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Abstract

This cross-sectional study was conducted to determine prevalence and factors associated with glycemic
control among elderly patients with Type-2 diabetes. The samples consisted of 203 elderly diabetic patients who
received treatment at the endocrinology and metabolism clinic of a tertiary hospital in Bangkok. The results showed
that 85.7% of elderly patients with type-2 diabetes had poor glycemic control (HbA1C = 7 %). In the multiple logistic
regression analysis, factors associated with poor glycemic control were duration of disease = 7 years (OR = 2.88,
95% CI=1.19 - 6.95), oral antidiabetic agents and insulin (OR =2.92, 95% CI = 1.25 - 6.79), and poor sleep quality
(OR =3.17,95% CI=1.23 - 8.17). Therefore, elderly patients with type-2 diabetes had a long duration of diabetes,
sleep problems, especially those taking combination of oral antidiabetic agents and insulin. The patients should be

under the care of their caregivers or public health personnel for better blood sugar control.
Keywords: glycemic control, elderly patients with type-2 diabetes, sleep quality
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