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ORIGINAL ARTICLE

Comparison of Hemoglobin A1c levels in Type 2 Diabetic
Patients Between Home Delivery of Medication Service and
Outpatient Department Service during COVID-19 Pandemic

Sutatip Tankul, MD. 3" In-service Training in Family Medicine

Makarak Hospital, Tha Maka, Kanchanaburi

ABSTRACT
Corresponding author : Background: Diabetic patients, when infected with Coronavirus disease
Sutatip Tankul, MD, 2019 (Covid-19), have three times more severe symptoms or death than
Makarak Hospital, Kan- the general population. Makarak Hospital has a home delivery of medi-
chanaburi 71120, Thailand cation service to reduce the chance of infection. Patients who have
Email: Sutatip269@outliook. achieved hemoglobin A1c goals (hemoglobin Alc level < 7%) could use
com this service. In Covid-19 Pandemic, no evidence-based research com-

pared the Home Delivery Service to the Outpatient Department Service on

Recelved: November 25, 2021; hemoglobin A1c levels in patients who achieved hemoglobin A1c goals.

Revised: December 28, 2021; L. . . .
Accepted: March 31,2022 Objective: This study aimed to compare the hemoglobin Alc level of

diabetic patients who achieved hemoglobin ATc goals between the
home delivery of medication service and the outpatient department
service during the Covid-19 pandemic.

Objective: A retrospective cohort study.

Methods: This study included type 2 diabetes patients treated with oral
antihyperglycemic agents in the Outpatient Department from January to
December 2020 with hemoglobin Alc level <7% with a follow-up of
hemoglobin Alc level within three months. Patients were classified into
two groups: the Home Delivery of Medication Service and Outpatient
Department Service.

Results: Data analysis had non-normal distribution. Therefore, the mean
is used as the median. The median followed-up Hemoglobin Alc level
was 6.6% (IQR = 6, 7.1) in the Home Delivery of Medication Service and
6.5% (IQR = 6, 7) in the Outpatient Department Service (p = 0.242).

Conclusion: In diabetic patients who achieved Hemoglobin A1c goals in
the pandemic of the Covid-19, when followed-up Hemoglobin Alc level
there were no statistically significant differences between the Home
Delivery of Medication Service and the Outpatient Department Service.

Keyword: coronavirus disease 2019, type 2 diabetes mellitus, home
delivery of medication
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