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Abstract
PurposeThis study was conducted to examine factors influencing glycemic control among type 2 Diabetes Mellitus (T2DM) patients using data from the sixth Korea National Health and Nutrition Examination Survey (2013~2015).

MethodsThe subjects were 1,181 patients aged 30 years and older who were diagnosed with T2DM. The subjects were divided into three groups according to the glycated hemoglobin (HbA1c) values: good Glycemic Control Group (good GCT, HbA1c<7%), insufficient GCT (7≤HbA1c <8%), and poor GCT (8%≥HbA1c). Multivariate multinomial logistic regression was used to examine the association of socio-demographic, diabetes-related, health status, weight control, health behavior, and psychological factors with glycemic control among T2DM patients.

ResultsThe patients were distributed as follows: 44.1% in the good GCT, 29.1% in the insufficient GCT, and 26.8% in the poor GCT. In the insufficient GCT, DM duration, DM treatment, weight change, and smoking were significant factors influencing glycemic control with T2DM. In the poor GCT, age, DM duration, DM treatment, and hypertension were significant factors influencing glycemic control with T2DM.

ConclusionStrategies for the insufficient GCT should include intensive glucose control interventions for patients with DM for over 1 year, combined therapy of oral hypoglycemic agents and insulin. In addition, it is necessary to actively perform nursing interventions for weight loss. Strategies for the poor GCT should include intensive glucose control interventions for younger age groups, more than 5 years of DM, combined therapy of oral hypoglycemic agents and insulin, and those without hypertension.
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[image: Table  ]Table 1

Univariate Multinomial Logistic Regression of Socio-demographic and Diabetes-related Factors among the Three Glycemic Control Groups (n=1,181, N=2,138,501)n=unweighted sample size; N=weighted sample size; W=weighted; ref=reference; OR=odds ratio; CI=confidence interval; DM=diabetes mellitus; OHA=oral hypoglycemic agent; †p<.050; ‡p<.010.
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[image: Table  ]Table 2

Univariate Multinomial Logistic Regression of Health Status and Weight Control Factors among the Three Glycemic Control Groupsn=unweighted sample size; N=weighted sample size; W=weighted; ref=reference; OR=odds ratio; CI=confidence interval; BMI=body mass index; M=male; F=female; †p<.050; ‡p<.010.




[BACK]
[image: Table  ]Table 3

Univariate Multinomial Logistic Regression of Health Behavior and Psychological Factors among the Three Glycemic Control Groupsn=unweighted sample size; N=weighted sample size; W=weighted; ref=reference; OR=odds ratio; CI=confidence interval; †p<.050.
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[image: Table  ]Table 4

Distribution of Type 2 Diabetes Mellitus Patients according to Glycated Hemoglobin (HbA1c, %) from the Sixth Korea National Health and Nutrition Examination Survey (2013~2015) (n=1,181, N=2,138,501)n=unweighted sample size; N=weighted sample size; W=weighted; ADA=American Diabetes Association.
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[image: Table  ]Table 5

Multivariate Multinomial Logistic Regression Analysis of Influencing Factors among the Three Glycemic Control Groups (n=1,089, N=1,981,910)ref=reference; n=unweighted sample size; N=weighted sample size; W=weighted; OR=odds ratio; CI=confidence interval; DM=diabetes mellitus; BMI=body mass index.
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