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Quality of life in Diabetic outpatients at Pueainoi Hospital, Khon Kean
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Abstract

An investigate into the quality of life (QOL) of outpatients with diabetes mellitus was conducted. A survey study was
used to collect data from patients’ medical records and interviews of was made abast the quality of life (QOL) of
diabetic patients. The study was under taken at the DM clinic in Pueainoi Hospital, Khon Kean from May to June 2016.
QOL was measured using the Diabetes 39 questionnaire in Thai version originally developed by Songraksa K and
Lerkiatbundit S. A total of 81 diabetic patients participated. Most of them were female (67.9%), the average age was
61.35+20.25 years, average FBS was 179+£61.03 mg/dL and HbA1C level was 6.77+ 2.84%. It was shown that the
overall QOL (OV1) was 21.4548.55, the overall QOL related to diabetes severity (OV2) was 18.85+8.85. OverallQOL

related to diabetes severity (OV2) was low among patients receiving medication. Moreover, patients with complications
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presented a higher level of energy and mobility (EM), compared to ones without complication (p<0.05). The logistic

regression showed the high level of sexual functioning (SF) QOL among well-FBS-controlled patients (adjusted OR=1.15,

95%Cl 1.03-1.73). The high overall QOL related to diabetes severity (OV2) was found among patients receiving
medication less than 3 items (adjusted OR=1.59, 95%CI 1.19-2.27). This study indicates that most diabetic patients

have QOL score <50% and several factors may influence this outcome. Therefore, pharmacist should serve a special

care in particular for those whom are poor-FBS-controlled and receiving medication more than 3 items.

Keywords: Diabetic patients, quality of life, complication
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Baseline characteristic N (%) or meanxSD

Gender (Female) 55 (67.9)
Age range

30-39 Year 1(1.2)

40-49 Year 22 (13.6)

50-59 Year 31 (38.3)

More than 60 Year 38 (46.9)
Religion

Buddhism 81 (100.0)
Marital status

Single 4 (4.9)

Baseline characteristic N (%) or mean+SD

Married 65 (80.2)

Widow/Divorce/Separate 12 (14.8)
Education level

None 2 (2.5)

Primary school 72 (88.9)

Secondary school 6 (7.4)

Bachelor degree 1(1.2)
Occupation

None 12 (16.0)

Agriculturist 55 (67.9)

Employee 7 (8.6)

Student 1(1.2)

Business owner 1(1.2)

Government officer 4 (4.9)
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Table 1 Baseline characteristic of participant (N=81) (Continue)

557

Baseline characteristic

N (%) or meantSD

None 12 (16.0)
Agriculturist 55 (67.9)
Employee 7 (8.6)
Student 1(1.2)
Business owner 1(1.2)
Government officer 4 (4.9)
Monthly incomes
Less than 3,000 baht 19 (23.5)
3,001-7,000 baht 39 (48.1)
7,001-10,000 baht 3(3.7)
10,001-20,000 baht 12 (14.8)
20,001-30,000 baht 4 (4.9)
More than 30,000 baht 4 (4.9)
Other underlying disease
Hypertension 30 (37.04)
Hyperlipidemia 30 (37.04)
Chronic kidney disease 38 (46.92)
Diabetes complication
Retinopathy 21 (25.93)
Neuropathy 6 (7.41)
Nephropathy 38 (46.92)
Antidiabetic drug used
Metfromin 56 (69.14)
Glibenclamide 20 (24.7)
Glipizide 29 (35.81)
Insulin 9 (11.12)
Amount of medication used (items) 3.52+1.50

FBS level (average) (mg%)

179.86+61.59

HbA1C level (average) (%)

6.77+2.84

Table 2 Quality of life score (Diabetes-39) (N=81)

Domain Average score (mean=SD)
Diabetes control (DC) 32.71+1.27
Anxiety and worry (AW) 35.95+18.61
Energy and mobility (EM) 34.89+15.27
Social Burden (SB) 26.67+14.24
Sexual Functioning (SF) 26.78+18.87
Rating of your overall quality of life (OV1) 21.45+8.55
How severe you think your diabetes is? (OV2) 18.85+8.85

Remark : Total score was 100 in each domain



558

Karn Chaithong et al.

Table 3 Comparison QOL score in each domain (mean+SD) (N=81)

J Sci Technol MSU

Domain No. drug items p-value DM complication p-value | Co-underlying disease | p-value
<3 >3 No Yes No Yes
Diabetes control (DC) 31.64+% 33.48+ 0.50 31.51% 38.00+ 0.06 31.75% 33.34% 0.55
11.93 12.57 11.84 13.07 11.70 12.69
Anxiety and worry (AW) 36.61+ 35.45+ 0.77 36.04+ 35.53+ 0.92 34.59+ 36.83+ 0.59
18.38 18.94 18.66 18.97 17.20 19.59
Energy and mobility 33.67+ 35.77+ 0.54 33.07¢ 42.86+ 0.02* 33.18+ 36.00+ 0.40
(EM) 15.08 15.51 14.38 17.01 12.94 16.66
Social Burden (SB) 26.67+ 26.65+ 0.96 25.74+ 30.73% 0.22 2471+ 27.94+ 0.30
15.66 13.30 14.08 14.72 11.47 15.78
Sexual Functioning (SF) 27.23+ 26.44+ 0.86 26.16+ 29.46+ 0.53 24.37+ 28.34+ 0.35
18.56 19.30 17.72 23.83 14.55 21.23
Overall 1 (OV1) 18.85+ 19.40+ 0.06 20.6+ 20.05+ 0.83 17.70+ 22.42+ 0.01*
8.35 8.20 8.42 8.49 8.92 6.08
Overall 2 (OV2) 20.19+ 15.55+ 0.01* 21.27+ 16.48+ 0.02* 17.99+ 1711+ 0.22
7.72 6.89 6.58 5.79 7.45 7.02
Remark; Analyzed by independent t-test; * p-value<0.05
Table 4 Factors affected quality of life (N=81)
Factors DC AW EM SB SF ov1 ov2
Adjusted OR|p-value| Adjusted |p-value| Adjusted |p-value| Adjusted |p-value| Adjusted |p-value| Adjusted |p-value| Adjusted |p-value
(95%Cl) OR (95%Cl) OR (95%Cl) OR (95%Cl) OR (95%Cl) OR (95%Cl) OR (95%Cl)
FBS control
Good 0.97 0.98 0.47 0.19 0.66 0.16 0.31 0.19 1.15 0.02* 0.33 0.07 4.38 0.23
(0.16-5.75) (0.15-1.48) (0.09-1.43) (0.05-1.81) (1.03-1.73) (0.09-1.12) (0.39-49.49
Dug item
< 3items 1.38 0.69 1.13 0.83 0.65 0.53 0.43 0.37 1.43 0.66 1.65 0.43 1.59 0.04*
(0.28-6.74) (0.38-3.37) (0.17-2.45) (0.07-2.74) (0.29-7.04) (0.47-5.78) (1.19-2.27)
Marital status
Married 1.84 0.59 0.84 0.79 1.12 0.62 0.45 0.39 0.77 0.76 1.25 0.46 0.15 0.05
(0.19-17.56) (0.23-3.06) (0.88-1.37) (0.07-2.79) (0.14-4.08) (0.28-5.63) (0.02-1.02)
Age
< 60 yrs 0.42 0.34 0.36 0.14 1.84 0.59 0.22 0.11 0.43 0.40 2.25 0.47 0.22 0.14
(0.07-2.57) (0.09-1.38) (0.19-17.36), (0.03-1.43) (0.06-3.08) (0.25-20.23), (0.29-1.69)

Remark : DC : Diabetes control; AW : Anxiety and worry; EN : Energy and mobility; SB : Social Burden; SF : Sexual Functioning; OV1: Overall 1; OV 2 : Overall
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