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ABSTRACT

Background: Diabetes Mellitus type 2 is a common non-communicable
disease in primary care practice. After the coronavirus disease 2019
(COVID-19) pandemic in Thailand, telemedicine was implemented in pri-
mary care to improve accessibility and overcrowding. However, telemedi-
cine adoption while maintaining the core concept of family medicine is
challenging. This study aimed to compare hemoglobin A1c levels between
telemedicine with patient-centered medicine service and standard service.

Design: Open-label randomized control trial.

Methods: This 24-week study recruited sixty-seven patients with poorly
controlled diabetes mellitus type 2 whose HbATc levels were between
7-9% from Pongcare Health Promotion Hospital located in Tak Province.
These patients allocated from 1 August 2022- 31 January 2023 were
simply randomized to either telemedicine with patient-centered medicine
method (study group) service or standard primary care service (control
group). HbATc, other laboratory tests, and treatment-related adverse
events were measured at baseline and 24 weeks after recruitment. The
data were analyzed by using mean, standard deviation, Paired t-test, and
independent t-test.

Results: Baseline characteristics were not significantly different between
the study group and the control group. Mean HbATc at baseline was
7.63+0.49% in the study group and 7.73+0.49% in the control group (p
0.419). Mean HbA1c at 24 weeks was 7.24+0.68% in the study group and
7.61+£1.24% (p 0.147) in the control group. The comparison of HbATc
change between baseline and 24weeks was not significantly different in
the control group -0.11+1.26% (p 0.632). However, 24 weeks of HbATc
change in the study group significantly decreased -0.38+0.68% (p 0.003).
At 24 weeks, the proportion of good glycemic control (HbA1c <7.0) was
34.37% in the study group and 35.48% in the control group. No treat-
ment-related adverse event was found.

Conclusion: Integrating patient-centered medicine method with tele-
medicine shows improving glycemic control and no treatment-related
adverse event was found.

Keywords: type 2 diabetes mellitus, HbA1c, telemedicine, patient-
centered medicine
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Results na::uﬁn‘m (n=32) nquAuUAY (n =31) Mean difference p-value
mean=SD mean=SD (95% CI)
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P Value® analyzed by Independent t-test

M19197 4. sgRuiaazan N 24 dUanvt iwSsuiisunielungy

Results nguAnen (n=32)  nguAuAN (n =31)
mean+SD mean+SD

Base line HbAlc level, % 7.63+0.49 7.73+0.49

24 weeks HbAlc level, % 7.24+0.68 7.61+1.24

Change HbAlc from baseline to 24 weeks, % -0.38+0.68 -0.11+1.26

P Value” (in group) 0.003 0.632

P value® analyzed by Paired t-test, Statistics signigicant p < 0.05
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1. Explore both disease and illness
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2. Understand the whole person
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3. Finding common ground
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4. Incorporate prevention and promotion
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5. Enhance doctor-patient relationship
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6. Being realistic
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