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The influencing factors associated with glycemic control
among adult diabetes patients
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Abstract The purpose of this study was to investigate influencing factors and characteristics in Korean adults with
diabetes by glycemic control groups. A secondary data analysis was conducted using the data of "The Fifth Korea
National Health and Nutrition Examination Survey, 2012" in this study. Finally, 608 participants who adults with
diabetes were used for analysis. Selected data were processed using the SPSS 21.0 program. Diabetes duration(OR:
1.70, 95% CI 1.03-2.92) and age(OR: 2.06, 95% CI 1.16-3.65), hypertriglyceridemia(OR: 2.45, 95% CI 1.21-4.98)
were positively associated glycemic poor control group. Therefore considering these factors and individualized
diabetes intervention by glycemic control group are helpful for adult patients with diabetes.
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Table 1. Glycemic control status and disease related

factors (n=608)
Control cgr?t:)l
. 2
Variables group aroup X7 P
N(%)/M(SD)
HbAlc 183 425 ) .
Glucose (%) (30.1) (69.9)
control FBS 119 150.13 B
<
mg/dL  (£20.3) (+44.02) 8871 0ot
Diabetes 6.73 9.90 *
duration(year) (+£5.98) (+8.65) 3495 0ot
Yes 93 288
Diabetes (87.7) (93.5) 3,580 050
treatment No 13 20
(12.3) (6.5)
45
. Yes 0
ll:lSul'll’l (15.6) 16477 <001”
Injection No 93 243
(100.0) (84.4)
Yes 90 275
Oral (96.8) (95.5) -
L .290 423
Medication N 3 13
° (3.2) (4.5)

* p<.05, **Fisher's exact test, Omitted response not included.

Table 2. Differences in personal factors among glycemic
control groups

Control coPl:)fr:)l
. 2
Variables M X p
N(%)/M(SD)
103 210
Male (563)  (49.4)
Gender 2419 071
. \ 80 215
emale @3.7) (50.6)
<65 80 >
N @37 G480 oow
ge s 103 192 ’ '
= (563) (452
< Elementa 66 166
= Y (402) (2.1
Middle 40 68
Education sch(?ol (24.4) a7.3) 6.886  .076
status <High 41 92
school (25.0) (23.4)
17 68
>
> College (10.4) (17.3)
Yes 80 e
; 49.1 48.
ECOI-IOImIC (49.1) (48.5) 0.017  .485
activity No 83 203
(50.9) (51.5)
1st 80 o
(4.7 (9.0
EFamﬂy» 2nd (23182) (31; i)
conomic : - 16.859 .001"
status 3rd 36 78
(quartile) "’ (20.1) (19.0)
4th 2 b

(14.0) (19.7)
* p<.05, Note: Omitted response not included
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Table 4. Differences in Psychological factors among
glycemic control groups

Poor
Variabl C;Z:gl control 2
ariable p
group /t
N(%)/M(SD)
14 29
Moderate Yes 7) 7.4)
physical 14"7 365 0.285 .353
activity No ©13)  (926)
57 137
Yes
35.6 349
Walking (103) (256) 0.029  .469
No (64.4)  (65.1)
64 134
Normal
Mal 63.4 63.8
Waist e ( = ) ¢ - ) 0006 518
circumference Obesity 366)  (362)
(M=>90cm, 3§ 9"‘
F=85cm N 1
) Female O™ 48 @37 0596 261
. 41 121 ’ ’
Obesity  (515)  (56.3)
underweight ( 01 6) (16 4)
103 223 o
BMI Normal (56.9) 52.7) 1.544 462
. 71 194
Obesity (42.5)  (45.9)
118 270
Normal
77.6 70.7
Cholesterol 776 _(707) 2.645 .063
Hyper- 34 112
cholesterolemia ~ (22.4)  (29.3)
119 255
. Normal (85.0)  (71.4) .
Triglyceride 9.946 .001
Hyper- 21 102
triglyceridemia (15.0) (28.6)
Normal 60 151
Blood (Prehypertension)  (36.6)  (38.7) 0223 354
Pressure . 104 239 ’ ’
Hypertension

(634)  (61.3)

*p<.05, **Fisher's exact test,
response not included

BMI: Body Mass Index, Omitted

3288

Control Poor
iables group control Xt
varia aroup p
N(%)/M(SD)
. 321 3.29
Subject health status 0.792)  (0.886) 0.955  .340
. . 1.30 1.22
Quality of life (0.64) (0.33) 1.741  .082
. 39 79
Perceived st e (242) @0.1) 1.189 276
erceived stress o 22 15 . .
Vo (75.8)  (79.9)
Yes 29 60
Experience of (18.0) (15.2)
. 0.658 417
depressive mood No 132 334
(82.0)  (84.8)
32 61
Yes
o (19.9) (155
1 t 1.582 209
Suicidal ideation - 12 333
(80.1)  (84.5)
Note: Omitted response not included
3.5 Yz FFS nlxl= 22!
] Bl JEE vAE 29 s
Slal 228 BN AN s B4
AE 0.05°04 SAH R frodh Ao ld T

2 9= 1.71(95% CI: 1.029-2.919)&
7kl Ao yelgor A#2 654 wvkel 4§
el 2.069(95% CIL:
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95%Cl
1.029-2.919
1.159-3.651
0.610-2.731
0.358-1.734

B3

p
.038
505
553

1.000

1.000

<65 0.721 0.293 2.057 .014°

4th

1.000

OR

SE

=7 0.533 0.257 1.703
Ist 0.255 0.382 1.290
2nd -0.239 0.403 0.788

<7

Variables

Diabetes
duration(year)
Age(year)
status

Table 5. Factors affecting glycemic control status

Family economy

)

3
=

0.453-2.421
1.209-4.975

913

1.000

3rd 0.046 0.427 1.048
yes 0.897 0.361 2.452 .013

no

Hyper-
triglyceridemia

*p<.05
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