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ABSTRACT

Introduction and Objective : Diabetes is a major public health issue with continuously rising prevalence. Ubolrat
District has 2,845 registered diabetic patients, representing a prevalence of 8.2%, with only 36.5% achieving
glycemic control. The objective of this study was to evaluate the effectiveness of a collaborative community-
based diabetes remission clinic model on clinical outcomes, self-care behaviors, and quality of life.
Methodology : This study employed a quasi-experimental one-group pretest- posttest design. The sample
consisted of 66 Type 2 diabetes patients with HbA1c levels between 6.5-8.5%. The study duration was 6
months. The intervention consisted of 1) Intensive lifestyle modification education via an online system,
conducted weekly for 12 weeks, focusing on health behavior changes and 2) Community- based follow-up by
network partners and the use of telemedicine for 12 weeks. Data collection tools included general information
and laboratory record forms, self- care behavior questionnaires, and the World Health Organization Quality of
Life (WHOQOL-BREF) assessment. Data were analyzed using descriptive statistics, Paired t-test, and One-way
Repeated Measures ANOVA. Factor associations were analyzed using Pearson correlation and Multiple Linear
Regression.

Results : After 6 months of intervention, clinical outcomes showed significant decreases in HbA1c levels, fasting
blood sugar, body weight, Body Mass Index (BMI), and waist circumference (p < 0.001). Regarding treatment
outcomes, 27.3% of patients were able to discontinue diabetes medication, and 34.8% were able to reduce
their dosage. Self- care behaviors significantly improved, and patients' quality of life increased. Factors
significantly affecting HbA1c levels at 6 months included baseline HbA1c and BMI. The only factor significantly
associated with medication reduction or cessation was the baseline quality of life score.

Conclusion : This model is effective in significantly improving clinical outcomes, self-care behaviors, and quality
of life. Over 60% of patients were able to stop or reduce their medication, demonstrating the potential of an
integrated service model with network participation. This supports the concept of diabetes remission and

suggests that this model can be effectively applied within the Thai community context.

Keywords : Diabetes remission, Network participation, Self-management, Quality of life
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Table 1: Baseline characteristics of participants before intervention (n=66)

Variables Mean SD Min Max
Age (years) 63.38 | 10.07 | 31 83

Body Weight (BW) (Kg) 61.78 | 12.95 | 43 | 103
Height (Ht) (Cm) 15717 | 6.54 145 172

Body Mass Index (BMI) (Kg/m?) | 24.93 | 4.59 | 18.13 | 40.23

Waist Circumference (Cm) 83.44 | 14.45 45 110
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Table 2: Comparison of clinical outcomes comparing mean differences at baseline, 3 months, and 6 months

Variables Baseline 3 Months 6 Months SS df MS F p-
Mean SD Mean SD Mean SD value

Weight (Kg) 61.78 12.95 | 61.18 12.71 | 60.16 12.47 | 89.01 2.00 | 44.51 53.608 <.001*

BMI (Kg/m?) | 24.93 | 459 | 24.70 | 450 | 2429 | 442 13.87 2.00 | 6.93 48.458 <.001*

Waist (Cm.) 83.44 14.45 | 81.95 14.08 | 80.92 14.04 | 211.03 2.00 | 1056.52 30.24b <.001*

HbA1c (%) 7.03 1.02 6.51 0.74 6.11 0.70 28.08 2.00 | 14.04 46.52P <.001*

DTX (mg/dL) | 135.06 | 22.22 | 114.06 | 20.56 | 109.59 | 4.84 24,402.71 | 2.00 | 12,201.36 | 89.52P <.001*

SBP(mmHg) | 138.98 | 6.94 133.82 | 6.40 130.38 | 4.70 2,476.94 2.00 | 1,238.47 310.18P <.001*

DBP(mmHg) | 87.70 4.42 76.73 3.90 74.83 3.19 6,366.68 2.00 | 3,183.34 2,273.94b | <.001*

a o

Note: ANgDiAATUINIAIN One-way Repeated Measures ANOVA

@ = Greenhouse-Geisser correction. P = Huynh-Feldt correction. Statistically significant at p<.001.
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(TTiean LATTNANY) FBLNeININNGT 3 1AeK B9 IEALNUTTNNTANAT LN MNNUITIZAIL) 91191 18 978
Anilusasay 27.3 aNns0ananuIuLazlIuaenadls (luauddaiinineienisant3unnien seauinennlgas

ANMLAN) AU 23 918 AnTIuFasay 34.8 AILARSLLANTNN 3
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Table 3: Treatment outcomes (n=66)

QOutcomes n %

Medication Discontinued | 18 | 27.3

Medication Reduced 23 | 34.8
Unchanged 25| 37.9
Total 66 | 100.0

'
[ =

annsAndayangAnssinisguanuestesiaeiuauluenddeil Anwanisliuiasungfnsss
” T . » TR

msfudszmuenms 4 da ldun nsmauANetmstsziamansy nesfudssniuasesnnilifideudsznanaes
Wma  nesianatiLdssniuens  nsanudsniuensuenieanvnng Anssuniseaninaanivzai
Aanssunnanie 1 48 n1sdanisensunl 2 4o uaznisaziduyvizuazgs 1 4a TnednenzAanuduuuuninsdon
dszannuen (ratingscale) § 5 svAUANgLuLILYe4 Likert's scale Wiun UftiRnnAgn (7 Justedianl) Ufymnan
(5-65u sladilanv) Ufrimtunana(3-4 dusiedilan) Ufimves(1-2 dusediav) uaclitfifiee dnoeinisli

v o = = a aa =2 9 A o ° o
AZUULINTR AN NNUARI DN ANTINANgRAUNRENgA AT 54,3,2,1 AZUUUATNANAL

o o P = a ' o 9 P

wamzuuueanidu 5 sz Ae AaAY 1.00-1.49 UNNEDN WOANIINNNIYLARWIedaE lusEALTiaeNgn ALaRE
1.50-2.49 nN"8la woAnssunsguanuesayluszduiias ANedn 2.50-3.49 MNNEDe WORNITNNITHUARLLEIDE
TuszAutunans ANade 3.50-4.49 MHEDN WOANTINNNIRUARLIRE I STALNIN ALRAY 4.50-5.00 UNIEDY
WOANIINNTUARLEIRE UITALNINTGR NANNTIATITTITE LT LA UUWNG ANITUNITAUARILEINELUAT AT

° o

NNTUNINUDS WL nﬂﬁmﬁﬁﬁmﬂmmmaﬁ (p < .001) PEAZIDEARALARIIUANTINN 4

Table 4: Comparison of mean self-care behavior scores before and after the 3-month intervention (n=66)

Self-care Behaviors Pre-intervention Post-intervention (12 Weeks) t df p-
(Mean =SD) (Mean + SD) value

Dietary Habits 415+0.24 491+0.12 -23.733 65 <.001*

Physical Activity 4.20+0.50 4.91+0.29 -9.615 65 <.001*

Emotional 4.19+0.36 492 +0.19 -14.637 65 <.001*

Management

Abstinence from 4.27 £0.45 4.88 £ 0.33 -8.931 65 <.001*

Smoking and Alcohol

Total 418 +0.16 4.91+0.08 -36.764 65 <.001*

annsiudeyasuanniwadnaessilon Tuenmiddeifldiededle WULFARRINIWEIR WHOQOL - 26 48
AnafiianameeLan 23 4o uazdemonuitausanameay 3 48 e 4a 2 9 11 usazdaiunnsdau
dsznnnuen 5 3xiu TWEReuAanRaL ATLWWANININARRNAZILL A 26 - 130 AU Tmmﬁ'@@’mmqmmuu
yndaldpzuumainls anmnsauBaudeuiunasflnafiin T 26-60 Azuun uanstanefigaun N3 A lid

61-95 AZUWU UARNTNNITNATUNIWTIANAIL] 96 - 130 AZUL WAAITNNIINADNNTRIATIA AMndeyanudnAzu
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LRALAINULLTAAMUNNEIANBUENNIUNINLI agf 77.15 AZUUWW UAASTNNITNAMNIWTTIASLALNAN UAS

U
' '

AUTiUNIATL 3 thau (12 4aif) AvuuueAnen 86.83 AzULY WNTY 9.68 AzuuWatTTEAATYN AT
(p<0.001) AN eazienlunnT19R 5

Table 5: Comparison of Quality of Life scores in diabetic patients before and after the 3-month intervention

Variable Pre-intervention Post-intervention (12 t df | p-value
(Mean = SD) Weeks) (Mean + SD)
Quality of Life Score | 77.15 + 14.89 86.83 + 14.81 -9.782 65 | <.001*

v
' o o

HaNNIIATIZViafeNinafa sz AL AATUAeALAZIZ AL A A A ZAN

1. NFAATIZAANNANNUS (Pearson Correlation)
ANNTIATIERNENRUTsENINTadE a7 AuszALIAagzan (HbATC) YAl 6 AU WUqn Tadad

v

fanudunuseensliladAynieads Toiun s2AU HbATC MauNITUNINLES YminfanaunIsunInues (3a1L1a0
flaunsunInue Ariinaanie uazeng Tnaanudniiges lusedutunana rusupmudLs Uz ey
{@en (DTX) 164 6 iew wudn TadeiitimudiiugedeiiludAoynieadn Iur s2AU HoATC feuntsunsnua
vhwinsneumsunsnu 8¢ FALLANNAUNITUNINWI wazATHNIaNIE saudnslumnandi 6

Table 6: Pearson correlation analysis between various factors and blood glucose levels (DTX) and cumulative

blood sugar (HbA1c) at 6 months

Factors HbA1c at 6 Months | DTX at 6 Months
r p-value r p-value
Age -0.310 | 0.011* -0.324 | 0.008*
Baseline Body Weight 0.375 0.002* 0.332 | 0.007*
Baseline BMI 0.326 0.008* 0.265 | 0.032*
Baseline Waist Circumference 0.374 0.002* 0.313 | 0.011*
Baseline HbA1c 0.394 0.001* 0.362 | 0.003*
Baseline SBP -0.006 | 0.961 - -
Baseline DBP -0.003 | 0.981 - -
Baseline Self-care Behavior 0.074 0.557 - -
Post-intervention Self-care Behavior | 0.186 0.135 - -

2. miamiﬁzﬁmmnﬂﬂwuqm (Multiple Linear Regression)

AINNMTIATIZVRANBENYAN WU FauLlsBassyaniagINnTndINiuesuNgA INuLTLIULITTAL

o o

HbA1c 1as 6 1hau lasaeas 30.22 (R? = 0.302, Adjusted R? = 0.244) TngannisnaneaiiadAnyn1eada (F =

o o

5.197, p < 0.001) fadaNfinafaszil HoATc A 6 ey adeldad1Atynieads laun 226U HbA1c naunIs
WNINUDY UWATATHNIANTY NA19AD HUeNNszAL HbATC NaUNITWNINUIIGITU 1% azlazAL HbATC NAY 6

v
o =<

LABU 4971 0.081% wazfiaeNNATHNIan18g9TU 1 kg/m? ATHIzAU HbATC A 6 A8 §9TU 0.015% WAL
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NUIFILUIDAIERINNAFINITDFINAUDT U8 A HNLL59189926L DTX U9 6 1hau lasasas 24.82 (R? =

] o

0.248, Adjusted R? = 0.186) TnaauntrnanesiiadAtyn19ans (F = 3.962, p = 0.004) Tadanflnasnaszmw

'
o o o

DTX #A4 6 1hau aeelied Aty 19adia lawn sy HoA1c neunisunsnuss naname grloandsydy HbATc

NOUNNIUNINWINGITN 1% AxlazAL DTX 1A 6 1haw 4921 1.416 mg/dL ANINEaziBen WA 7

Table 7: Multiple Linear Regression Analysis of factors affecting HbA1c and DTX levels at 6 months (n=66)

Dependent Variable | Independent Variables B SE B(Beta) t p-value

HbA1c at 6 Months | (Constant) 3.128 | 1.627 | - 1.923 | 0.059
Age -0.004 | 0.003 | -0.170 | -1.413 | 0.163
BMI 0.015 | 0.007 | 0.278 2.248 | 0.028*
Baseline HbA1c 0.081 | 0.027 | 0.329 2.989 | 0.004*
Post-intervention Behavior | 0.476 | 0.324 | 0.159 1.470 | 0.147
Weight Reduction -0.022 | 0.018 | -0.140 -1.204 | 0.233

Model Summary R2=0.3022, Adjusted R2=0.2441, F=5.197, p-value<.001

DTX at 6 Months (Constant) 64.106 | 32.476 | - 1.974 | 0.053
Age -0.105 | 0.060 | -0.219 | -1.748 | 0.086
BMI 0.197 | 0.135 | 0.187 1.458 | 0.150
Baseline HbA1c 1416 | 0.542 | 0.298 2.613 | 0.011*

Post-intervention Behavior | 7.702 6.466 0.134 1.191 0.238

Weight Reduction -0.318 | 0.365 | -0.105 | -0.870 | 0.388

Model Summary R2=0.2482, Adjusted R2=0.1855, F=3.962, p-value=0.004
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Table 8: Logistic regression analysis identifying predictors for medication reduction or discontinuation in

diabetic patients

Independent Variables B S.E. | Wald | p-value | OR (Exp B) | 95% CI for OR
Age 0.022 | 0.031 | 0.502 | 0.478 1.022 0.962 -1.087
BMI 0.025 | 0.066 | 0.148 | 0.701 1.026 0.901 -1.168
Baseline HbA1c -0.416 | 0.284 | 2.149 | 0.143 0.660 0.378-1.150
Baseline Quality of Life (QOL) | 0.044 | 0.019 | 5.151 | 0.023* 1.045 1.006 — 1.086
Baseline Self-care Behavior 0.370 | 1.829 | 0.041 | 0.840 1.448 0.040 - 52.218
Post-intervention Behavior -1.433 | 3.510 | 0.167 | 0.683 0.239 0.000 - 232.218

*Statistically significant at p<.05, B = Regression Coefficient, S.E. = Standard Error, OR = Odds Ratio,

Cl = Confidence Interval

391500 (Discussions)
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