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@ Impact of the Primary Care Cluster System on Glycemic Control

in Patients with Type 2 Diabetes at Nong Ku Subdistrict Health Promotion Hospital, Sisaket, Thailand
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Limited data exist on the impact of Primary Care Cluster (PCC) systems
on glycemic control among patients with type 2 diabetes in Thailand.
To evaluate the impact of the PCC system on HbALC levels and factors
associated with achieving glycemic target among type 2 diabetes patients
at Nong Ku Subdistrict Health Promoting Hospital, Sisaket, Thailand.

A retrospective cohort study analyzed medical records of 164 type 2
diabetes patients treated at Nong Ku Subdistrict Health Promoting
Hospital, Sisaket Province, Thailand between August 1%, 2022,
and January 31%, 2025. Pre- and post-PCC system development data
were compared using paired t-tests, Wilcoxon signed-rank tests,
and McNemar tests. Multivariable logistic regression was used to identify
factors associated with achieving target HbA1C levels.

In 164 patients, the PCC system development had no significant
effect on overall HbA1C control (Median HbA1C before: 7.20% [IQR = 1.70],
after: 7.35% [IOR = 2.10], Z = -0.96, p = 0.34). Factors associated with
achieving target HbA1C included age 65 years or older (OR = 7.07, p < 0.01)
and having 3 or more comorbidities (OR = 4.76, p < 0.01).

The PCC system did not significantly impact overall glycemic control.
Patients aged 65 or older and those with 3 or more comorbidities
were more likely to achieve target HbAlc levels.

Primary care cluster, Glycemic control, Type 2 diabetes.
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in Patients with Type 2 Diabetes at Nong Ku Subdistrict Health Promotion Hospital, Sisaket, Thailand
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b < 0.01) wazdnuanlsasaudaus 3 Tsatuly duius
funsmvanszAu HbALC Tdnudnnedu
4.76 wiwesngulsasaniesndt 315A (95% Cl 1.67-
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{Jade OR 95% Cl  p-value {Jade OR 95% CI  p-value
Ll Fruaulsasau (Isa)
N Reference 0-2 Reference
B 1.04 0.54-2.00 0.92 >3 7.50 3.20-17.56 < 0.01
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< 65 Reference <5 Reference
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