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Patient adherence to diabetic regimens is an important factor in diabetic treatment.
Nonadherence to controlling blood sugar to the baseline level leads to diabetic complications
as well as economic and social problems. This cross-sectional study aimed to estimate the
prevalence of patient adherence to diabetic regimens and to determine the selected factors
affecting glycemic control among Type 2 diabetes patients. The selected factors consisted of
patient adherence to diabetes regimens, patient factors and psychosocial factors. Two hundred
and forty three patients, who were seeking care at the diabetic clinic of Vajira Hospital,
Bangkok from January to February 2002 were recruited according to the inclusion criteria.
Data were collected by interviewing patients with structured questionnaires. Glycemic control
assessment was determined by the HbA,,.

Of 243 diabetes patients, the proportion of overall good adherence to diabetic
regimens was 25%. Only 33.3% were patients who could control the blood sugar level. The
median HbA,, level was 8%. Univariate analysis showed that good adherence to diabetic
regimens were overall adherence to diabetic regimens (OR = 5.34, 95% CI = 2.87-9.93),
physical health care (OR = 8.95, 95% CI = 4.68-17.10), adherence to diet (OR = 5.76, 95% CI
=3.07-10.80), adherence to exercise (OR = 10.88, 95% CI = 5.79-20.40) and adherence to
taking medication (OR = 4.63, 95% CI = 1.04-20.56). Multiple logistic regression analysis
indicated that after adjusting for all other variables in the model, four variables were
significantly related to glycemic control which were diet control (adjusted OR = 5.24, 95%ClI
=2.37-11.59), exercise (adjusted OR = 14.85, 95% CI = 6.43-34.29), family members caring
for their diabetic relative (adjusted OR = 4.17, 95% CI = 1.11-15.75), health personnel caring
for the diabetic patient (adjusted OR = 14.21, 95% CI = 3.09-65.44), and mental health care
(adjusted OR = 2.19, 95% CI = 1.01-4.73). It is recommended that the health team should
provide health education in a participatory manner focusing on physical health care, dietary
intake, exercise, and regular medications. In addition, family members should be éncouraged

to participate in patient treatment in order to increase effective glycemic control.
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