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Background: Primary Care Clusters (PCC) have been initiated to reduce
overcrowding and increase access to health services. Chiang Rai
Prachanukroh Hospital operated a PCC in 2017. Diabetes control is one
of the main missions of the PCC. This study aimed to compare the treat-
ment outcomes of newly diagnosed type 2 diabetes receiving treatment
at the PCC with those receiving treatment at the Outpatient Clinic, Social
Received: April 29, 2023; Medicine Department (Outpatient Department, OPD), an existing health
Revised: May 18, 2023; service system.

Accepted: June 9, 2023 Methods: This study was a retrospective cohort design. Data collection

was conducted on medical record databases in new type 2 diabetes. We
analyzed the time of achievement of the glycemic target (hemoglobin
A1C; HbA1C < 7%) and glycemic crisis following up 18 months after diag-
nosis. The Cox proportional hazard model was used to control potential
variables and the Kaplan-Meier survival curve was used for time-to-event
analysis to compare treatment outcomes between the two health services.

Results: A total of 560 new diabetes were enrolled in the study, 294 from
the OPD and 266 from the PCC. The time to achieve the glycemic target
in half of the patients (median time to control) was 513 days at the PCC
and 505 days at the OPD, which was not different (p = 0.789). After con-
trolling for potential variables, it was found that the PCC patients had
16% less glycemic control than the OPD (adjusted HR = 0.838, 95% Cl =
0.662-1.059). However it was not statistically significant. In terms of
glycemic crises, there were three cases in each health service.

Conclusions: The new type 2 diabetic patients treated at the PCC had no
different treatment outcomes from those treated at the OPD. However,
the time to reach the HbA1C target of both health services was under
the standard. Therefore, this point needs to be improved. The PCC is a
health service which convenient for public access. It should be supported
to be a sustainable health system.

Keywords: Primary Care Cluster (PCC), type 2 diabetes, comparative
study
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-225.00 131 (49.06) 61 (46.56) 70 (53.44) 136 (50.94) 61 (44.85) 75 (55.15)
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5197l 1. dnwasrvesiinelsaumeied 2 A3nwiviesnafiisuen ngununenssudsam lsmeunaBessseusyay
\A319% (OPD) uazmdiinuuensounts (PCC) wardnunrvesfiheiildssduinnaarasludonmunti (hemoglobin ALC <
7%, achieve goal) wazlilamui (hemoglobin A1C > 7%, not achieve goal) (5i®)

¥ o o v v
HU8NSNYINNDINTIUBUDN

NENNUIVNTTUT AU flheisnuiinainvusnseunsy
Seals 159NEIUIATEIIIUTEVIUATIEN
59U (n=294) Achieve Not achieve 59U Achieve  Not achieve
goal goal (n=266) goal goal
EUSOULIBUSY, Tl
a3
- Mean (+SD) 87.94 (+9.56) 87.66 (+9.38) 8829 (+9.87) 89.07 (+8.58) 89.42(+9.02) 8851 (+7.89)
_ szduduseutenBudy
n (Geay)
<90 . 84 (56.00) 49 (58.33) 35 (41.67) 66 (44.00) 42 (63.64) 24 (36.36)
>90 . 47 (53.41) 24 (51.06) 23 (48.94) 41 (46.59) 24 (58.54) 17 (41.46)
AN
- Mean (+SD) 86.09 (+10.64) 85.36(+10.07) 86.84 (+x11.22) 87.64(+9.28) 85.15 (+8.45) 90.04 (+9.45)
- syudusoUDISIEY
n (Geay)
<80 . 46 (61.33) 22 (47.83) 24 (52.17) 29 (38.67) 19 (65.52) 10 (34.48)
>80 . 117 (47.37) 61 (52.14) 56 (47.86) 130 (52.63) 59 (45.38) 71 (54.62)
Usyingianensaduumn, n Gewvaz)
- To 20 (58.82) 9 (45.00) 11 (55.00) 14 (41.18) 8(57.14) 6 (42.86)
- laila 26 (57.78) 8 (30.77) 18 (69.23) 19 (42.22) 4 (21.05) 15 (78.95)
- hifidoya 248 (5156)  139(56.05) 109 (43.95)  233(4844) 132(56.65) 101 (43.35)
flonnns a Yuinfady’,
n (Geay)
- laila 196 (48.04) 106 (54.08) 90 (45.92) 212 (51.96) 120 (56.60) 92 (43.40)
T 98 (64.47) 50 (51.02) 438 (48.98) 54 (35.53) 24 (44.44) 30 (55.56)
° ﬁu‘lﬁ’mqﬂ 51 (60.71) 27 (52.94) 24 (47.06) 33 (39.29) 15 (45.45) 18 (54.55)
o Jaanzuostazuin 69 (65.71) 33 (47.83) 36 (52.17) 36 (34.29)  15(41.67)  21(58.33)
° ﬁmﬁ'ﬂam 41 (74.55) 24 (58.54) 17 (41.46) 14 (25.45) 9 (64.29) 5(35.71)
o WviDsRNLEUMY 3(100) 2(66.67) 1(33.33) 0 0 0
mmiﬁwmaqq

. AU 9 1 DU 32 (66.67) 18 (56.25) 14 (43.75) 16 (33.33) 8 (50.00) 8 (50.00)
Aiswy douWaY NThiln

udu
TsrEe%esn’, n (Bovaz)
- laifi 72 (74.23) 41 (56.94) 31 (43.06) 25 (25.77) 13 (52.00) 12 (48.00)
-4 222 (47.95) 115 (51.80) 107 (48.20) 241 (52.05) 131 (54.36) 110 (45.64)
o ANUAULaNES 110 (38.73) 69 (62.73) 41(37.27)  174(61.27)  98(5632)  76(43.68)
o lusuludenas 188(50.13)  91(48.40) 97(51.60)  187(49.87)  97(51.87)  90(48.13)
o lomededidusiszer 2(2857) 2(100) 0 5(71.43)  4(8000)  1(20.00)
7 3 Tl
o amzUanelsvamiden 0 0 0 1 (100) 1(100) 0
« lsamilavnaiden 1(100) 0 1 (100) 0 0 0
o lsAviaanIdonalDs 6 (33.33) 5(83.33) 1(16.67) 12 (66.67) 8 (66.67) 4 (33.33)
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A19197 1. dnwarvewiielsalumuiled 2 NShwiiewsiagUlsuan nduaunwnssuday lsaneunalisaseyse vy
\A31E9 (OPD) wazAdtinuuensauasa (PCC) uaranvurvasgiienldssauinaaazayludennudy (hemoglobin A1C < 7%,
achieve goal) waglilanadn (hemoglobin A1C > 7%, not achieve goal) (@)

v o K 1
pulenIneneInTaUmuen
NENNUNINTIUFIA JUlenineniindiinuaansaunia
™ S - w <
Snwouz T59N81U1aEI518UTEVIYATIEN

394 (n=294) Achieve Not achieve 374 (n=266) Achieve  Not achieve
goal goal goal goal

HoALC Bugi, Yovay
Median" (IQR) 99(8.3,11.8) 9.3(80,11.2) 105(88,121) 87(7.7,10.2 83(76,9.6) 9.3(80,10.9)
586U HoALC Sud,
n (5ovaz)

-7.0-7.9% 56 (40.00) 37 (66.07) 19 (33.93) 84 (60.00) 55 (65.48) 29 (34.52)
- 8.0-8.9% 57 (50.00) 34 (59.65) 23 (40.35) 57 (50.00) 33 (57.89) 24 (42.11)
-9.0-10.9% 79 (51.30) 44 (55.70) 35 (44.30) 75 (48.70) 36 (48.00) 39 (52.00)
-211.0% 102 (61.11) 41 (40.20) 61 (59.80) 50 (32.89) 20 (40.00) 30 (60.00)
HbALC gnavine, Sewax
- Median (IQR) 6.9 (6.5, 7.6) 6.5(6.2,6.7) 76(7.2,8.1) 6.9 (6.4, 7.6) 6.4 (6.2, 6.8) 7.7(7.2,8.1)
- 595U HbALC gnvhe,
n (5o8az)
-<7.0% 156 (52.00) 156 (100) 0 144 (48.00) 144 (100) 0
-7.0-79 % 92 (52.57) 0 92 (100) 83 (47.43) 0 83 (100)
-8.0-89 % 29 (58.00) 0 29 (100) 21 (42.00) 0 21 (100)
-9.0-109 % 14 (56.00) 0 14 (100) 11 (44.00) 0 11 (100)
-211.0% 3(30.00) 0 3(100) 7 (70.00) 0 7 (100)
FPG Busiy, un/ma.
median” (IQR) 199 (154, 252) 182 (151, 241) 211 (161,270) 172(145,233) 167 (143,223) 179 (150, 244)
U6 FPG (Bughy’
n Gavay)
-<130 12 (35.29) 8 (66.67) 4 (33.33) 22 (64.71) 13 (59.09) 9(40.91)
- 131-250 208 (51.61) 115 (55.29) 93 (44.71) 195 (48.39) 109 (55.90) 86 (44.10)
->250 74 (60.16) 33 (44.59) 41 (55.41) 49 (39.84) 22 (44.90) 27 (55.10)
FPG ﬂ%ﬂ?jﬂﬁ?ﬂ, 1N./n8.
median (IQR) 131 (113, 149) 122 (108, 122) 145(126,163) 129 (113, 148) 121(106, 135) 143 (126, 163)
S¥eU FPG ﬂ%ﬂ?jﬂﬁw,
n (5oeaz)
-<130 147 (51.22) 102 (69.39) 45 (30.61) 140 (48.78) 102 (72.86) 38 (27.14)
- 131-250 144 (54.34) 54 (37.50) 90 (62.50) 121 (45.66) 42 (34.71) 79 (65.29)
->250 3(37.50) 0 3(100) 5(62.50) 0 5(100)
%6 HDL Bushy, n (Goa)
%8
- <40 U4n./9a. 50 (56.82) 31 (62.00) 19 (38.00) 38 (43.18) 22 (57.89) 16 (42.11)
- 240 4n./9na. 81 (54.00) 42 (51.85) 39 (48.15) 69 (46.00) 44 (63.77) 25 (36.23)
YA
- <50 un./ma. 100 (52.36) 50 (50.00) 50 (50.00) 91 (47.64) 48 (52.75) 43 (47.25)
- 250 un./ea. 63 (48.09) 33 (52.38) 30 (47.62) 68 (51.91) 30 (44.12) 38 (55.88)
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A13197 1. dnwarvewielsalumuiled 2 NShwivieswmsiagUlsuan nduaunwnssuday lsang1ualissiey
Uz ATzt (OPD) wazadtinuuenseunsa (PCC) wavanvurvesUleilaseauiimaazauludonniud (hemo-
globin A1C <7%, achieve goal) waglailamuth (hemoglobin A1C >7%, not achieve goal) (fg)

o . 394 Achieve Not achieve 394 Achieve Not achieve
ANEAE (n=294) goal goal (n=266) goal goal
%6t LDL 5udy, n (Sowag)
- <100 un./ma. 60 (55.56) 37(61.67) 23 (38.33) 48 (44.44) 32 (66.67) 16 (33.33)
- 2100 un./fna. 234 (51.77) 119 (50.85) 115 (49.15) 218(48.23) 112(51.38) 106 (48.62)
96U TG 55Uy, n (Gova)
- <150 Un./ma. 132 (54.55) 68 (51.52) 64 (48.48) 110 (45.45) 60 (54.55) 50 (45.45)
- 2150 un./ea. 162 (50.94) 88 (54.32) 74 (45.68) 156 (49.06) 84 (53.85) 72 (46.15)
¢ eGFR Busiy, n (Govaz)
(MmUmin/1.73 m?)
- <60 12 (48.00) 9 (75.00) 3(25.00) 13 (52.00) 5(38.46) 8 (61.54)
- 60-89 81 (54.00) 50 (61.73) 31(38.27) 69 (46.00)  43(62.32) 26 (37.68)
-290 201 (52.21) 97 (48.26) 104 (51.74) 184 (47.79) 96 (52.17) 88 (47.83)
ﬁwuau@ﬂwﬁﬁmmwﬁwma 3 (50.00) 1(33.33) 2 (66.67) 3(50.00)  2(66.67)  1(33.33)
Angw, n (Govaz)
Fuautheldfuen metformin 179 (49.04) 104 (58.10)  75(41.90)  186(50.96) 107 (57.53) 79 (42.47)
Wgseganenlunssnw
Sudy, n Govaz)
dnnugtheldSue metformin -+ 286 (52.87) 151 (5280)  135(47.20) 255 (47.13) 138(54.12) 117 (45.88)
éaﬂumi%’ﬂmv-ﬁy’qéwqm,
n (Govaz)
Inoudthelasuendugiu sully - 22(6875) 12(5455) 10(d545)  10(31.25)  4(40.00) 6 (60.00)
mesnwisuEy, n Gevay)
dnughelpSuedugdualy  27(6585)  14(51.85)  13(48.15)  14(34.15)  2(1429)  12(85.71)
mi%’ﬂwm%gqéwqm, n (3o8ay)
MSRAMNUNTSIEN’, n (Sowaz)
- mmqﬁfmﬂﬂ% 191 (49.87)  132(69.11) 59 (30.89) 192(50.13) 118(61.46) 74 (38.54)
- ardedoud 1 aditiluvde 103 (5819)  24(2330)  79(7670)  74(4181)  26(35.14) 48 (64.86)

meluanszuumssnwiy
FrvNASANEN

", p <005 WeudnvuedUieseninviomsagUisusn nauaunenssudiny lsmeiuadesnedsenuniey way

AatNLBATIUAS?

Tuvauzdifihe Addnmueaseunss dnilvigjaziiun
g1 HbAIC Gusuiisn Fausndnseeadidodfigmis
adif (p < 0.001) uanNLEwUTNGUAT HoALC
Fuduiigs seildndild HbAIC paithanaaiy
VewTieuen uaradinuuensaunsy dmsu
sERUTAandIenoms (fasting plasma glucose,

v o

FPG) Susu wudimdsugiudneiuegaitudfy

MeadRsEnINmiBInTIIUleuen  uarAdtinvue
AsEUA (MaamsragUneuen FPG s =199 un./
pa. LazAATnTeAsaUATI FPG 133s =172 1n./na.,
p =
wu ftheflinassiaynadslug Gesay 50.13)

0.001) AMSUUTLAUETDINTANNILNITI NN

[ 7 gy A aa £ =
wlugUhenshuiadinuuenseuass  Turmed
Alrefivntndud 1 Aseauly wsemeliainssuy
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<

nssnwdwlng (Fevar 58.19) audugiie Ve

1Y

nTavEthsuen dwinsiusgnadifedfamnaada (o <
0.001) ludiuvaane Aau1 1TN @01 INEANTA
3PS NMsgUYYE fuilinanieEusiu Usy g
aensuluumnny  wasanTIIvisUfUiRnIs
3u 9 nudtlifiruueneaneadfsening 2 ssuu
U3ns TwasBeafiuduglumed 1 vadluns
AnwniiitasdeTin 1 519 Hufineiitnuniifes
apafihouen  lasaumnnndeinldlfifeidos
mulsalumany

mrsiimaSeuiisunanisdnen
Lﬁaﬁmswﬁmswznaﬂumsmuamzﬁufwma
azaulnlanui (HbA1C <7%) Wuin median-time-
to-control Yesitheviewnyiadtieuen tdam 505 Tu
Tuvauzdifihefinainmuenseunir Tdnan 513 fu
wazlarnsinsgdauunnanessreznaiu
nsmuausziuthmaaadlildmatissnig - 2
sguuUsN1s ey Log-rank test wu3i lufimaiy
wanE1eAY (p = 0.789) asuansly Kaplan-Meier
survival curve mugﬂﬁ 2
nansTeTiUnAelegld  cox  propor-
tional hazard model \fioymfuUsiifianEna wuin

Tugtheveansiagtheusn Jadeau o1y nsdl
918N N3ANgs1 Nsguynd dvdliaanieiEusiy
HbALC Budfu wagmsfnaumssn sl sis
Sviswaromsemuay seduthmaazasludenldnnu
1 (HbALC <7%) luvauziifihendinvuenseuns)
wuirtladedu e nshuas SulnanioEudy
WusBUEIENAL WagnsAamunsinw Wuduls
fifisvswasionismuausziuihnaazauludonld
i (HbAIC <7%) Twazidemuiaiudanandly
P399 2

dlethduusfidavdnadiléan univariable analy-
sis @aleun A 019 Msflendn MsANEs N1sgu
yvd dvfinaniedudu sedutmaazauFusiy
(HbAIC Gusu) waznsAnauNs3ny 1w
multivariable analysis wgnN3ENINWBINTIUIY
uen uaz AALNyMeATIUATY Wamulugiiediin
Snwiiviesniagtaeuen Jadesnunsguyns fudl
snamefoglungudiu (>25.00 nn./a?) Msvnin
faud 1 afatuld vidomeanszuunmsing uay
HbAIC Gugfusnnnindesay 11.0 10usuysid
Svdnasionisrauausziuimaazanludenllsd
path Tuvaziindinuuenseunss wui inewne
Hugulsiiddvinadensauauseiuimaaya

Kaplan-Meier survival estimates

1.00
1

0.75
1

P-value=0.789

0.50

0.25
1

0.00
1

T
0 200

T T
400 505 513 600

Days after diagnosis

PCC ‘

OPD

53U 2. Kaplan-Meier survival curve Wang cumulative proportion ¥astheiumuiiai 2 swelvd Aszdviinig

avauludoanm Uit (HbALC < 7%) Tuaiana innm1unissned 540 Ju (18 Wow) waan15inasy, P-value AIWINAIN

Log-rank test
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715199 2. N1FIATILNFIMUIRET (univariable analysis) #8 cox proportional hazard model fiaN13AIUANTEAULINIG
vasludonldnant (hemoglobin ALC < 7%) Tudthelsavumnmueiled 2 s1elvsl sevinegihenuninuniviesmsiaglae
wen NENNUNTNIINIAL 15meUIaTeIneUTTIIATIT LAY AT invinenTaUAT

v Ao oy v
WUBVINYIMNDINTIYU8UBN

, o JUaenineiadlinuiansaunia
nguUnINITNFIAN 15ane1una

AU Weeseuszayaszi (S1uau = 294) (3 = 266)
HR 95% ClI P-value HR 95% ClI P-value

LN

- MY reference reference

- 918 1.080 0.788-1.479 0.632 1.413 1.017-1.962 0.039
018 @) 1.030 1.009-1.051 0.005 1.018 0.993-1.043 0.153
ATEUN

- WNS reference reference

- Su 9 0.279 0.069-1.126 0.073 0.969 0.428-2.194 0.939
DTN

- lailausenauedn reference reference

- fnFn 0.609 0.436-0.850 0.004 0.898 0.632-1.278 0.551
15PN

~lalfly reference reference

- alll 0.389 0.288-0.662 0.001 0.503 0.303-0.835 0.008
mig‘uuﬁ

- hjqu reference reference

- du 0.150 0.056-0.406 < 0.001 0.678 0.317-1.450 0.317
AOTUNNSENIS

- ama/agjﬁwﬁ’u reference reference

- lan/vne/nine 1.025 0.706-1.488 0.896 1.264 0.867-1.843 0.224
FilinaneEudu (nn./u?)

- 18.50-24.99 reference reference

- <18.50 1.296 0.691-2.430 0.419 0.919 0.290-2.912 0.886

- >25.00 0.657 0.472-0.915 0.013 0.591 0.423-0.825 0.002
duseuorSud

- 918 <90, M@\j < 80 w34, reference reference

- 418 >90, e >80 . 0.917 0.669-1.256 0.588 0.608 0.436-0.846 0.003
91119 U IR

- alflens reference reference

- §91n1s 0.948 0.676-1.325 0.750 0.799 0.515-1.238 0.315
TsAsuiteds

Py reference reference

Y 0.784 0.548-1.119 0.180 1.180 0.677-2.087 0.569
syuthaaarauEudiy Govay)

-7.0-7.9 reference reference

-8.0-89 0.734 0.460-1.169 0.193 0.893 0.580-1.375 0.607

-9.0-10.9 0.705 0.456-1.093 0.118 0.749 0.492-1.140 0.178

->11.0 0.484 0.310-0.755 0.001 0.613 0.367-1.023 0.061
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715199 2. N1FIATILNFIMUIRET (univariable analysis) #8 cox proportional hazard model fiaN13AIUANTEAULINIG
avauludonldniaund (hemoglobin A1C < 7%) TugUaelsaluiviuailad 2 elval seninegtheiunsnuniviesnsiagtae

wen NgunuUnYNIIIdAY Tsmeuadisseussriasgilaradiinuuenseuns (se)

v o oy ¥y
pUNTNENNRDINTIUeUBN
nguUIYNITUTIAN 15ane1una

JUlenineniindlinuaansaunia

s Feeseuszagaszi (S1uau = 294) (3 = 266
HR 95% ClI P-value HR 95% ClI P-value

syfuthmandsenensEudu
(un./na.)

- <130 reference reference

- 131-250 0.794 0.388-1.626 0.529 1.073 0.604-1.908 0.809

->250 0.589 0.272-1.274 0.179 0.720 0.363-1.429 0.348
26U HDL Budiu (un./na.)

- 918 <40, Y <50 reference reference

- 1y 240, W,U:Q >50 0.873 0.637-1.195 0.396 1.039 0.750-1.441 0.816
26U LDL Budu (un./na.)

- <100 reference reference

- 2100 0.743 0.514-1.076 0.116 0.749 0.505-1.109 0.149
s2u TG Budy (un./na.)

- <150 reference reference

- 2150 1.021 0.744-1.401 0.897 0.948 0.680-1.320 0.751
AU eGFR By (mU/min/1.73 m?)

- <60 reference reference

- 60-89 0.727 0.357-1.479 0.379 1.997 0.791-5.045 0.143

- 290 0.531 0.268-1.051 0.069 1.576 0.641-3.874 0.321
n13l981 metformin tesaE9LFY?
TunsSneniEusu

- lalld reference reference

. 1.346 0.965-1.878 0.080 1.284 0.883-1.866 0.191
THendugduinlunsinuiFusu

-l reference reference

- 1.211 0.671-2.182 0.525 0.643 0.238-1.739 0.385
NIRARINNITINY

- mmdﬁmnﬂﬂ%ﬁ reference reference

- yidanaud 1 asatulume 0289 01870447 <0001 0535 03500818 0004

INTLUUNNTINEIULINIAN
AVn1SANY

Tudenldmuith drumsdngs fviinaneioglu
ndudu (225.00 nn/u2) msmeiiakous 1 adsduly
¥30MBINTTUUNSINY LAz HbAIC Fudfusnn
nivfesar 11.0 Husudsiddvdnadenisaun
seuthmaazauludenldldmut (aidldwady

SOULISNAUDDNANIATIZY multivariable analy-
sis IHesnilanuduiusedislnavaduaaiiiianie
IS3FU)
A o o Aaa a & a ¢
WAL USNABNENANIRUAIINAITILATIEN
multivariable analysis 31nVevieansIgUrguen
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713199 3. MswSeudisumssnwgthelsauvueind 2 selndseninaiemsagUisusn nauaunRYNTINdIAY

TsmeualissseUssriasie fuedlinuuenseunss senisnivaussaviinaazadludoalanmud (HbALC < 7%)

TngAuANFILUSNIBNSHA’

fiauus Adjusted  95% Cl for
Crude HR .
HR adjusted HR
- Mo TiagUleuan nauaunYnIIHdAY lsane1unalissseusevasey  reference  reference
- AANNYNEATOUASY 0.969 0.838 0.662-1.059

‘FuUsnEBvEna laun A n1sANgs Nsguyns Aullinanieisudy N1sianun1sinw warseRuaaazauisudy

v

M15199 4. anwagiUaelsaiumnueiini 2 sl Anun1igdinnaings

y Fruautuiiiia HbA1C
do a a1 A1TUINA y - oy \ 2y Achieve
A0UNINYN 7890 e - wmadnganasld  lsasu  Budu »
@) g v e w e Y goal (3u)
UN1573UIREY (W) (50882)
VieanE U UeN 1 g 36 DKA 341 DLP 9.0 T (427
2 w55 DKA 279 DLP 11.7 Taily
3 9w 55  Hypoglycemia 204 DLP,HT 176 Taila
pAtNMeATIUATY 4 %18 58  Hypoglycemia 518 DLP, HT 10.1 Taile
5 w8 44 Hypoglycemia 79 DLP 12.3 1o (357)
6 w8 39  Hypoglycemia 286 DLP, HT 8.2 T4 (294)

DKA, diabetic ketoacidosis; DLP, dyslipidemia; HT, hypertension

wazaddinvuenseunl 39ldun e Mshiugs ns
guis fullnameBudu msfenunsniuas
HbAIC Budu w1dn cox proportional hazard
model  LilapuAudvEwalUTsuITisUNanIT W
seninviewnadieuen  uazadtinuuenseunia
wuhithefisnwfindinruonseunianuszdutiema
lideaninvesnsiagUisuen Uszansosas 16
(adjusted HR = 0.838, 95% Cl = 0.662-1.059) Wi
lifirnuunnsetunsada dauanslunsnad 3
nansRamNTAnAzIAaIngRausadn
SunsinwniviesgnidundoldsumsinunuugUog
Tu Mndhelsauimuyied 2 s1eliianun 560
58 WU 6 519 (Fewar 1.07) laeiduftnedisnud
yoanTIaiaeuen 3 916 (Gevas 1.02) wanduiine
3wl alnvuenseunia 3 50 (Feway 1.13)
ImEJmﬂwmﬂmwaqmwmﬂwuaﬂ W 3 8
tu 2 Meaamsihmaludengingnswiuidon

vJunse (diabetic ketoacidosis, DKA) wag 1 518479
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mwﬁwmalmﬁamﬁﬁﬂqm (hypoglycemic coma)
Iummzﬁﬁﬂwﬁ%’ﬂmﬁ pATnMeATOUATI 113 3 518
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