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Background and objective: Diabetes mellitus is a

common disease in clinical practice. Good diabetic
control will give the lower risk for diabetic complications.
Mahasarakham hospital is a general hospital and
provides outpatient diabetic care by two clinics;
diabetes and intensive diabetes clinics. The treatment
outcomes in each clinic have never been studied and
reported. Knowing treatment outcomes may stimulate
physicians to improve their diabetes treatment.
Methods: A survey in all patients who received
treatment at both clinics in the year 2011 and 2012 was
studied. Medical charts of each patient were reviewed if
they met National Health Security Office index. The
total indexes by NHSO were 15 items.

Results: There were 8,565 and 538 diabetes patients
treated at diabetes and intensive diabetes clinic,
respectively. At diabetes clinic, there were 3 and 7
indexes which passed the criteria of NHSO in the year
2011 and 2012, respectively. At the intensive diabetes
clinic, there were 4 and 7 indexes which passed the
criteria of NHSO in the year 2011 and 2012,
respectively. Intensive diabetes clinic had higher
number of patients with HbA1C less than 7% than
diabetes clinic (50.71% vs 35.46% respectively). In
contrast, diabetes clinic had higher number of patients
with low density lipoprotein cholesterol less than 100
mg/dL than intensive diabetes clinic (61.68% vs 58.85%
respectively).
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Conclusion: Diabetes and intensive diabetes clinic
passes the NHSO criteria approximately 50% of the total
indexes.
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1. N'].]'JFJL‘]J’]WT]%Y]N?»@‘]J FPG 70-130 mg/dL > 50 57.97 62.25
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8. Nﬂum‘lm‘umim’miwﬂ‘u potassium lwidea > 80 68.74 95.15

9. Eﬂmﬂm‘umimm urinalysis 738 urine strip > 80 77.43 95.15
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15. Nﬂm'ﬂmmmm <1 2.70 2.21
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1. N‘L]’JEJLU’Wl’J’]%Y]ZJiw@]U FPG 70-130 mg/dL > 50 45.00 25.00

2. Nﬂam‘lmumimn HbA1C > 80 100 100

3. Nlhﬂ“/]lliwﬂﬂ HbA1C < 7% > 40 79.43 50.71

4. Nﬂ'mwvlmumimwimuvlwu > 80 100 100

5. Nﬂmwm‘wau LDL-C < 100 mg/dL > 70 32.08 58.85
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9. m.l'JFJ“nvL@i‘Lm’li@li’ﬁl urinalysis 38 urine strip > 80 100 100

10. N‘IJ’J?_IYIVLG]iUﬂ’]S@lTJﬁ] microalbumin > 80 31.46 34.45

11. Nﬂwwvlmumsmm uric acid > 80 22.19 100

12. Nﬂ’JEIV]VL@]SUﬂ’IiG]i’Jﬁ]@]’] > 90 80.00 41.63

13. mJ'JUﬂvlmumim’mﬂau"lwwlm'lﬁ] > 50 60.74 25.00

14. Nﬂm‘n‘lmumim’mmﬂmunmalmwmm > 90 56.00 81.00

15. Nﬂm'ﬂmmmm <1 NA 3.23
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