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<Abstract>

Objectives: This study was conducted to determine factors related to glycemic control among Korean patients with diabetes. Methods:
Data was collected from the Fourth (2007-2009) Korea National Health and Nutrition Examination Survey (KNHANES) which was a
nationwide, cross-sectional survey. The study participants who are available for hemoglobin Alc (HbAlc) were 1,441 patients with diabetes
aged 30 years and older. Poor glycemic control was defined as HbAlc >7.0% Data were analysed using logistic regression. Results:
The proportion of patients with the poor glycemic control (HbAlc>7.0%) was 49.5%. After adjusting for confounding factors, younger
aged persons (3049 years) were less likely to control the blood glucose than older aged persons (60-69 years) (Adjusted OR=0.533, 95%
CI [0.295-0.960]) and longer duration of diabetes was positively related to poor glycemic control (Adjusted OR=2.018, 95% CI
[1.418-2.873]). Conclusions: Age and duration of diabetes were significantly related to blood glucose control. Therefore, considering these
factors is helpful for developing a strategy to improve blood glucose control in diabetes.
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<Table 1> Characteristics of participants

Variables Total HbALe=7.0 p-value
n, (%) or means (+SE) n, (%) or means (+SE)

N 1,441 733 (49.5)
Age, years 58.5 (0.4) 574 (0.6)
HbAlc 7.4 (0.1) 8.5 (0.1)
Duration of diabetes, years 7.9 (0.5) 9.7 (0.4)
Age 172
30-49 255 139 (54.0)

50-59 312 167 (51.6)

60-69 488 243 (47.0)

>70 386 184 (44.5)
Sex 138
Men 708 334 (47.4)

Women 733 399 (52.2)
Residence 815
Province 1,007 509 (49.7)

City 434 224 (48.9)
Education 591
< Elementary school 735 362 (47.0)

< Middle school 220 113 (50.2)

< High school 307 168 (52.6)

Above college 169 84 (50.6)
Income 527
Ist quartile 494 235 (46.3)

2nd quartile 390 208 (51.9)

3rd quartile 273 144 (51.1)

4th quartile 238 125 (51.8)
Diabetic duration <.001
<7 years 582 226 (43.7)

>7 years 594 346 (60.9)
Diabetes education 112
Yes 225 130 (58.0)

No 832 424 (50.6)
Anti diabetic treatment .016
Yes 955 510 (52.7)

No 486 223 (44.4)
Smoking 110
Never 789 417 (49.6)

Former 369 143 (44.7)

Current 276 169 (54.4)
Obesity 499
BMI(kg/m’)<25 720 357 (48.8)

BMI(kg/m")>25 709 373 (50.8)
Hypertension .027
No 574 306 (53.7)

Yes 856 422 (46.5)
Hypercholesterolemia .001
No 1,114 538 (47.0)

Yes 313 188 (59.4)
Hypertriglyceridemia .007
No 845 395 (45.6)

Yes 323 185 (55.6)

Note: BMI = body mass index



<Table 2> Factors related to poor glycemic control (HbA1c>7.0) in diabetes

(N=1,441)
Variables OR 95% CI) p-value Adjusted OR (95% CI) p-value

Age

30-49 1.000 1.000

50-59 0.906 (0.611-1.342) 621 0.774 (0.417-1.438) 416
60-69 0.755 (0.514-1.107) 150 0.533 (0.295-0.960) .036
>70 0.684 (0.468-1.000) .050 0.665 (0.342-1.293) 229
Sex

Men 1.000 1.000

Women 1.121 (0.940-1.563) 138 1.150 (0.717-1.844) .560
Residence

Urban 1.000 1.000

Rural 0.969 (0.743-1.264) 815 1.057 (0.707-1.581) 785
Education

< Elementary school 1.000 1.000

< Middle school 1.133 (0.772-1.664) 522 0.888 (0.518-1.522) .666
< High school 1.249 (0.904-1.725) 176 1.272 (0.739-2.190) 384
Above college 1.155 (0.773-1.724) A2 1.073 (0.522-2.205) .847
Income

Ist quartile 1.000 1.000

2nd quartile 1.251 (0.901-1.738) 181 1.051 (0.692-1.598) 814
3rd quartile 1.209 (0.848-1.725) 294 1.237 (0.718-2.128) 442
4th quartile 1.246 (0.861-1.803) 243 1.002 (0.578-1.736) 995
Diabetes duration

<Tyears 1.000 1.000

= Tyears 2.004 (1.514-2.654) <.001 2.018 (1.418-2.873) <.001
Diabetes Education

Yes 1.000 1.000

No 0.741 (0.511-1.075) 114 0.942 (0.598-1.485) .796
Anti-diabetic treatment

Yes 1.000 1.000

No 0.715 (0.545-0.939) 016 1.085 (0.628-1.876) 769
Smoking

Never 1.000 1.000

Former 0.822 (0.613-1.102) 189 0.776 (0.479-1.255) .300
Current 1.214 (0.873-1.688) 250 1.334 (0.756-2.357) 319
Obesity

BMI(kg/m’) < 25 1.000 1.000

BMI(kg/m’) > 25 1.087 (0.853-1.384) 499 1.273 (0.884-1.832) .194
Hypertension

No 1.000 1.000

Yes 0.750 (0.581-0.967) 027 0.735 (0.509-1.061) .100
Hypercholesterolemia

No 1.000 1.000

Yes 1.654 (1.220-2.243) .001 1.485 (0.986-2.235) .058
Hypertriglyceridemia

No 1.000 1.000

Yes 1.499 (1.116-2.014) .007 0.996 (0.680-1.459) .984

Note: CI = confidence interval, BMI = body mass index
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