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The Effect of Dementia Screening on Glycemic Control among Older Adults with Type 2 Diabetes at Prasat Hospital, Surin Province
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Older adults with type 2 diabetes mellitus who also have dementia
may experience difficulties in disease control. Therefore, dementia
screening plays an important role in comprehensive diabetes care
and may contribute to improved glycemic control.

To evaluate the effect of dementia screening on glycemic control,
measured by glycated hemosglobin (HbAlc), among older adults with
type 2 diabetes mellitus at Prasat Hospital, Surin Province.

A retrospective cohort study was conducted among older adults with
type 2 diabetes mellitus. A total of 84 participants were included
and categorized into a dementia screening group and a control group,
comprising 28 and 56 participants, respectively. Data were analyzed
using a Linear Mixed-Effects Model (LMM).

Most participants were female. The screened group had a higher
median age than the control group [70 (66.3-78.3) vs 67 (63.0-74.8) years;
p < 0.05]. Abnormal TMSE screening results (<24 points) were found in
67.9% of participants, while other baseline characteristics were not
significantly different between the groups. The study also found no
statistically significant interaction effect between dementia screening,
group, and time on glycemic control as measured by ¢lycated
hemoglobin (HbA1c) levels (F(1,82)=1.359, p=0.247).

Dementia screening in older adults with type 2 diabetes mellitus was not
significantly associated with glycemic control as measured by
HbAlc levels. The major factor associated with good glycemic control
was baseline HbAlc. Therefore, older adults with poorly controlled
diabetes should receive continuous follow-up for appropriate assessment
and treatment adjustment.

Dementia screening, Glycemic control, Glycated hemoglobin (HbA1c),

Type 2 diabetes mellitus.
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M990 1 uanstoyaiiuguuazdoyaniendidnvengusiiegi (se)

%’agaﬁ"'ﬂﬂ DM without cognitive DM with cognitive p-value
screening screening
3uu (Gewaz) I (Bowaz)
(n = 56) (n =28)
YUAUDINUINIU 0.546
gn3ulsEnu 45 (84.0%) 25 (89.3%)
g12ndUYTU 11 (19.6%) 4 (14.3%)
HbA1c (%) 7.5 (6.7-8.9) 7.2 (6.4-9.4) 0.849
eGFR (mL/min/1.73 m2) 70.6 (51.0-92.5) 72 (54.0-88.0) 0.857
Systolic blood pressure (mmHg) 135.8+17.2 134.9+16.1 0.830
Diastolic blood pressure (mmHg) 69.0£9.3 71.4£10.9 0.304
LDL (mg/dL) 92.9 (72.3-122.0) 100 (83.0-126.8) 0.207
n3lgen ASA 0.469
Talld 44 (78.6%) 20 (71.4%)
14 12 (21.4%) 8 (28.6%)
nsldengy Statin 0.326
Talld 9 (16.1%) 7 (25.0%)
14 47 (83.9%) 21 (75.0%)

NANSANNTDY TMSE
< 20 AZLUY -
> 24 AYLUY -

19 (67.9%)
9 (32.1%)

*uanstoyaludiuim ($evaz), mean + SD w3e median (Q1-Q3)
Azl sserilesnis Independent t-test %138 Mann-Whitney U test
"u@neAn p-value ¢y Pearson Chi- Square %3e Fisher’s Exact test

A a a ' a
el utnguAInNIsilaguLyaIves
seauiaaavanluifion (HbALc) seninangud
Luldsunisfinnsesaveadeufiunguilasunisfnnses
a ' & | a
auaddeu wul1 Medenguiinisdeunlasues
seauihmadzanludenfisndndes laglungy

Ay vo o A p= a
Alasun1sannsesauadey Jn1selasunlad
sEAUUIRNadsaulULADANAINISANNTBIANAY

o w

Winfu -0.05 (-1.3,0.7) Tnelsiunnangedsltudfny

o

NNADR

A19197 2 uanen1siSeuliisunsiudsunUasseiuiiniadagan (HbALC) sewing 2 ngu

Auus DM without cognitive DM with cognitive U z p-value
Hbalc screening screening
Baseline 7.5 (6.7-8.9) 7.2 (6.4-9.4) 0.758
Follow up 12 mo. 7.5 (6.8-10.2) 7.3 (6.7-8.6) 0.448
AHbA1c 0.20 (-0.3,1.3) -0.05 (-1.3,0.7) 610 -1.652 0.099

*uansdoya AHbALC (Post HbALc - Pre HbALc) 1 median (Q1-Q3)

AATIEAFLUTABIERRE Mann - Whitney U test
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sernanauaengul (F(1,82)=1.359, p=0.247) Ui
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M9EDA (115199 3)

A191991 3 LansNan1sAnNsetaNadeNnasEaulmadvanludon (HbA1c) 1MBATILATIZANY

WUUIRDIRLEUNEY (Linear Mixed-Effects Model)

UJady df (num, den) F-value p-value
IR0 1,82 0.642 0.425
g 1,82 0.015 0.902
Ufduusan x nau 1,82 1.359 0.247

“Apseimeiuuinasadadunan Ineivualidiadaunugs (random intercept) 18UARR kagiNYUALATIATS

AULUTUTIUTINLUU Compound Symmetry

3INNITILATIENAUTURUTTENIN
Hafusne 9 funsmususziuthmaszauluden
§vesgUangeonglsaumiusiai 2 §e33
Univariable logistic regression Wuin faudsiia
wlduduiussunsmugussduihnaazanly
doaldd laun nslddugdu (OR = 3.93, 95%
Cl: 0.82-18.82, p = 0.087) waziilofiarsaniade

o w a

fifiadfnyn19adf wudn A1 baseline HbALc
fenufiiusiunismuausssuthmearasluden
IRedailfoddymeada #eil OR = 0.37, 95%
Cl: 0.22-0.63, p <0.001 Tuwauriidadedy 9
1iwn 1 BMI Anadiuladin systolic wag diastolic
A1 eGFR sediu LDL Tsapnnudulaiings 1saviaen
\WWenauss nvldevatevila (polypharmacy)
nsld ASA uaznsld statin luwuauduuseeng
fitfodndeyyaaiia sial Sudsiiden pvalue < 0.20
oun baseline HbAlc uazn1sldBugau gniily
#1500 N1TIATILIUUY multivariable logistic
regression sialy (151971 4)

WaUALUSAINaIu13LASIEAINY

v W &

FUNUSA875 Multivariable logistic regression
1A overall prediction accuracy Winiu3esay 83.3
galfannisuseifiulssansaimveanuuiians
TngAuruAtnntazduvemadnslugdae
wiayse wazdwunraansidu ‘ueuld’ vise
‘puaulilld’ MnduFniwaiiuuusiaoiugly
Wi UiuNaansa3e wudn A baseline HbALc
fanufiiusiunsmuausyiuthaaazauludon
IafegadidudAnieaia (Adjusted OR =0.37,
95% Cl: 0.22-0.65, p < 0.001) dunskidugau
Tdwupauduiudegeddodrdgnisadfny
nsnrvAusERutnaazauludenlddnievds
nMsUsUdvEnavessaUswd 1 luluna (Adjusted

OR =0.88,95% Cl: 0.13-5.90, p = 0.898) (mi'mﬁ 5)

U4 a1 atiudl 2 wgunau-denay 2569

Vol.41 No.2 May-August 2026



A ; Y : ;
uan1sAnnsasaNpudaurionsaruguszavimaszanlufeavasdgeoeiilsaumanueiind 2 o lssweunadsiam Jwingsuns

The Effect of Dementia Screening on Glycemic Control among Older Adults with Type 2 Diabetes at Prasat Hospital, Surin Province

@159 4 LERINANITILATIZIALUY Univariable logistic regression aasladefiduniusiu
msmvausEAuimaaradludenlifvesiisateglsaiuminueini 2 (n = 84)

fauys Odds Ratio 95% CI p-value
Sex* 0.62 0.23-1.66 0.336
Age 1.02 0.96-1.09 0.488
BMI 1.01 0.92-1.10 0.882
Systolic blood pressure 1.02 0.99-1.04 0.257
Diastolic blood pressure 1.00 0.96-1.05 0.906
Baseline HbAlc 0.37 0.22-0.63 <0.001**
eGFR 0.99 0.97-1.01 0.322
LDL 0.99 0.98-1.01 0.205
HT* 0.63 0.22-1.82 0.389
Old CVA* 0.64 0.13-3.09 0.579
Polypharmacy* 0.84 0.31-2.28 0.739
Insulin use* 393 0.82-18.82 0.087
ASA use* 0.91 0.32-3.89 0.856
Statin use* 1.26 0.40-3.89 0.695

yN8me): OR = Odds Ratio; CI = Confidence Interval

Dependent variable: mimmmzﬁ’ufwmaaxamw (HbAlc <7%) Mﬁqéuqmmi%’ﬂm

*Reference groups were male, absence of hypertension, old CVA, no polypharmacy, no insulin use,

no ASA use and no statin use.

Variables with p-value <0.20 were considered for inclusion in the multivariable logistic regression model.
**Statistically significant at p-value < 0.05.

[

A191991 5 LERINANITIATIZIALUU Multivariable logistic regression maﬂﬂﬂﬁaﬁﬁmWUS‘ﬁUﬂﬁﬂWﬂm
sgauimaazanludenlifvesiUlsgeenglsaiuimueiied 2 (n = 84)

fauys Adjusted Odds Ratio 95% Cl p-value
Baseline HbA1c 0.37 0.22-0.64 <0.001
Insulin use 0.88 0.13-5.90 0.898

78e - Adjusted OR = Adjusted Odds Ratio; CI = Confidence Interval AATILIAETD Enter method
Dependent variable: mimmmzﬁ’mfwmaaxaﬂé’ (HbAlc <7%) Mé’qéu@mmi%’ﬂm

The final model was statistically significant (Omnibus test: x2 = 26.033, p < 0.001)

Nagelkerke R? = 0.370

Reference groups: no insulin

Overall prediction accuracy = 83.3%
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