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Background: Uncontrolled type 2 diabetes mellitus (T2DM) remains a
major public health problem. The homecare telemonitoring system is a
community-based approach integrating local participation, in which village
health volunteers perform fingerstick blood glucose monitoring for
patients and send the results via the LINE application for real-time evalu-
ation and feedback by a multidisciplinary team. This study aimed to
Received: November 10, 2025; evaluate the effectiveness of homecare telemonitoring by comparing
Revised: December 30, 2025: the mean HbATc level at 12 weeks with standard outpatient (OPD) care.

Accepted: February 27, 2026 Design: Non-randomized historical controlled trial

Methods: This study was conducted among patients with uncontrolled
T2DM at Phichit Hospital and Primary Care Units in Mueang Phichit Dis-
trict. The intervention group included 67 patients receiving homecare
telemonitoring between January and June 2025, while the control group
comprised 132 patients receiving OPD-based care with data retrospec-
tively collected in 2023. Data were analyzed using multivariable Gaussian
regression, adjusting for age, sex, body mass index, duration of diabetes,
comorbidities, medication regimen, and baseline blood glucose levels.

Results: At 12 weeks, the homecare telemonitoring group had a signifi-
cantly lower mean HbA1c compared with the OPD group (9.1 + 1.7% vs.
10.71 + 2.0%; adjusted mean difference =-1.0%, 95% CI -1.6 t0-0.5). Similarly,
the mean fasting blood glucose was significantly lower (158.1 + 56.0
mg/dL vs. 193.6 + 81.0 mg/dL; adjusted mean difference = -32.1 mg/dL,
95% Cl-54.510-9.8).

Conclusions: Homecare telemonitoring was more effective than standard
OPD care in improving glycemic control among patients with uncon-
trolled T2DM. This approach may serve as a feasible and effective strategy
for diabetes management in community and primary care settings.
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wuugUasuenlud w.A. 2566

Intervention (Present patients)
7 I L4 & . .
HUBVIYUNUNAITINYIMUY homecare telemonitoring
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waz HbAlc # 12 dUaw
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YoruBuEoINTINTIdY
(MY =475)
v v
Lﬁu‘ﬂuaga Prognostic factors lﬁu‘lll'ai:l,a Prognostic factors
nejm‘;ﬂ'wuan niju homecare telemonitoring
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Y 2 : -
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M13199 1. Snwagiluvesiihe

Homecare

o da o WUaeuan
ANWUSNANWI telemonitoring ° p-value
(n=132)
(n = 67)

Wi, 319U (Sozaz)

Y18 23 (34.3) 40 (30.3) 0.629

wi 44 (65.7) 92 (69.7)
91¢ (U), mean=SD 58.1+10.6 59.6+11.8 0.380
ﬁ’mﬂlﬂ (nn.), mean+SD 70.5+14.5 68.7+14.3 0.402
pstiuanie (Nn./4.%), mean=SD 27.6+5.4 27.4+5.3 0.817
igEJZL’JaWﬁL‘fJULU’IM’J'IU (?J), mean=SD 8.2+5.6 11.5+8.4 0.037
15As7y, 31U (Goway)

laidl 2 (3.0) 1(0.8) 0.263

i 65 (97.0) 131 (99.2)
lsaanudulaiings, S (Fevay) 54 (80.6) 117 (88.6) 0.135
Tsaluiuludengs, 1w (fovaz) 65 (97.0) 130 (98.5) 0.604
TsalaEess, $1unu (Bovaz) 12 (17.9) 26 (19.7) 0.850
AMBUNINGBUNLUIIY, 91U (Sovay)

laidl 60 (89.6) 98 (74.2) 0.015

i 7(10.4) 34 (25.8)
Lummuﬁuaaﬂismwm, U (Seway) 4 (6.0) 22 (16.7) 0.044
WITUAIe, 311U (Spuay) 7(10.5) 18 (13.6) 0.653
FIUIULUUIIY, mean=SD 2.2+0.8 2.2+0.8 0.632
FBnslsenumnu, 91w (Sevay)

gIAU 32 (47.8) 38 (28.8) 0.032

g120 6 (8.9) 20 (15.2)

gIAUTINAvYIAA 29 (43.3) 74 (56.0)
YUINLILUINITU

Metformin (un./34), mean+SD 1485.1+£773.5 1193.2+807.0 0.024

Glipizide (un./3u), mean+SD 5.5+7.6 3.9+6.7 0.089

Pioglitazone (1n./74), mean+SD 8.3+12.3 7.7+11.4 0.783

Sitagliptin (1n./34), mean+SD 0.0+0.0 2.3+13.6 0.151

Dapagliflozin (11n./94), mean=SD 0.0+0.0 0.3+1.7 0.151

Liraglutide (un./41), mean+SD 0.0+0.0 0.1+0.3 0.077

Insulin (g»/34), mean+SD 2224295 37.2+36.8 0.003
AMsUSUTLIRNeN, 31U (Seuay)

lailausuen 13 (19.4) 12(9.1) 0.044

fn1susuen 54 (80.6) 120 (90.9)
sEfUTIaTIYaneMNSHauELRY (1n./Aa.), mean+SD 249.3+72.4 252.5+73.5 0.768
A" HbALc AewiENsuY (%), mean+SD 10.8+1.5 10.5+1.5 0.286

toundn (Sevay 10.4 Wsunuiaeas 25.8, p = 0.015)
lnglanziumvuuleyszamaninulunguglae
uaﬂqmdwmjm homecare telemonitoring &1l

Y [

HedAy (Fevey 16.7 Wisuiuovas 6.0, p = 0.044)

dwiugUuuuMsinyInudl Ny homecare
telemonitoring #nslee metformin 1usuu1®f:jj\‘1ﬂi’1
(1485.1 + 773.5 un./3u Wsuiu 1193.2 + 807.0
1N/, p = 0.024) waginsldeiuiesegianen
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wnndnguitisuen (Segay 47.8 Wiguiuseuay
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Outcome Homecare OPD Unadjusted Adjusted
telemonitoring  (n = 132)
Mean difference  p-value Mean difference p-value
(n=6T) mean+SD
(95% ClI) (95% CI)
mean+SD
FBS (mg/dL) 158.1+56.0 193.6+81.0 -35.5 0.001 -32.1 0.003
(-57.3,-13.8) (-54.5, -9.8)
HbA1c (%) 9.1+1.7 10.1+ 2.0 -0.9 0.001 -1.0 < 0.001
(-1.5,-0.4) (-1.6,-0.5)"
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Distribution of HbA1c at Baseline and 12 Weeks

vuudamunNlnalunisouagagiumaiu

16

14 1

12 1

HbA1c (%)

10 +

Il Homecare telemonitoring
OPD

Baseline

12 weeks

JUN 2. M3n3Ea18en HbAlC faunssnwuazh 12 d§Ua1v seminengy homecare telemonitoring wagtUeuen

Distribution of FBS at Baseline, 4 Weeks, and 12 Weeks

550

500

Il Homecare telemonitoring
OPD

450 - o 8
8 8 5
3 400 - o
e
2
S OF
£ 350 -
] o
=)
32 300 - o
E S
2 . o)
@ 250
o
£
» 200 A
©
w
150 J —
o]
100 - fe) g l
o o
8
50 -
Baseline 4 weeks 12 weeks

sUN 3. MsnseareseAvimalndenturenemis (FBS) Aeun1ssnw 4 dUavi uay 12 dUani 5ewinangd homecare
telemonitoring wagtUeuen

A5197 3. ANIEENTNTDUNNUNYNAUIITUNITINEN

Homecare v,

- & L. Wuaeuan
anwuzfne telemonitoring v p-value

(n =132)

(n=67)

Hypoglycemia, 311U (Foeaz) 2(3.0) 4 (3.0) 1.000
Simple hyperglycemia, 311U (5ovaz) 11 (16.4) 52 (39.4) 0.001
Diabetes ketoacidosis, 31U7U (508ay) 0 (0.0) 0(0.0)
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