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Mzihaa ludand (Hypoglycemia) tdunme
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@aanT 70 mg/dL 108U NFULNYBINIE
ihanaludenmeandu s szau ldud szeudi 1
athealudonagssuing 54 - 69 mg/dL svaudl
2 dhemaludeamni 54 me/dL wazszaui 3
u,ammm'ﬁqumeamnzﬁwmaﬁ"wﬁé’mlé’%’ums
Snwmiuit Lihanthmaludaaasdurihlat®
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piifaunaswasihelsanuilasumsguasnen

agnlsanenauasladhadliniiivvmudngsses
asu Tosnfugudayaiimsnunulinnlszians
Snwgtheanngudeyalsswenuna (hospital infor-
mation system) V¥szifEULAzHAMIITINNMALL
LHNAIEAULBY (self-monitoring) ﬁgﬂﬁ’uﬁﬂlu
wounAFuameitlFdmSuquarihe (accu-chek
care platform) SauGENENARTNNIIYNUENTs8s
avu Ussianslasuenunmmusniiadugduuasen-
nazdumanasdugduszvirndinazuaunsm
wivnuliasy ldladmilsteensnwiunvnugiia
guq ffnlidiaanzhmaludand smanams
damumssnnluudasass luauasuszeznm 11
tunnfuiidhediinzasfihaudazne
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ABULNGNIEUIUNS DM remission UALHANTATIA

HbAlc Innevidayalaslddinnm Sezas wiemy
naugthennuuaslinunmzihmaludand Tud

sraznen 1 Tivnnfuiidhedinmhunwnudng
FTULENU IATIZHANNUANGNIENINTBINGNIE
28] p-value

SEUMINENTNINATIEN retrospective cohort study
dnwdasaidssdannzihaaludend Taans
AAeidayatuumIuUsiied (univariate analysis)
¥ crude risk ratio, 95%confidence interval ﬂaaﬁ
1% 1dun Fisher exact test Lilpsmniunugiheuas
atidmsafrasmaiannzihmamlumsdnmild
futies Tadefinut duiugiunmzimacii
520U p-value Uagnd 0.1 azgnmh W ilwnsidade
logistic regression Lﬁ 2¥A adjusted odds ratio, 95%

confidence interval

WaNISANY

fihafidhadiiniununudngssasasy s
172 58 duluadumwands 114 98 Gowas
66.3) EJ’]E!LaalilLﬁﬂgﬂ%ﬁﬁlﬁﬂm’l%’ﬂuﬂ%\iLL’iﬂagjﬁa’lq
57 U (5219 28 - 86 1) mqmﬁlmﬁaémﬁw
A52UIUNS DM remission 62 1 (’iz‘lri’j’N 32 — 88
D) Taefszaznaimstheaalsaiunwnusnnaun
AEUIUMS DM remission 6aWd 3 (iow 89 26 1 8
Wau gihe 32 918 lifilsaussidnau 1 luas
#5n 140 118 (3awas 81.4) HlsaiEassinens laun
anuaulaiogs 119 918 (3aaz 69.2) lanulu@ae
AaUné 67 18 (58882 39.0) TsalaEass 14 N
(3ouaz 8.1) Tsnlonepss 9 18 (3ouay 5.2) Uz
Tsamlanazviaanidan 57ul5AaDALEDATNDY
mau 8 g (3auar 4.8) uanmnﬁtﬁu@'ﬁﬁmaz
hminAuvialsasay (BMI 25.0 %ulﬂ) 86 98
(50882 50.3)

wugthadanzhmaludan 14 118 (Gasas
8.1) ﬁm*ﬂuf{hmumqmiiﬁﬁwumaszmaiuLﬁam
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uaEy 22 51 (12.8 gM3aide 100 per-
son-year) Tagwugthe 2 nefifianznhaaludan
i 2 a5 wazihe 3 Dedianahmaludaad
i 3 asamelugeszazom 1 Titeglunssuiums
DM remission Amazihanaludaamiiaziu uiamu
szauaNNIULsATUsEAU 1 (blood glucose <70 mg/
dL) 14 ﬂ%ﬁ azszaU 2 (blood glucose <54 mg/dL)
8 P39

ijaﬁmimé’ﬂwm:wmzmGﬁwmwENlﬁﬂm
Wisuiisuszuingiiannmsiaaluidaa
55WINNTEIUMS DM remission wazgjiheitliny
amshmaludane wuh giheiiiehmaludan
madulvajifhumeamedanas 57 wesfunguiions
6]

]
° 1

oY P <)
@ 60 Useeaz 71.4 anatuasandun

f
NNEIN
W

AANTTNNNENMENIN LHBNTANATUNIANIE WU

fihefifiamshmaludaashdluaifulsadn
(BMI aWANMHIBLMAY 30 %ulﬂ) Sauar 42.9 lu
yauziilsalszndafinau g lawuanuuandiaiu
atafiiedhdny wanniidanui gihefiiang
hanaluidaada 14 9o Jugidien HbALC o)
Tuszduiiiaaniiasas 6.4 WaGEuingnazuiums
DM remission

Tu9e%in9N58UIUMT DM remission KT8
i 9 e AdeasldFusnvmudugiunie
sulfonylurea Togg@ifinnzihmaludandiidadiu
sosfiiidaasldsusninvmuaasnguiissuiiegly
N32UIUM3 DM remission 30802 42.9 3N
lifirnsihamaludaachigalduaiunmmuans
nauil iiesSesas 1.9 Hiianuuandafuaded
N AYNNEDA (p<0.05) (M5197 1)

M5 1 a"’nwmzmaszmm’inmmm;jﬂammmmﬁLﬁ'"msxmums DM remission Lﬂ%ﬂmﬁﬂmzwha@"ﬁtﬁmmn

131ma°lu|,§am‘hu,azpj'ﬂmmaiwunnzﬁ1ma°1uLﬁﬂﬂf;‘i”l’lf’iMﬂWWtWiWﬁﬂ W.A. 2562 — 2568

é’ﬂumzéi]’m Y Hypoglycemia lﬁLﬁﬂ Hypoglycemia PRLY p-value*
(14 518) (158 578) (172 979)
i Gowaz) i Gowaz) i Gowaz)
LW
TN 6 (42.9) 108 (68.4) 114 (66.3) 0.075
@ 8 (57.1) 50 (31.7) 58 (33.7)
ﬂE}:NEl'lE%LﬁElL”ZQJ}’lﬂSZU’Juﬂ'ﬁ remission”
@n1 60 1 10 (71.4) 67 (42.7) 77 (45.0) 0.050
60 Tjﬁulﬂ 4 (28.6) 90 (57.3) 94 (55.0)
BMI (kg/m”)
<18.5 0 (0) 7 (4.5) 7 (4.1) 0.009
18.5 — 24.9 4 (28.6) 74 (47.1) 78 (45.6)
25.0 — 29.9 4 (28.6) 59 (37.6) 63 (36.8)
>30.0 6 (42.9) 17 (10.8) 23 (13.5)
flsadszaraasu
mmé’u‘[aﬁmg@ 10 (71.4) 109 (69.0) 119 (69.2) 1.000
lﬂﬁugjq 4 (28.6) 63 (39.9) 67 (39.0) 0.570
'l,m%a%'q 2 (14.3) 12 (7.6) 14 (8.1) 0.318
Mlauazviannidan 0 (0) 4 (2.5) 4 (2.3) 1.000
BoDALNDATND 0 (0) 4 (2.5) 4 (2.3) 1.000
ﬂaﬂfga%’q 0 (0) 9 (5.7) 9 (5.2) 0.771
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MINT 1 ANBUNNTZUIMINENPAIETHEUITIIUNEINTZUIUMT DM remission (3sutiisusswingniianig
ﬁmwimﬁam‘hLtawjﬂwﬁlaiwunnsmma°lm§am‘if[s\1wmmauv'iwfia W.A. 2562 — 2568 (61d)

ﬁ'ﬂﬂmséﬂ?ﬂ LA Hypoglycemia TaitAa Hypoglycemia U p-value®
(14 579) (158 579) (172 579)
Huu (Gazaz) Huu (Gazaz) Huu (Gazaz)
seaznanfithadielsaunwnunausi
ASEUIUNS remission” (V)
<1 4 (28.6) 46 (29.9) 50 (29.8) 0.903
s1-5 6 (42.9) 57 (37.0) 63 (37.5)
>5 4 (28.6) 51 (33.1) 55(32.7)
HbALC WilaGuhnszuiums’
<6.5% 14 (100.0) 140 (89.7) 154 (90.6) 0.367
>6.5% 0 (0) 16 (10.3) 16 (9.4)
Mslasugnunnudugdunisengy 6 (42.9) 3(1.9) 9 (5.2)  <0.010

sulfonylurea 2z g lUNIZUIUNS

BN a = p-value AIMlAELY fisher exact test
DXl 5% a2 Y ..
b = fthe 1 Mg LifideyaegfiGuEnngzuIums DM remission
v 5% A v ' o R
¢ = dthe 4 8 LifideyaszeznafithedmelsauvnunaudingzuIunms DM remission

d = gthe 2 918 lifidaya HHALC ({BGBNENINTZTUIUMS remission

WNaNSANEN retrospective cohort study athy RG]
U228 ) NMIANTLUIAINEUTINTTAUU NWU
mwmmﬂshqﬁ’uswdwﬂéuQ’ﬂwﬁﬁmasﬁwma‘[u

P S W e 1o ¥ o~ S

@aamnugn laifiamzihmaludaadiie) p-value
<0.1 leiun e oy arfianame wazmslasuen-
WNUNUBUYAULSENID sulfonylurea Szriagly
ASLUIUMS DM remission ¥ANHISLUININGNTI-

RIGER bR TIATAT Retrospective cohort WU I}:\’I'ﬂ’sil“?;ﬁ
TsAgu (BMI230.0 kg/m?) wasiiilé5ueninmmu
Gananaiaglunszuiums remission HaNauLde
Giamsl,ﬁﬂmami”wmaiuLﬁaﬂsi""uashqﬁﬂ'ﬂa"wﬁ'mu Tog
Aen risk ratio (MINU 1.28 (95%CI 1.01 — 1.64;
p<0.05) waz 2.52 (95%CI 1.03 — 6.17; p<0.05)
NI (TN 2)

{ v o 2 ' o o a H o ' { aa
m'i”l\‘l‘ﬁ 2 ﬂ?ﬁNﬁNWHﬁi%ﬁ')"lﬂﬂﬁFﬂﬂm'\ﬂ ) ﬂum‘smmm'wu"lmaﬁlutﬁammﬂu@'ﬂmﬁt%ﬂauﬂ DM remission

Jaeee 9

éﬂ’lilﬁl,ﬁﬂﬂﬂz Hypoglycemia

RR (95%CI)" aOR (95%CI)"

fifa9n

TaifiTads

(p-value<0.05) (p-value<0.05)

i Gawaz) iy (Gawar)

LNEAE 8 (13.8)
mmﬁat%nszmums remission %a#an1 60 U 10 (13.0)
BMI >30.0 kg/m” 6 (26.1)
Iﬁ%ﬁJmLuwwawuwmzaﬂluﬂssnaunws remission 5 (62.5)

6 (5.3) 1.10 (0.98 - 1.23) 3.58 (0.88 — 14.49)
4 (4.3) 1.10 (1.00 — 1.21)  2.45 (0.60 — 10.03)
8 (5.4) 1.28 (1.01 - 1.64)  6.60 (1.49 — 29.16)
9 (5.5) 2.52 (1.03 - 6.17) 30.71 (5.40 - 174.72)

a = Risk ratio 1a% 95%confidence interval ?\)’lnn’lﬁmiﬁzﬁ’ﬂagmmu univariate analysis

b = adjusted odds ratio Was 95% Confidence Interval mﬂmﬁmsw:ﬁﬁ'ay‘a multiple logistic regression
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aghalsfion ilathiasede g andmzves
logistic regression WU éﬂ’mﬁﬁi‘iﬂ 97U (BMI>30.0
kg/m?) wazitlddusnanmusnsaglunszuums
DM remission feaafuiasadsadanmsiinnie
ihanaludensmedeiveddn Tasil adjusted
odds ratio tMNU 6.60 (95%CI 1.49 — 29.16;
p<0.05) waz 30.71 (95%CI 5.40 — 174.72;
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Abstract:

Study of Incidence of Hypoglycemia after Diabetes Remission Policy in Thailand
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Hypoglycemia is a common and serious complication in diabetic patients undergoing intensive
glycemic control. Inappropriate dose reduction or discontinuation of medications relative to lifestyle
modifications during diabetes remission management can lead to hypoglycemic events. This study was
conducted among diabetic patients at Ban Ta Khun Hospital who were enrolled in the diabetes remission
program. Secondary data were collected from the hospital database for all patients in the remission clinic
from January 2019 to October 2024, totaling 172 participants. A retrospective cohort study was employed
to determine the incidence of hypoglycemia and identify associated risk factors. The results showed an
incidence of hypoglycemia in 14 patients (8.1%), totaling 22 events (12.8 events per 100
person-years). Univariate analysis revealed that obesity (BMI =30.0 kg/m®) and the use of insulin
and/or insulin secretagogues during the service period were significantly associated with an increased
risk of hypoglycemia, with risk ratios (RR) of 1.28 (95%CI 1.01 — 1.64; p<0.05) and 2.52 (95%CI
1.13 — 7.19; p<0.05), respectively. Furthermore, multivariate logistic regression analysis confirmed that
obesity and the use of diabetic medications were significant independent risk factors, with adjusted odds
ratios (aOR) of 6.60 (95%CI 1.49 — 29.16; p<0.05) and 30.71 (95%CI 5.40 — 174.72; p<0.05),
respectively. The incidence of hypoglycemia among patients in the diabetes remission program is relatively
low compared to conventional intensive glycemic control. Nevertheless, it is recommended to strictly
follow de-prescribing guidelines for the medication groups, exercise caution regarding overly restrictive
diets in obese patients, and consider appropriate physical activity levels particularly for those still in the

workforce to prevent hypoglycemic episodes.

Keywords: hypoglycemia; diabetes remission; intensive lifestyle modification
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