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Abstract
This is retrospective analytic study aim to study hypoglycemia and risk features associated with hypoglycemia
among patients with type 2 diabetes mellitus, Internal Medicine, King Narai Hospital. The subjects in this study are patients
who have been diagnosed with type 2 diabetes, 139 patients with hypoglycemia and 216 patients with similar or nearly
normal blood sugar levels, during on 1 October 2017- 30 September 2018. The recording tools are including general
information, general health history, history of diabetes mellitus and complications, risk of hypoglycemia. The data were
collected and analyzed by statistical analysis, the frequency value, percentage, mean, standard deviation, risk measurement

with adjusted odds ratio (OR,), and 95% confidence interval by logistic regression.
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Results:Patients with type 2 diabetes mellitus are 111 female patients (79.9%), average age of 61.5 years old (S.D. 11.6),

hypercholesterolemia of 76 patients (54.7%), total time for diabetes mellitus of 9.4 years (S.D. 14.2), average HbA1C level

of 7.8% (S.D. 2.2), Biguanides using of 86 patients (61.9%), average of blood sugar levels at fingertip of 38.5 mg/dl (S.D.

16.9), 76 patients (45.3%) with consciousness in hypoglycemia.The risks which significant relationship with the

hypoglycemia among patients with type 2 diabetes mellitus are eating less than usual (OR_,=5.07; 95% CI=1.50-16.5),

adj

increasing drug dose within 1 month. (OR,~6.76; 95% CF1.68-27.10), having the severe hypoglycemia history

(OR ,;=8.18;95% CIF2.40-27.10).
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