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Table 1, Major characteristics of study subjects
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Total 1,193
Mean HbA1c Value (%) 7155891
Mean Age (years) 57.65+891
Age (%) 249 231(19.3)
50-59 425(35.5)
00-69 438(36.7)
270 9 8.3
Sex (%) Female 415(34.8)
Male 778(65.2)
Monthly Income (%) (%2,000,000 394(35.3)
=3, 2000,000 723(64.7)
Education (%) Under high school 448(37.7)
Above high school 739(62.3)
Marital Status (%) Single 12 (1.0)
Married 1046(88.6)
Separated, divorced 24 (2.0)
Bereaved 99 (8.4)
Smoking Status (%) Never 522(45.6)
Quitted 341(29.8)
Present smoker 2819(24.6)
Regular Exercise (%) Yes 603(51.2)
No 574(48.8)
Alcohol Drinking (%) No 599(51.5)
Yes 563(48.5)

*Standard deviation
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Table 2, Distribution of HbAic values according to self
estimated diabetic control

HbAIC value (%) Well controlled (%)  Not well controlled (%)
7 497(60.8) 119(31.7)
=7-(8 201(24.6) 92(24.5)
=8-¢9 66 (8.1) 66(17.6)
=9 54 (6.0) 98(26.1)
total 818(100) 375(100)
3 32 HbAwc 7% P[RR FellA], Gt & 2- kil &

& 23} v wate] & 2 ER] Rerha gukst Foa o] A3
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Table 3. Factors associated with under HbA1c 7%-not well
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Table 4, Factors associated with above HbA1ic 7%-well
controlled group*

controlled group*

Variables OR (95% CI) P value
Age <49 1.0

50-59 1.000.6, 2.0) 09

60-69 0.6003,1.3) 0.2

=70 0.6(0.2,2.0) 0.4
Sex Female 1.0

Male 0.8(0.4,18) 0.6
Monthly Income  { %2,000,000 1.0

>32,000,000 08(05,13) 03
Education Under high school 1.0

Above high school 1.6(09,29) 0.1
Marital Status Single 1.0

Married 96.9({0.05,79.3*100 0.7

Separated, divorced  215.8({0.05, )2.1*10" 0.6

Bereaved 144.7(40.05,) 1410 0.6
Smoking Status ~ Never 1.0

Quitted 0.7(0.3,1.5) 03

Present smoker 1.2(0.6, 2.5) 06
Regular Exercise Yes 1.0

No' 21(13,35) <005
Alcohol Drinking No 1.00

Yes 1.1(0.6,19) 038

*Logistic regression comparing under HbA1C 7%-not well controlled
group with under HbA1C 7%- well controlled group.

"P(0.05

Variables OR(95% CI) P value
Age =49 1.0

50-59 1.6(0.9,26) 0.1

60-69F 19(1.1,3.3) 0.05

=70" 26(1.1,59) €0.05
Sex Female 10

Male 21(1.1,38) 0.05
Monthly Income {3 2,000,000 10

=37 2,000,000 09(0.6,1.4) 0.6
Education Under high school 1.0

Above high school ~ 1.1(0.7,1.7) 0.7
Marital Status Single 1.0

Married (0.05(€0.05, 560948.0) 0. 6

Separated, divorced  (0.05(0.05, 372659.0) 0. 5

Bereaved {0.05(£0.05, 343017.0) 0. 5
Smoking Status ~ Never 1.0

Quitted 1.000.6,1.7) 1.0

Present smoker 0.7(04,1.2) 0.2
Regular Exercise  Yes 1.0

Nof 0.6(0.4,09) 0.05
Alcohol Drinking No 10

Yest 0.5(0.4,0.8) 0.05

*Logistic regression comparing above HbA1c 7%-well controlled group
with above HbA1c 7%-not well controlled group.
P(0.05
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The discrepancy between the estimation for blood glucose control

and the HbA1C value in diabetic patients

Hyeon-Jeong Jho, Jin-Hwan Ryu, Seong-Ho Ye, Yu-Il Kim, Bong-Yul Huh

Department of Family Medicine, Seoul National University Hospital

Backgrounds

Diabetes mellitus is chronic condition which needs patients' understanding of disease status and effort
for disease control. We investigated whether the patients' estimation for blood glucose control was

reliable or not comparing with their HbA1c value.

Among people who visited a health promotion center in Seoul from 1995 to 2003, those who answered
as having diabetes mellitus on self reported questionnaire were identified. Subsequent question was
whether his or her diabetes was well controlled or not. We compared these replies with their HbA1c
values. When their HbA1c values were below 7% with answering “not well controlled”, we analyzed if
there was any variable which can predict the discrepancy. And the same analyze we did for the

opposite situation.

Results

A total of 1193 patients were eligible. Those who answered as “well controlled” formed 32.9% of the
group with HbA1c values above 7%. In the cases with “well controlled” though their HbA1c values
were above 7%, regular exercise, age, sex and alcohol intake were significantly associated with this

discrepancy.

Considerable proportion of diabetic patients' estimation for diabetic control status was not matched
with glycemic control guideline. For successful management of diabetes mellitus, more efforts for

patient education and communication skills are essential.

Key words

Diabetes mellitus, Diabetic control status, HbA1c
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