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ABSTRACT

BACKGROUND: Type 2 diabetes remains a significant health issue in Thailand, with many patients failing
to achieve optimal glycemic targets and facing increased risks of complications. In 2022, Queen Savang
Vadhana Memorial Hospital launched a Modified NCDs clinic led by family medicine physicians. This
“one-stop” service model focuses on comprehensive management, personalized counseling, and care
continuity, differing from the conventional general practice (GP) clinic in staffing structure, patient load,
and follow-up approach.

OBJECTIVES: This study aimed to compare glycemic outcomes, measured by HbAlc, between patients
managed at a Modified NCDs clinic and those at a GP clinic.

METHODS: This retrospective cohort study included 152 adult patients (85 from the Modified NCDs
clinic and 67 from the GP clinic) with type 2 diabetes who received continuous care every three months
from April 1st, 2023, to March 31st, 2024. Clinical and laboratory data, including demographics,
comorbidities, treatments, complication screening, and HbAlc, were extracted from medical records.
RESULTS: Baseline characteristics, including age, sex, and comorbidities, were similar between the two
groups. Glycemic control (HbAlc, FBS) showed no overall significant difference, except that the Modified
NCDs clinic used more oral diabetes medications than the GP clinic. There was a significantly greater
proportion of patients in the Modified NCDs clinic who achieved controlled HbAlc levels (49.4% vs.
31.3%, p=0.025) and also had a substantially higher rate of diabetic complication screening, retinopathy
(97.7% vs. 79.1%, p<0.001), nephropathy (91.8% vs. 74.6%, p=0.013), and neuropathy (81.1% vs. 0%,
p< 0.001).

CONCLUSIONS: A family medicine-led, integrated NCD clinic achieved superior long-term glycemic
control and a higher rate of diabetic complication screening compared with a GP clinic. These findings
highlight the potential benefits of one-stop, holistic, and continuous care in improving diabetes
management outcomes within the family medicine framework.
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Table 1 Comparison of Services between the Modified NCDs Clinic and the GP Clinic

Aspect Modified NCDs Clinic GP Clinic
Number of 3 physicians (2 staff and 1 general 7-9 physicians (predominantly general
healthcare practitioner), 1 registered nurse, 1 practitioners, fewer staff and family
providers practical nurse, and 1 nurse aide medicine residents), 3-4 registered nurses,

5-6 practical nurses, and 1 nurse aide

Patients per day

50-70 patients/day

100-150 patients/day

Integrated care

- All patients received complication

- Complication screening was performed

- No individual waiting time recorded.

services screening (retinal, foot, and renal selectively at the physician’s discretion.
tests). - Assessments were conducted across
- Most assessments were completed multiple visits.
within the same visit. - Lifestyle counseling was primarily
- Nurses provided education on diet, provided by physicians.
exercise, and medication use.
Waiting time - All visits completed before noon. - Some cases were seen in the afternoon

- No individual waiting time recorded.

Continuity of

Care

Higher continuity with the same
physician (due to greater proportion of
staff).

Lower continuity due to rotation among
staff and family medicine residents, and

larger number of general practitioners.
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Patients aged >18 years with a diagnosis of type 2
diabetes who received continuous care from
April 2023 to April 2024 (n = 3,164)

3,012 were excluded:

- 2 advanced or active cancer (Modified NCD 1; GP 1)
- 2,898 discontinuous treatment during the study period (Modified NCD 1,017; GP 1,881)
- 112 laboratory not obtained within specified time interval (Modified NCD 69; GP 43)

Modified NCD 155 patiens GP 111 patients

Modified NCD 85 patiens

GP 67 patients

114 were excluded due to incomplete
laboratory data (Modified NCD 70; GP 44)

Figure 1 Study Flow Diagram
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Table 2 Treatment Outcome of Patients of GP Clinic and Modified NCDs Clinic (Total n=152)

Outcome of treatment GP clinic Modified NCDs clinic p-value
(n=67) (n=85)
HbALC 1% visit controlled, n(%) 30 (44.8) 35 (41.2) 0.66
HbA1C last controlled, n(%) 21 (31.3) 42 (49.4) 0.025
HbA1C, mean+SD Quarter 1 7.39+1.29 7.70+1.53 0.19
Quarter 2 7.17+1.03 7.35+1.24 0.35
Quarter 3 7.56+1.20 7.51+1.23 0.78
Quarter 4 7.70+1.27 7.36+1.29 0.11
FBS, mean+SD Quarter 1 148.0+44.9 151.4+44.7 0.65
Quarter 2 136.3+34.6 144.5+46.1 0.22
Quarter 3 147.4+46.1 139.6+40.6 0.27
Quarter 4 146.1+44.0 138.5+38.3 0.26
Cr, mean+SD Quarter 1 0.84+0.23 0.90+0.32 0.23
Quarter 2 0.82+0.19 0.91+0.33 0.045
Quarter 3 0.81+0.19 0.89+0.32 0.045
Quarter 4 0.83+0.21 0.93+0.33 0.030
GFR, mean+SD Quarter 1 93.23+17.3 86.88+22.38 0.051
Quarter 2 92.69+19.02 85.95+21.90 0.048
Quarter 3 94.03+18.48 87.04+21.85 0.034
Quarter 4 93.48+15.98 84.09+22.70 0.003
Screening, n(%) Nephropathy 53(79.1) 83 (97.7) <.001
Retinopathy 50 (74.6) 78 (91.8) 0.013
Neuropathy 0(0.0) 69 (81.1) <.001
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Table 2 Treatment Outcome of Patients of GP Clinic and Modified NCDs Clinic (Total n=152) (Continue)

Outcome of treatment GP clinic Modified NCDs clinic p-value
(n=6T7) (n = 85)
Diabetes retinopathy No compare 58 (86.6) 74 (87.1) 0.71
change, n(%) No change 7(10.4) 10 (11.8)
Improve 2(3.0) 1(1.2)
Worsen 0(0.0) 0(0.0)
Present diabetes Quarter 1 3(4.5) 6(7.1) 0.69
retinopathy, n(%) Quarter 2 3(4.5) 10 (11.8) 0.20
Quarter 3 3(4.5) 6(7.1) 0.18
Quarter 4 2(3.0) 7(8.2) 0.15
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Aunvastlgm: lsavmuduiymguandidyuesalng Q’ﬂaaﬁmqumﬂ"l,aimmiﬂmmmzﬁuﬁwmaié’
dwmalviAnnzunsndoufisaulud wa. 2565 lsmeuaanianszusunen? a a3 Tiindwnadnlsalsl
aﬂﬁiaga%\‘l (Modified Non-communicable Diseases; Modified NCDs) Lﬁ@lﬁﬂﬁ@LLaéﬂammmmwuummq%
Faunnseaneddnnvu Rl (6P) lusmlasaiaynainsuagguuuuuinig

Fnquszasd: tioTouiiisussduimanyan (HoALC) vesitaoiumausiia 2 seminardin Modified NCDs
uayAdln GP

FBnsfAnwr: n1sAnwndoundauvuiinnuludrmii (Retrospective cohort study) Tugftherummnusdail 2
1w 152 918 wuadungu Modified NCDs 85 518 wazngu GP 67 518 faanunn 3 wiew Jussezioan 1 U
Wiudeyauszyng lsn Joyanaediln wagn1srnnssannizunindeuainiyssdeudounds

NanN1sANY: é’wmzﬁugmmméﬂw Wi 018 15ATIN SeAU HbALC wazthmandsonoims luuansaiy
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(Sway 49.4 vs. Soway 31.3, p=0.025) kazildnsNTsAANIBINIEUNINGBUgINT laua Adzenliauni (Fou
Az 97.7 vs. Soway 79.1, p<0.001) lsalaaniuivinu (3eeay 91.8 vs. Sewaz 74.6, p=0.013) wazlduuszam
drulaneidon (Govay 81.1 vs. Sewaz 0, p<0.001)
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