
AureInguiieg1lungunaaeuasngy

AvAuliinuwan1iY (p > .05) AIuanA3

Tumns1an 1

Experimental

Control group

Characteristics group (n = 24) (n = 26) pPe

Gender (n,%)

- male 8, 33.33%° 12, 46.20%" g

- female 16, 66.67%" 14, 53.80%° 03
Age (years), mean (+SD) 55.83 (£ 5.89)°  52.85(x9.22°  0.16°
Duration of having diabetes (years) mean (+SD) 6.38 (+ 3.37)° 9.88 (+ 9.14)° 0.08°
Body mass index (kg/m?), mean (+SD) 2931 (+ 6.89)°  27.80 (+ 6.06)°  0.41°
SBP Average (mmHg), mean (+SD) 125.88 (+ 11.18)° 129.15 (+ 12.24)°  0.33°
Hypertension (n,%) 21, 87.50%° 20, 76.92%° 0.33¢
Hypoglycemic Drug taking (n,%) 17, 70.83%° 18, 69.23%"°
Insulin injection (n,%) 1, 4.17%" 0, 0%° 0.54¢
Oral form and Insulin injection (n,%) 6, 25.00%" 8, 30.77%°
Experience of hypoglycemia (n,%)

- No 19, 79.17%° 18, 69.23%°

0.42°

-yes 5, 20.83%° 8, 30.77%°
FBS (mg/dL), mean (+SD) 159.79 (+ 37.96)° 184.50 (+ 58.20)°  0.09°
HbA1c (%), mean (+SD) 8.77 (x 1.76)° 9.02 (+ 1.54)° 0.60°

Data are presented as (a) number, % or (b) mean + SD and (c) P value; (d) z-test for

proportion, (e) independent t-test; significant level at .05.
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2. WisuiisuAaAgvas BMI, BP, FBS uaz HbAlc vasfUasumanuvindl 2 Aeu
wazndsldulusunsudugieuiunmanu uasieunazndsmsidfunisinumenuaniudnd
MaUSsuiiieu HoAlc Aeuuazmdsldsulusunsuduaifiouuimuil 12 §Uansi wuin
Tungunnassilrniade 8.77% uaz 8.35% a1y (-0.42%, p > .05) dmiunguAuay WU
HbA1c Aeuisulassnnsidouasnds 12 &Uai faade 9.02% uay 8.67% MUy (-0.35%,
p > .05) nuAukanaasenInauludadesiu BMI, BP wag FBS neukasndinisvaasaly
#3U (p > .05) Fauanslumnsnadi 2

M19199 2 nan1sSeuLisu HbAlc neuuasvaalasulusunsuduaiiiouunui 12 §Uanm

Experimental group Control group
(n = 24) Mean + SD? b (n = 26) Mean + SD? .
Results P P
Baseline 12-weeks Baseline 12-weeks
follow-up follow-up

BMI (kg/m2) 29.31 + 6.89 29.21 +6.90 0.30° 27.80 + 6.06 27170+ 607  0.56°
SBP (mmHg)  125.88 + 11.18 129.67 + 10.18 0.20°  129.15+1224 12785+ 1480 0.65°
DBP(mmHg) 73.00 + 8.00 75.33 £ 8.10 0.16° 75.15+9.72 77.19+£9.18  0.25°
FBS (mg/dL)  159.79 + 37.96  161.29 + 42.00 0.89° 18450 +5892 176.54 +56.36  0.56°
HbAlc (%) 8.77+1.76 835+ 1.65 0.13° 9.02 +1.54 8.67 £ 1.71 0.34°

Data are presented as (a) mean + SD (b) P value; (c) paired sample t-test; significant
level at .05.
3. WisuiisudiaAunisanasyas HbAlc vasflastuwmuwiiai 2 sevdnanguitldsu
TWsunsudugilouumanuiunguitléunissnemenutanuuni
AaABN13anaues HbALC YoInNgumAaeavitiy 0.42% LagnguAIUAMWNAY 0.35%
deFeuifisuanuunndnsvesnisanas HbAlc fid = 0.07 wuin AlleAsnsanasvad HoAlc
nauvnaesanannIINgueuay egdliifiiuddymisada (p = 0.87) fuandunised 3

M13197 3 ARANTWAEULUAIYe HbALC YaeEUisuIvuyilan 2 seninengy

Baseline 12 week Mean change
HbA1c (%) Amean t° df P
Mean £ SD  Mean * SD (d) £sD

Experimental group 877176 835+ 1.65 0.42 + 1.26

0.07 017 48 087
Control group 9.02+ 154 867171 0.35 + 1.80

Mean change was difference between baseline and 12 weeks follow-up Amean was
compared mean change between experiment group and control group by independent
t-test (a)
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4. Apswiinguges ianSsuisuARaENIanaswas HbAlc vasUlgiuvnuyiien 2
YaNguNA1 HbAlc = 8 uaz HbAlc < 8 szudnangunlasulusunsuIugiNau UMY

oA yo 4 a
ﬂquﬂ1ﬂ§UﬂqiiﬂﬂqWEJ"IU’]EWI'I&I‘Uﬂﬂ

dloasu 12 &Uait Tanqunasssiaznaumuauiiuualtiuaieds HbAlc anas usidle
1humaaeuse Paired t-test Wudn Aads HbAlc vosthsmmuviiad 2 ndaldsulusunsy
Fuguteuumnu uazldunsmeruianuund fansanemznaugtiedil HoAle > 8% wuin
Tungunaass HbALC ABUNNINARDILALIGINTNAABIRABINNAY 9.89% LAz 8.90% Mudfy
anavogsiiddyneadin (anas 0.98%, p = 0.02) TunguauauaABITU 9.64% way 8.98%

AUAIAU (anad 0.67%, p = 0.12) druAaaunNsanares HbALc maamjuﬁﬁ HbAlc < 8 WU

Tumns 2 nga HbAlc 91 12 dUanviasnitneunisvaaedaglisnaiu duandunised 4

G

A5 4 iesevingugsslIeuiisuAafevas HbAlc MdsulUas sewinenguiila HoAlc > 8

way HbAlc < 8

Mean
Baseline 12 week
HbAlc (%) n change t° df P
Mean £ SD  Mean + SD
(d) £ SD

HbA1C = 8

Experimental group 13 9.89 + 1.72 8.90 + 1.89 098 +133 266 12 0.02

Control group 18 9.64 + 1.45 8.98 + 1.61 067 +173 163 17 0.12
HbA1C < 8

Experimental group 11 7.45 £ 0.25 770+ 104 -025+091 090 10 0.39

Control group 8 7.60 + 0.25 798 +181 -037+186 057 7 0.59

Mean change was difference between baseline and 12 weeks follow-up by paired t-test (a)

a3u fthewmmuniingt 2 98l HbAlc
1N 7% ndsnlasulusunsudugiien
W uswuNMsvIneIuIanUng e
WieuRugUasngualuauitldyunisinu
e w1anUUNG wudn HbAlc duwilduanas
salungunnassuazngumualuuandiiy
wsvnRansaemIEngui el HbAlc >
8% U1 TUSUNTUTUALUIMIUEINNTRAA
HbAlc 1§ eg1eldod1Ayni1eada agelsn
AINANRAENITANAIYDY HbALC UD4Ng Y
naaokarnguAIuANlifiIiy og19dl
oA N19Ena

N158AUUNANSIAY

Mnnguiangeiitrsnidenadu
60 Au ialadafuruitemderdidriuife
AU 50 AU Bsarnmsumngustesidly
n3in3delneimunsiutanaaeudl 80%
sydutiudndnynsadian .05 wudn dutungs
feesld 48 au lefinnsaniannuuansing
yosnguiiegiaiaaningu Tanuindaig
uwanendegaiifuddyneadn IneAndeves
FBS uawARAsves HoAle lunguaiunuuny
Busumside fiengannnidindeEudiuves
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ngunAans Jeszeznaniiiulsauimiuade
lunguAIvANLINNIINGUNAGDY FRARRBINY
uifefinudt szornisduuiminuiaaig
duiusunsmuausziutnaaluden Tas
syoziduumuiienuiuasilinsaue
seouthmadululfengduz®

oAy 12 #Uani andunaasiuay
nauAUAuiiLlil HbALC anas udiilorun
NAFBURIE Paired ttest U1 Aads HbALC
vosffirsumuniad 2 vdsldFulusunsy
Fugiileuummu uazlssumaneruianand
Anineuntsnaassetslifvedifymnis
atd (p > .05) wimnfiarsauamgnguidae
i HbALc > 8% nudn lunduneass HbAlc
WEININARBIRINIIADUNITNAADY B84l
HodAnyn19add (p = .02) Aadenisanas
193 HbAlc vasvisanngy luunnsinefuogig
fitfddymeadn dlneimuedagiiuagis
1491 HbALc < 8% 110 HbAlc > 8% daidu
nauigalaldanand wudn madsantimane
Froszduidroannislddugduas® UK
Prospective Diabetes Study nui1 HbAlc 7i
anad 5% avanaAidedunisiiia Diabetes
events Tuaas 10 Ula 2.8% (absolute risk
reduction 2.8% , number needed to treat
= 36) Fafungquil HbAlc 1nndn 8% 7
Iisuldsunsudugieuumauansnsoan
HbA1c lpog1edltudAgnieeain Tuunsnuide
wud1 fUsumnunatlasulusunsudnng
AULDNLTEAU HbALC anasageltdAy NI
adffiszdu .05 aziiuldinfiauasnades
Sosvosuudlidy HbAlc anasmdannldsu
TWsknsunisdanisauies® wiluaisei
N158A89989 HbAlC NOULALNAINITNARDY
upnaeiu egelidided Agniseda
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