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ABSTRACT

This was a retrospective, longitudinal cohort study of a regional hospital’s
electronic databases for four consecutive years (2008-2011). The objective was to
determine morbidity burden, resource use, and quality of care for patients with
diabetes, using the Adjusted Clinical Group (ACG) methodology. Electronic data on
demographics, clinical conditions, resource utilization, and pharmacies were analyzed.

A total of 5,535 diabetic patients who made at least one diabetes- related
visit per year between 2008 and 2011 were recruited. Two-thirds were females and
there was an average of 8.5 outpatient visits per person per year. One-fifth (21-23%,
depending on year) of patients had at least one emergency visit, and one-sixth (14-
18%, depending on year) had at least one hospitalization each year. More than half of
the patients were categorized in the Resource Utilization Band (RUB) 3 or moderate
morbidity group, but with an upward trend for the higher morbidity groups, RUB 4
and 5.

For pharmacy data, the average number of unique Medication-Defined
Morbidity Groups (Rx-MGs) was 6.6. The top three most assigned Rx-MGs were
Endocrine (diabetes without insulin), Cardiovascular (high blood pressure), and
Cardiovascular (hyperlipidemia). Medication accounted for three quarters of total
expenditures with an average of 18,700 baht (SD 30,224) per person per year in 2008,
but with a downward trend during 2009 and 2011.

For process measures of diabetes management, more patients were
monitored in each subsequent year with HbAlc but with less favorable results; 42%
reached target HbAlc (< 7%) in 2008, but only 38% in 2011. More patients in each
subsequent year were monitored that had lipid profiles with higher favorable results;
76% to 82% of diabetic patients were tested depending on year, with 61% to 72 %
reaching the target of < 100 mg/dl. For renal function assessment, only 19-35% of
diabetic patients had an annual protein urine test.

This study demonstrated the feasibility of using the ACG system to
determine morbidities in patients with diabetes and monitor their healthcare
utilizations in comparison with outcomes.
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