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(n = 40 318) (n = 40 18)
N (518) $ounz NUIM (518) $ouaz p-value (<0.05)
oy ("
35-40 9 225 11 275 0.6629
41-45 2 55.0 23 57.5
46-50 9 225 6 15.0
ognae™ 435, 13.7% 402, 18.5% 0.8163
e
L 15 375 18 45.0 0.4958
N 25 62.5 22 55.0
MuMN w3
1 @ w3he wen wen 10 25.0 12 30.0 0.6165
i) 30 75.0 28 70.0
szaumsann’
1i'l@5oumis “auazszoudnm 13 325 13 325 0.6795
TseuANEIAOUAY 20 50.0 17 425
WsenufnuaeuarenazoylSyan 7 17.5 10 25.0
N’
U4 14 35.0 11 275 0.5839
513 11 27.5 8 20.0
e 8 20.0 10 25.0
nEasns uie lutau 7 17.5 11 27.5
51818 wmnidew)”
1,000-3,000 11 27.5 15 375 0.4746
3,001-5,000 14 35.0 10 25.0
5,001-8,000 7 17.5 10 25.0
> 8,000 8 20.0 5 12,5
*Mean, SD

"na ovlay chi-square test
na oulae unpaired t-test

2819 Y 1A wi HbA1c wazdnuauseauladu ﬁ‘hLﬁmLﬂﬂﬁuﬁamaouﬂnndﬁnﬁuLﬂ%ﬂmﬁﬂuam\iﬁ
Tuiiam (lipid profile) ﬁLLu’J‘[ﬁNﬂﬂa\‘mﬂﬁ’JLWi\lﬂﬁ Wy @y (1599 5) 'auizﬁummﬁtﬁ'mﬁ’mm
o dudadisufuiswdnsinlasenisy (i 4) m’mﬁﬂ:uuu”a%ﬂuﬁy’o DINAN usAz LuufinTy
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sevieanmavnedigiae 2 1efifiseau 9330
AR 65 NN/AR WAL 60 NN/AA welifiansla nsAnedl lidannsauunIsuausey 50
< A A ~ = ' a & a o & o o
U 1 v3awdeeen Julgeansaduiu 30 Wi Wuan 30 wiiniu wnziumseandideniey

Mei 2 JoyanumuAatnUeINguA10619

NANNAQDY nganilSeuiiiey
(n = 40 518) (n = 40 319
NI (518) $ouny NUI (578) $ouny p-value
sroznmiiulsannnnu @'
<5 25 62.5 19 47.5 0.3712
6-7 9 25 14 35.0
8-10 6 15.0 7 17.5
sroznaunas (1) 4.43, 2.38% 5.01, 5.23* 0.2625
guflarame (BMI-nn./u.2)’
wou'l1) w3e iy ¥ <25 16 40.0 17 4.5 0.8203
hminmuy w5e 81 > 25 24 60.0 23 57.5
HhminmasneuEulnsams (nn.) 80.98, 16.21* 85.51, 21.21%* 0.5945
Hihminmasnda 5o ulasams (on.) 79.28, 27.81% 82.73, 26.18* 0.5652

*Mean, SD
"na evlae chi-square test
na oulne unpaired t-test

a = =~ v @ g’ = [ @ @ = .. . 1 a
M 3 wieudioy azuuuanug seamhaaluden uazdnvuzszaulviulw@en (ipid profile) nowEnInTINs
FENINNGUNAaBIaLNgUIToUIEL*

Mean, SD (n=40 318619nga)

dauls HanouIAN HanoUIAN

Tnsamsa TA39M54 WA p-value#

NUNABDY nganfumey
SEAUATIIUANISIT DU (ASILY) 18.02, 2.45 17.38, 1.16 0.64,1.91 0.7394
FBS (¥n./Aa.) 186.5, 58.5 190.2, 43.2 3.7,26.6 0.8897
HbAlc (%) 8.6, 48 8.1, 33 05, 4.1 0.9037
Total cholesterol (¥N./AAQ.) 2534, 11.7 265.6, 18.8 -12.2,15.7 0.4382
Triglyceride (WN./A7.) 158.1, 7.8 161.7, 12.1 -3.6,10.2 0.7246
LDL-C (¥n./aa.) 1418, 6.3 146.1, 8.6 43, 15 0.5700
HDL-C (un./aa.) 47.5, 16.9 433, 18.5 4.2,17.7 0.8132

#2-tail df=78 unpaired t-test
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Mean, SD (n=40 318 fionNgH)

funls oM naan WA p-value#
Tsamsa Thsamsa

TERUAZILUANNSEOUL MY (25 AZILY) 18.02, 2.45 2240, 1.65 438, 1.48% 0.0000%#+
FBS (¥n./08.) 186.5, 58.5 149.5, 73.3 37.0, 14.9%%* 0.0000%##*
HbAlc (%) 8.6, 438 76, 35 1.0, 3.3** 0.0600
Total cholesterol (N./A8.) 2534, 11.7 2493, 8.4 4.1, 16.4%* 0.0612
Triglyceride (Wf./A1.) 158.1, 7.8 155.7, 11.9 2.4, 9.8%* 0.0647
LDL-C (¥n./A8.) 141.8, 6.3 138.7, 9.3 3.1, 13.9%* 0.0832
HDL-C (un./Aa.) 475, 169 437, 193 3.8, 17.2% 0.0851
vhmiind (n) 80.98, 16.21 79.28, 27.81 17, 22.76%+ 0.9407
*ﬂé’f!iuuiﬁ’i’ﬁu

A IadeANT oW IMINTseAUanad
##*significant (p-value < 0.05)

#2-tail df=39 paired t-test

M31aN 5 1WSeuiisUNaANNeU-HAIMITIBULIMNUY sEHINNgUNAaaznguouioy

Mean, SD (n=40 318 AONgH)

fuls ABM9NOU-HAUTNIATIMIA Hang p-valueft
NANNARDY nasnfSeuiiey

ﬁxﬁmxuuummi’t?mmemmﬂﬂsﬁu 4.38,1.48% 2.88, 0.91% 1.5, 125 0.1129
FBS (Wn./An.) 37.0, 14.9%* 124, 7.2%% 24.6, 11.7 0.0388:%
HbAlc (%) 1.0, 3.3%* 03, 2.4% 07, 28 0.8089
Total cholesterol (N./A8.) 4.1,16.4%* 2.2, 11.3%* 1.9, 14.1 0.8930
Triglyceride (W0./A1.) 2.4, 9.8%** 0.9, 6.1%* 1.5, 8.2 0.8547
LDL-C (¥n./aa.) 3.1,13.9%* 1.1, 9.2%* 2.0, 11.8 0.8657
HDL-C (¥n./a8.) 3.8, 17.2%%* 1.7, 9.1%* 2.1, 11.8 0.8586
hntinditanas (AN.) 1.7,22.76%% 2.78,18.87+* -1.08,20.91 0.9589
*ﬂ&’!!uu!ﬁi’ilg’u

U A =) g’ v A @
FNAUAOAUTOUIHUANTEAVAAAN
***significant (p-value < 0.05)
2-tail df=78 unpaired t-test

422 Journal of Flealth Science 2009 Vol. 18 No. 3



Naﬂaﬂlﬂiuﬂ‘mm‘nﬁ‘]ﬁ’]ﬂLU"I‘W]’IHLLU‘UIJ‘SZU‘]ﬂ151ﬂﬂlﬁﬁﬂ Ltiﬂﬂﬂﬁﬁﬂﬂﬂw'm']'mﬂﬁﬂﬁ 2 faszAvihmaluldenndsanamns

asady laifianu “wedalsarlauasviaaniion
Fofulsafifihuonafidowiusginundrainiiade
Ldﬂ\‘l?lﬂ\‘]ISﬂLU’]WJ’mﬁLﬂuﬂglj LasN1ItAudndn
La“;lumiaanri’ﬁé’amﬂﬁlﬁwﬁnauﬁaazjum%aaﬂ'au
WRaun1939 Ny uﬁ’u@yamquaﬂﬁ\lﬁﬁ’unni’ﬂ
Twflessy vilduun 9 Tom Use uan 15a
Tunsvhedssiaiilasdefl ¢ uazdu 1w1sash
Aanssndu g wianfuluserinadueanmdeniels

@

finE LU miw”m@ﬂLLanLﬂ&‘ﬂumwﬁmﬁuﬁuﬁ’ugau
iauﬁaw”mqﬂﬁ’uﬁj’(ﬁmmiﬁaﬁumm:ijLﬁuéi'm

nansAnedaziuliidansuzanlseeing
Tungunaasy ﬁumjuLﬂ%ﬂmﬁﬂmzﬁé’nymzﬁﬂﬂ
aduedsiu Ao floguseanm 41-45 3 (10Aw 435,
137 ¥ Tunguneasuar 402, 185 ¥ Tungu
Wisuifiey) wulnafins@ne endwnisew 51w
TTuszdvunane Fefutladeivi lisuauiidn
F2ulATIN15UL %aguimamiﬁahmu”a NI
Lﬁaomnmjuﬂﬁzmmnajuﬁﬁmmi AT=AUNDY
AN Ay wasiinatfiesliaindndelulase
maldan  swaldngunaassfinmsujifauais
Tasemsaldasneasedy MtuRansANEa9N1T
asraviensy g auduwadildunannisidadon
Aanssnzavlasonislaunsys warlapdsnAuddain
m‘sﬁvgﬂfm lnafiszeznamsuiirnuan
wutlsea 4-5 Jluite aungw ton siipuliiu
falonn Agihemariaziaslésuaudainia
2nwpsalseneuia vislifieneundeninany
PEAIES oﬁ’oﬁumﬂﬁmwui’[umiﬁnuﬁé’ﬂ55\1
Lﬂumﬁﬁmmi%ﬂﬁnﬂ%’o Foziiuldani o9

1 a

ngufiazuuusziuaaifnty  udssRAINg
indulaiuansinaiulusie aongy  FwrilviiAud
Tasemsald aansavinannildioglasannndd
ﬂ@:uLﬂ’%ﬂuLﬁﬂu\lﬁﬁmm@waﬁandn Fan19fnun
ulngacldnainnisdndslasenisasiinn s

3eiuAR3 1Y wiwsznisfnemsniudnii

Tuifiheildweldsunsaussanaiieaivwmu
wiou wislifidnelungudinioiu atelsfions
fouslasonsasly ﬂmimﬁummﬁudngumaaa
‘lﬁmﬂﬂ'jm@;mﬂ%ﬂmﬁﬂu WA LATINITY 1N19D
vi"ﬂﬁﬁm'mﬂmmaos::ﬁuﬁwmawﬁaammmﬂun@u
mmaaa\lﬁ”animéjmﬂ%ﬂmﬁﬁu Fadaindumnan
n1seanmaInIBuarnITIABULUAINgANTTH
INNDELAIIATH

Judiaany (BMI) o9 adnguilaney
Tungait snnifin wiadu samiulu “a udeieas
60 Tuvia NN ﬁm%a'mﬁuﬂﬁﬂﬁugwmﬁuﬁ

% ra

v‘iﬂﬁvfﬁﬂaﬂawmauquﬁmmlm A wws1zinng

Ad o A

ANEDNANIN “NWUSWUI SeNTfsiNIaN 181 9

1A

wsamugNsrAuaaldininguiiidsiaag

\
(719 | werz@nudru lsisasainig

N Rhiel
nou unsredugAuld i uazdaluileded wviou
TﬁLﬁuﬁaé’ﬂﬁsmzmsLﬁaﬂﬁuw%alaiﬂauquaﬂwﬂi 619
du nsleanmasnieagnainiensalagnsdnee
maﬂmamimniu dany (HAN TN R
wouldenndiau way THbhaanniusgiouiusy
ForrtYaTiard idiuldagedaauuazsinisives
HR9INNNIBBNMAINIY A N13ATI9TRsAme
YIAIDABDINNT Lwimsﬁmmu@msmawmﬁmﬁfn
measld wnsofin eewalidiuldlussaznaniies
6 “Unwimasnadnedl Aefnisanavaptiinn
pe9lifinly 1dndal 59 UlAT9M31 uazn13an
avft Laluananoiulusie pangal (3T 4-5) sz
finsfnsmuiinisesnmasnie wnsaantamin
Tanoluszeziaaitos 6 auduly'®™® 5y
LinsidenldnisanaspasihndniiusYanaan
n3panmaeny (Naunaaes) sudunguilseu-
WisumnBunsfnesses S o

IMsAnstas U169 seAhaaluEen
wivenas Aasundasiufunannainnisl

ANT NTATVANDINTT N3ldanANaINIY LAY

25 1STIMS WIS,V Werw I oc Ayl o

clm



The Efficacy of Integrated Diabetic Program on Glycemic Control in Type 2 Diabetic Patients

nMsUfiRmureegiioieie sengu wazluns
il lauausulsd dy Aenstisnlusedy
winlpalafnsifinesnunluii panga tilagan
izé’uﬁ%ma‘imﬁaﬂﬁﬁﬂfsﬂag‘ﬁmzﬁuﬁ‘la\i”\m'm B
31179 130-200 NN/AR ﬂiznauﬁ’uﬁjﬂ'gﬂﬁﬁmﬂu
%9 35-50 T tHuirnunaisdies 4-5 3 #999
swmalagongsumndudalainunnzunandeu uay
srzAIlANNTInT I EeAT e fuies 6 “Uak
iy ﬁaﬁumn@’ﬂamw‘[mﬁ‘lﬂLﬂi’ﬁﬂ%’m‘(umi
muamzﬁuﬁwmﬂmﬁam‘iﬁﬁﬁaﬂmsmuqummi
“InaaNNIAINIY aumaﬁﬂﬁﬁizﬁuﬁﬂma”ﬁu
nIANAnn ezl swaldAanzunsndoustng
doowduld 1wy szduhanaluidon saulie
hyperosmolar 1158 DKA® 1w
ﬂﬁ)agﬂ’utfluﬁﬂﬂu%’uﬁudﬂ NIAILANIZAL
ﬁ%ma‘lu@ﬂ'gﬂmemuaﬂﬁ;mmﬂ%mu,éh NP
mﬂﬁmmifﬁam'suminﬁau NIALANINTT LA
Tasawrzlwviniseanmdanisdantuludoe 4
Foinsfifissauihanaluidond ”aﬁu 92 INA LN
fanuRaUsnfivasumuadturaclaiusingiy uay
92 awaL “peaL “wilsanasy iiian s unIndau

1
v o

2 LVNUMNN UM enaald ™ deunisean-

¥
o [y o

NIaNNI ﬂuanmm%ammummdu Laﬂﬂlé]’uﬁ’) £

IS a

AnadfsanisUAsundavansusssduladulu

1 @

F9meiiy Iws1zAnsANEIWLIINITEaNANaINIY
duiiwavilidnuauzsvduladuluion sglusluuy
75 Aolata asea lesndlwals@ LDL-C fseéiu

151718 &y HDL-C asflsesuiiagu’™®

anay WR
nswasunlasasszaulaiufiuandreiulunsday
MsAnEdl %uagjﬁ’mﬁmmnﬁaanﬁﬁﬁ’omﬂ LAY
srazaTaInsRnE el Fewudnseey
LAINNIANE B BaAiuNan T uLUAY
snuouzseilosulddnautu
Tun1sfnmiiaold@nuniewanaslasenisidin
Aree faszdutnmalulAnavaenams HbA1c

wazdnwauzsvsulaiuluiden lnevinsiwSeuiiey
naLdoAs1g 9 fanan wianiuinsziuaNiSes
Tsauwnmudiliuia BINRUEE Fanawuin seeu
mmﬁmmﬁjﬂ’mﬁL’ﬂ”ﬂmamﬂﬁmn%u LLﬁIunﬁju
WisusURanTuisruiy uazasuuuiiANTy
Tuitg aanajuhiumn&haﬁu foiuiladeiidainas
ylifihelungamassedissdnhmandsanaims
anavldannninguuieuiiey Ae Aansnlulase-
msufisznaude nstimasla msfidlelduan
Lﬂﬁﬂumm'}j ‘léil,%ﬂuimazLLmﬂ%’aumaamem
NNTLEALZ9SS wasdl dde fnTruiunis
Tumanszduligiasasniaons lasniaduunda
wwusey sedufiuna 30 wd sy W 10
Fwims waziiuldndulyufrfeodosaunsy 6
“Uawi Failafisuiuianssusne q TungaySeu
Wiouduasfidasldwouwns n’m:ﬂ”nnﬁjﬂﬁﬂ'nuﬁﬁ
leuen Supudndunngafaanatsaiia
wimiulaglaléd “srae 10 yuwde ‘o Ful¥gte
ndauluyfiiRnuiTesAuamsuazyinseanmas

NBBEYeSITIRBTITINU

I
[V Y

fotiuanmMIfneniiassuenldin manaanssy
RSVl gu@ﬂm’[ﬁtﬁumm A LRLaIND
Uiin1seeniAIneateededs tiesuAiuas 30
wiiidunauiu 6 e i wsnanszdutiina
Na9anaIMIIheRSe warldinisfnswuinnisesn-
mMasn1adeluullduiias 1wsnanseivlasu
Taa wesea lasnAwalsd waz LDL-C">'® g
DENNY °ﬁﬁ’cymﬂitﬂ:nmmaamsﬁnmmundﬂﬁ
usitipvanTunts@nuni lilkeanmasnaiies 6
“Uadh  Fovhidfinavesdnsussesauloduly
Wasuwas Gednuausseiuladumani @i
#n3 v lFiAanas  ssaL “wden  waziin
amzunsndeuluszazensalyld Tuilaqiude
TNMI8AAIIBNAT HbATc QNN 1% Tuﬁﬁﬂamm—

wuidan 2 msnanmstinlaniilanazviann

424

Journal of [Health Science 2009 Vol 18 No. 3



waﬂaﬂ‘[ﬂmn‘mnmﬁ']mﬂm’m’a’munug‘sm’]mﬂm‘laﬁn LL‘ﬁl?li]\iﬁ‘l']'lfJL‘lJ']‘lﬂ']'mﬂﬁﬂﬁ 2 faszAvihmaluldenndsanamns

\Roaald Saway 5-17  warandnsINITA1sadls
Yauay 6-15%°

muanlsamulunsineialy widseeniy

FotlanlHidumAnniNnanis

madnEil L meaassiies 6 “Uan Feldunu
waflas WA lHAuiINITanaII095E iU HbATc 1§
Aolaifinsanamasannt 53 ulasense Tuie oy
ngy uaznisanadlunganassald lduinndings
Wisuifisuiasinsne HbAle Husfiuaniesssiu
haaludeatoundslydouniniivszanm 4-12
“Ua1iild@" Favnaanuuunisfn¥finniuna
Aoalduuning ey wsafiunaneanisenniias
nefifnasan1sasunlasressciu HoAle 14
Fruiuiu solun3fnedu g dinudiniseen
Maene wsnanldiessauinaaluidandenn

(11-14) (11,13-14)

21919 LAZANTZAU HbA1C fe

54

L]

N30 LATINSANBILN I UTTAT 2 wuDYIaN-
nslaslaidsusalugihefinuausednhnaldls
ANAMNTNIE N ﬁmhﬁ A LAZNWANIANET
16 1y yubowaiidduaieroinisanasnoass iy
haandsens s audsduenainduwaan
mﬁﬁmwiﬁﬁuﬁuﬁuué’a fFosBunisajartiulii
UfTRnulda3e ﬁv’om'ﬁmuaummi uazn13lvienn
mdmeetn 8 N8 Teamslidunniouauiuay
30 Wil adhetdes 6 Uik wazvndilaslduia
ausgvRatiaveIuuTudslUsn 8199z w90
anszAuzadlala LMaTea MSNALEalsA LDL-C waz
Winsedu HDL-C 1§ %9 1wnsndnedlaeiuwa
wnsndouluszazanalafininisldeiunazaing
Wipgpgnafiey §9 wedaliinig dy yugielid
AangInnIsepnmdInateasediassailn 49
2 WNITNAADATINITAY AADAIINNILUNINT DU
saudvandldarelun1ssnsinnzunsndauain

Tsawvnulgifiuattenin

iliasansziunisfinen wssgue duilegends
wazn1sliia Wasie sn waesiiiniudou
dutlhded dudenisiianuindelunisdnga
qut 59 ulasoms Tun1sfnmilsefnufine 6
“Upwh doriunaanianssnsig 7 299lATINTURE
NRTBINNTBANMAINIEEIREENlN 11150 INRIH
Wuinswasundasmanimvings HoAlc uax lipid
profile  AITALAUAHINIBUATNITANAIDDITEAY

UNANALULRDAVANERADIYINS  DNuINIIANMITlesdl

52L181lATINT U WARATEINIIANEILETNS

Saseiin i linsuiouuanislumsud latlgm

ot lyTdU5udsuazeanuuunis@nunddeli
wysalsialy

1an 1521939

1. Stratton IM, Adler Al, Neil HA, Matthews DR, Manley
SE, Cull CA, et al. Association of glycaemia with
macrovascular and microvascular complications of type
2 diabetes (UKPDS 35): prospective observational
study. BMJ 2000; 321:405-12.

2. Yki-Jarvinen H. Toxicity of hyperglycaemia in type 2
diabetes. Diabetes Metab Rev 1998; 14 Suppl 1: 45-
50.

3. ‘ninlsalidade nsuamiugulsa nsznse 15150 9.
szifiu jiimiqﬁtnmmﬂaﬂ 9 w.fl. 2552 [online] 2551
[CuAule 20 SUNAN 2551]; Available from: URL:
http://ncd.ddc.moph.go.th/ ncd%20web1/Cncd/ data/
Diabetes-52.doc

4. DMWATYITUY 11T V. F163IUNIT 159 9192

qmmwamﬁ'ﬂmmﬂiz%wu"lmﬂTﬂﬂmfmmﬂinmﬂ AN 3
W.7l. 2546-47 [online] 2549 [~ UAULID 25 TUNAN 2551];
Available from: URL: http://hiso.or.th

5. 19NN WRINTE JUNY 0IAN 17 (3. WIT0NE).
Henulszinillsmervna wdanse Tunvesdn 17 1
2550. WITMYI NGUAUNANAUMWIUUINITUAY
3313, 2550.

6. A1 1gNa, aAa NUANNBI.  WRANTIY UNWUBY
dhowmnuriiad 2 Tsamena uidawse Junvead
7 17. 213 13N0ININLINNEG 2551; 35(4):14-26.

25 1STIMS WIS,V Werw I oc Ayl o

(Al



The Efficacy of Integrated Diabetic Program on Glycemic Control in Type 2 Diabetic Patients

10.

11.

12.

13.

14.

Carmen D SH, Felicia HB, Tiffany LG. Lifestyle in-
tervention for prevention and treatment of type 2 dia-
betes. Nursing Clinics of North America 2006; 41:567-
88.
wway  2330ndems, UsIaNTms. 1on ﬁﬂixﬂa‘umi
dazguinmalszat  wnaudlianuilsawivnu Gea
Usz umsaimssamesmivnusiialiwndausy lsa-
WYINWIaINIal; 15 AA1AY 2549; o f.mti(ﬂvizgn
ITEPINTal. ngumwuruas: wadedlusy;
2549.
And d3g ad. gleldsznounudiAiguiviiu.
AFMWNIUAT: FOULI; 2534.
¥ NAUIU. WaveIMINAMBILINIIUNAINIUADNS
%:]Ji' VITOULVDIAU 'wqﬁﬂﬁumi@ulmmmLmzi:é"u
mmaludeavesdihonnvnurian 2 (neriinug
Wygmenam afumtuda). Msnenansljia
AT0UATI, AMEWEINAM a3UNuEIT: VnIneausIIN
M a3, 2550.
B Wendy. Exercise improves blood glucose control in
type 2 diabetes. [online] 2008 [cited 2008 Dec 20];
Available from: URL: http://walking.about.com/od/
diabetes/a/diabetes0706.htm
Schneider SH, Ruderman NB. Exercise and NIDDM
(Technical Review). Diabetes Care 1990; 13:785-9.
Snowling NJ, Hopkins WG. Effects of different modes
of exercise training on glucose control and risk factors
for complications in type 2 diabetic patients: a meta-
analysis 2006; 29(11):2518-27.
Boule NG, Haddad E, Kenny GP, Wells GA, Sigal
RJ. Effects of exercise on glycemic control and body
mass in type 2 diabetes mellitus. JAMA 2001; 286:

15.

16.

17.

18.

20.

21.

1218-27.

W¥awa giivna. wavesmIeanmaimouvuualiia 6
“Yariaenisasunlasvesszavluiuluidenves
yaanshinedemaiiafeesns GnadinuslSyan
Inee asuvadia). Ineren asnsnw, Undia
Inende. Wealvd: vIneaudealvl; 2543.
Suryawanshi NP, Bhutey AK, Nagdeote AN, Jadhav
AA, Manoorkar GS. Study of lipid peroxide and lipid
profile in diabetes mellitus. Indian J Clin Biochem
2006; 21(1):126-30.

Gandapur ASK, Manan M, Nazir G, Uzma Naeen,
Chawla JA, Jadoon A, et al. Comparison of lipid pro-
file and apoprotein in sedentary workers and those in-
volved in regular exercise. J] Ayub Med Coll Abbottabad
2001; 18(4):16-20.

Deshpande GU, Nagalotimath SJ. Effect of exercise
on lipid profile. Med J Armed Forces India 1991; 47(4):
270-4. .

AIng unss ¥ ana. mamsmuguszaumMaluidon
voagihennrunaamumsinyuazdatenineives
Tuadtinnyru lsawennaidas: mMsAnszezna 1
1. 15 Wi 155w U 2551; 17(3):470-6.

ten Brinke R, Dekker N, de Groot M, Ikkersheim D.
Lowering HbA1c in type 2 diabetics results in reduced
risk of coronary heart disease and all-cause mortality.
Prim Care Diabetes 2008; 2(1):45-9.

Skeie S, Thue G, Sandberg S. Use and interpretation
of HbA1c testing in general practice. Implications for
quality of care. Scand J Clin Lab Inv 2000; 60:349-
56.

426

Journal of [Health Science 2009 Vol 18 No. 3



Na‘tlé]\‘lI‘U‘iLLﬂ‘iﬂﬂ'l‘jL‘il"]Fi'lﬂLU"I‘Vi']’IuLL‘U‘UIJ‘Sm']ﬂ']‘j'[ﬂﬂ‘lﬁ‘ﬁﬂ LL‘iSJ?li]\iﬂ‘ﬂ']fJL‘lJ']W]'mﬂﬁﬂﬁ 2 faszAvihmaluldenndsanamns

Abstract
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The Efficacy of Integrated Diabetic Program on Glycemic Control in Type 2 Diabetic
Patients
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This study was carried out as quasi-experiment with the objective of evaluating the efficacy of
an integrated diabetic program (IDP) on glycemic control in type 2 diabetic patients receiving only

oral hypoglycemic drug treatment at the out patient diabetic clinic of the 17th Somdej Prasun
hospital, Suphan Buri. Eighty patients, aged 35-50 years, were enrolled. Subjects were divic

gkaraj
ed into

2 groups; group | underwent IDP. The program consisted of health and nutrition education provided

by staff nurses for 10 days with additional focus group discussion. Subjects were also encou

agedto

increase their physical activities through brisk walking for 30 minutes every day. For 2 weeks, IDP
was provided to subjects who continued to practice the brisk walking even 4 weeks afterward.

Group Il was a control group undergoing normal treatment at OPD. Other inclusion criteria

were;

all enrolled subjects having FBS 130-200 mg/dI, their duration of diabetes were less than 10 years
without any complications related to the disease as shown by normal results of their physicallexami-
nation, blood pressure measurement, chest x-ray, EKG, electrolyte, BUN/Cr and UA in all subjects.
Fasting blood sugar (FBS), HbAlc and lipid profile were also determined at baseline and at the 6th
week. Results showed that mean difference of pre-post FBS of the group | at 6th week, 37.0, SD
14.9 mg/dl, was significantly lower; and was significantly lower than that of group Il by 24.6, SD
11.7 mg/dl. Mean serum HbALc, total cholesterol, triglycerides, LDL-C-cholesterol and HDL-C-
cholesterol were not significantly reduced compared to those of baseline and group Il. Improved
diabetes knowledge scores were noted in both groups but mean knowledge scores were not signifi-

cantly different between the 2 groups. It was suggested that IDP could be applied for patien

ts with

type 2 DM who were poorly controlled by medicine alone. IDP program provided more practical

knowledge and learning experience with emphasis on continuing in increaseing physical acti

ity for

6 weeks. The program provided the improved fasting FBS profile that reflected good prognpsis of

the disease, if prolonged further, also might contribute to further improv lipid profile.

type 2 diabetes mellitus, fasting blood sugar, lipid profile, effect of integrated diabetic pro-
gram
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