PCFM Vol 9 No. 1 Jan-Feb 2026: 4-13. @
a s vV %
UNUIAURUU

ﬂ’J’]%J‘UﬂLLa“ﬂ’J’lﬁJﬁﬁquﬁ‘IJBQﬂ’]’J“L‘Ui"l“"lﬂ\‘iﬂUi“ﬂUu’WI’]acLULaE]ﬂ“UEN
NE‘IQE)’]EJVILUuLU’]%’J’]u%‘L!ﬂVI 2 1‘1&Lﬂ58‘ll"l‘c’]ﬂ’s’lﬂﬂﬂ§&lﬂ&l

5125500 laee, W.U., ASIE LEewna, W.U.

NGUINIYNITUAIAY T59MeIUI89IA Mg

HSURAYRUUNAIY: unAnga

530U lage, W o o s % . o
S fun: Tulaglu Usswnsaonglulssmalveiiviuegnisings lusnaemalngdl

PRENUETNINAIR nauiasengdiuau 54,165 au tnelftierumnueied 2 Andufesas 18.5 v

Tsamegunamalvigy

fiauduiusiunmznzudluggeeny dnvauganuduiusiuiuu U-shape uaz

182 0.5aM15 8. mnlug) FalulasinnsAnenlulsemalne v uIABaraNYUEANUFUNUSAINENT NSANWD

2.89wa1 90110, Uswinalvy Uilngussasdilofnw1AuYnweIn1IslUseuy  warANduiusIznineseau
Email: flight7007@hotmail. wmatwdeadunnzilssuisludaegiduuimiy
com

Tanuazasnie: nsdnwidansziuuunmineduigeneiduuinnu idh
Received: September 30, 2024; | Suu3nistuediinUguadl 5 wiswewrdiinUgugll tneduegralussuu 14 FRAIL Scale

Revised: November 3, 2024; 3Lﬂiwﬁ'ﬁauaﬁm Chi-square wag logistic regression
Accepted: December 4, 2024 5

S Y

NaNTSANEN: miﬂﬂmumgﬁmm 350 319 F’]’]’]M%ﬂ%ﬁ]ﬂﬂ’]’]“’L'Ui’]“"UNE]EJ'V]iE]EJﬁ”

v
1Y

40.9 ﬂaqmﬂiwmﬂm:mumma% 140 mg% Lhae ﬂqulmmiwmammummaw
130 mg% Faunnsnsiuegsiiiedfey Inenuanuduiusseningszauiimalubon
AdinTuiunesizuradu 1.0062 Wi (AOR 1.0062, 95%Cl 1.0007-1.0119)

a3U: nsAnwnUIgIengi L‘LJumemmuﬂw 2 01z sPU1amnanIenIngs

WA SEAULINIANEUUEINUST funmeilogadaan ma@LLamavLﬂiwyU’m‘luQUm

£

wwnudsanuddgludnuggeongniinineinsdnn

o

Anan

o

f: AMLUTIRUNMENENN Jgaeng lumnuiiail 2

v




@ PCFM Vol 9 No. 1 Jan-Feb 2026: 4-13.

ORIGINAL ARTICLE

Prevalence and Association of Frailty and Glycemic Level
Among Elderly with Diabetes Mellitus Type 2 in Primary

Care Unit

Ratawan Saiya, M.D., Sorawat Sangkaew, M.D.

Department of Social Medicine, Hatyai Hospital, Thailand

Corresponding author :
Ratawan Saiya, M.D,,
Department of Social Medicine,
Hatyai Hospital, 182
Ratthakan, Tambon Hat Yai,
Hat Yai District, Songkhla
90110 Thailand

Email: flight7007 @hotmail.com

Received: September 30, 2024;
Revised: November 3, 2024;
Accepted: December 4, 2024

ABSTRACT

Background: The proportion of elderly people in Thailand is rapidly in-
creasing, with diabetes linked to higher frailty rates. A prior study found
a U-shaped relationship between glycated hemoglobin levels and frailty
risk in type 2 diabetes patients, but no similar studies have been con-
ducted in Thailand. This study aimed to examine frailty prevalence and
the association between glycemic control and frailty in the elderly with
type 2 diabetes

Method: A cross-sectional study among older adults with diabetes was
performed from five Primary Care Units at Hatyai Hospital. Physical frailty
was assessed using the FRAIL scale. Data were analyzed using frequency
distribution, Chi-square, and logistic regression.

Results: In a study of 350 subjects, physical frailty prevalence was
40.9%. The median blood sugar level in the frail group was significantly
higher than in the non-frail group. Increased blood sugar levels were
associated with frailty (AOR 1.0062, 95% CI 1.0007-1.0119).

Conclusions This study found high physical frailty in the elderly with
type 2 diabetes, with higher sugar levels linked to frailty. In an aging society
with limited resources, managing frailty in diabetic patients is crucial
due to its commonality and strong association.

Keywords: physical frailty, elderly, diabetes mellitus type 2
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