MNIATNFUNTSUITINEIUIA
U7 36 aUUN 1 U.A. - 138, 2569:27-37

guAn1saluasUadenduiusiunneluiuludoniaund
TugUasumnuaiiad 2 sglvad: Msfinwdaniu 4 Y

gUAn1saluazladendunusiunizlvduluiaaniaund
TugUaiuminuaiiai 2 saelvd: nsAnwaaniu 4 U

Incidence and Factors Associated with Dyslipidemia in Newly

Diagnosed Type 2 Diabetes Patients: A 4-Year Follow-up Study

W29 JU5EsUNRY, N.U., N4, (NdUNSTULSINeIUIA),

Ph.D. (Pharmacy Health Care Administration)
Q’Uizﬁuﬁ‘mimﬁﬁ] e-mail: sawaeng.w@ubu.ac.th

AT umealng?, n.u., 2.0, (nduinde)

e-mail: peerawat.j@ubu.ac.th

9015 Inuawus?, Un@nwindueans
e-mail: teerapt.ko.60@ubu.ac.th

WVENIA wnawas’, dnfAnwinduanans
e-mail: puttipong.pa.60@ubu.ac.th

Sawaeng Watcharathanakij’, B.S.(Pharm),
M.Sc. in Pharm (Hospital Pharmacy),
Ph.D. (Pharmacy Health Care Administration)

Corresponding author e-mail: sawaeng.w@ubu.ac.th

Peerawat Jinatongthai®, B.S.(Pharm), BCP.

e-mail: peerawat.j@ubu.ac.th

Teerapat Komonpan®, Pharmacy student
e-mail: teerapt.ko.60@ubu.ac.th

Puttipong Pangsang®, Pharmacy student
e-mail: puttipong.pa.60@ubu.ac.th

' The Center of Pharmacoepidemiology and Data Analytics (PEpIDA), Aasgtnduanans univendeguasivsiil

' The Center of Pharmacoepidemiology and Data Analytics (PEpiDA), Faculty of Pharmaceutical Sciences,

Ubon Ratchathani University
2 AnNdYANANS UNNINeNAEgUATIYEIN

? Faculty of Pharmaceutical Sciences, Ubon Ratchathani University

SUUNAIL: 1 51IAL 2568
UNANELD

At §iaemaueiad 2 dhiniay
Zwﬁu?mﬁamgﬁommﬁZ‘L/g'mmmsnéz’faum71/1/744@:5
AIHARDAANINT I

SnguszaeA: (iiomavinisalusyAnmiiasy
ﬁﬁ’yﬁuﬁ’n"’vn7ﬂﬁ@nmzlwﬁuiwﬁa@ﬁ@Unﬁ?ug?’zbsf
wmansind 2 s1elul

58598 msiselasesmuuudoundailitoys
NgIToYa 43 il ATOURGUIAGA T 10 An-
Lﬁang’/’ﬂmmmm%ﬁ@ﬁ 2 selnisenant wer
2558-2560 #gsvia ICD10 E11X Anpugiesdy
seraa1 4 T ilewgUinisalnizlerilubonin-
Unfisaesia ICD10 E78X Tinsievidlaseiiasmiug
Aumsiianrizlvsiuludendnunfinag parametric

wane Jsesuna, fisiand Iumedlny, S35ns Inuaius, wrisnad unauas

unly: 17 Jurmu 2569

AOUSU: 27 J141P3 2569

Abstract
Background: Dyslipidemia is a common

comorbidity in patients with type 2 diabetes
mellitus and is a significant factor leading to
complications and reduced quality of life.
Objective: To determine the incidence
and study the factors associated with the deve-
lopment of dyslipidemia in newly diagnosed
type 2 diabetes mellitus (T2DM) patients.
Methods: This retrospective cohort study
enrolled data from the 43-file database cove-
ring Healthcare Region 10. New onset type 2 dia-
betic patients (ICD10: E11X) diagnosed between
2015 and 2017 A.D. were followed for 4 years to
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determine the incidence of dyslipidemia (ICD10:
E78X). Associated factors were analyzed using a
parametric survival model. Time ratio (TR) was
reported.

Results: Of the 80,001 newly diagnosed
type 2 diabetic patients who met the inclusion
criteria, 49,528 (61.91%) were female, and the
mean + SD age was 57.37 + 12.31 years. The
incidence rate of dyslipidemia was 350.58 epi-
sodes per 1,000 person-years. Factors signifi-
cantly associated with the earlier development
of dyslipidemia were age diagnosed with T2DM
(TR = 0.918, p-value<0.001), being male (TR =
0.965, p-value<0.001), having hypertension (TR
= 0976, p-value=0.007). In contrast, current
age (TR = 1.092; p-value<0.001) and a history
of hypertension prior to diabetes diagnosis (TR
= 1.048; p-value=0.002) were associated with a
longer time to dyslipidemia.

Conclusion: Among patients with newly
diagnosed T2DM, older age at diabetes diagno-
sis, male sex, and hypertension were associated
with a shorter time to dyslipidemia, whereas
current age and prior hypertension were asso-
ciated with a longer time to dyslipidemia. These
findings highlight the importance of systematic
screening and appropriate management of dys-

lipidemia among high-risk T2DM patients.
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