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= o o o ' ' ' =
MIINN 1 ?laadaQmaﬂumzﬂ’ﬂﬂsxﬂ’n\iﬂqmﬂﬂﬂmtmxﬂqmﬂ%ﬂmﬂﬂu

FYFIUYAAD nguneass (n=25)  nauIBUEY (n=25) p-value
Punugithe  Sezax hunugthe  Jezas
LW M8l 11 44 13 52 0.244
TN 14 56 12 48
mqtaﬁ'ﬂ (U+SD) 44.24+4.62 45.80 +3.63 0.375
FEUN NS 25 100 25 100 1.000
FEAUMIANT Uszandn 11 44 15 60  0.479
WeNANE 6 24 7 28
ayUSanwiagend 8 32 3 12
TN s/ 15 60 17 68  0.248
auq Guihamly g3nadIue) 10 40 8 32

Uszifasauadidulsawnvinu
Y 9 36 11 44 0.427
Taisd 16 64 14 56

seaznnthelsawnvnu ()

<1 2 8 3 12 0.859
1-3 14 56 13 52
>3 9 36 9 36
Tsatseanan §i (anwaulaiiogs losiulwdengs) 23 92 24 96  0.851
Taddd 2 8 1 4
enilasean #ansEAUANNAULaAN 23 92 24 96  1.000
Simvastatin 16 64 19 76 0.377
Gemfibrozil /Fenofibrate 4 16 5 20 0.520
Metformin 24 96 25 100 1.000
Pioglitazone 5 24 8 32 0.317
Glipizide 24 96 21 84 0.349
#A0dUYAY (Mixtard, NPH) 14 56 9 36  0.256

MTNT 2 ASUUURAINGANTIHFUNIWUALANINFEAITALNHIIUADUUAIEHAININAADI TEWINNFNNANDIUIEN TN

wWSauiau
woAnssngumnuazaNnnennulsauvnu NauNAaas (n = 25)  namlIaudisy (n = 25) p-value
Mean SD Mean SD
WANTINFUMWAUMITUUTEMUDINS
ABUMINADD 2.88 0.58 2.53 0.53 <0.001*
WAINMINABDY 3.34 0.51 2.58 0.61 <0.001*
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MINT 2 AZUUURABWIRNTINFININUAZANINFFILIALIINIUAIULALHAINITNAGY TEWiNNdNNAaaILAY

nanulSeutiiay (da)

WoAnssngawuazaNNINefulsaLINY

NYUNASRY (n = 25)

nauweuiiiey (n = 25) p-value

Mean SD Mean SD

WgANIINGUMWOIUDITN

AauMINAALN 2.51 0.62 2.16 0.44 0.028*

NaIMINAaLN 2.65 0.61 2.24 0.38 0.005*
W @nssuguMwWeIUNslaen

AauMINAALN 2.52 0.40 2.51 0.47 0.949

NaIMINAaLN 2.96 0.28 2.67 0.38 0.016*
anuiendulsaunmmu

AauMINAALN 5.84 1.67 5.16 1.72 0.158

NaIMINAaLN 9.24 1.22 5.88 1.97 (0.001*
* p<0.05
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'wqaﬂs‘mqwmwuazmmiflﬁmﬁ’ukﬂLm‘mm nziw(ﬂaaq (n=25) ﬂi;jmﬂ%ﬂmﬁﬂu (n=25) p-value
Mean 95%ClI Mean 95%Cl
difference difference
NOANIINFMWOUMITUUTEMUBINS 0.46 0.32-0.59 0.05 0.03-0.09  <0.001*
NOANTINFUMWNUDI TN 0.14 0.09-0.38 0.08 0.02-0.14 0.036*
wqansmqwmwﬁmmﬂ%m 0.44 0.29-0.59 0.16 -0.02-0.34 0.012*
mmiﬁu‘%mr’fv‘[smummu 3.40 2.75-4.06 0.72 0.05-1.39  <0.001*

* p<0.05
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M5 4 ANINWENENKAINSNINATUNTZHIN 2 DAY TTULNAUUALHAINIINADD

NAANENNATN NauNAaBd (n=25) nguIauiiigu (n=25) Mean difference (95%CI) p-value
(Mean+SD) (Mean+SD)

HbA1C (%)

ADUNINADDI 9.12+2.07 8.61+1.43 -0.51 (-1.51,0.51)  0.327

BAININABDN 7.56+1.10 8.26+1.23 0.70 (0.38,1.37) 0.039*
Cholesterol (mg/dl)

ADUNITNADDI 209.24+35.16 201.36+28.93 7.88 (-26.19,10.43) 0.391

BAINMINABDN 203.64+29.87 217.96+35.57 14.32 (-4.35,32.99)  0.130
Triglyceride (mg/dl)

ADUNTNADDI 174.80+45.08 143.76+34.09 -31.04 (-53.77,-8.31)  0.008*

WAINMINABDN 118.48+22.94 156.28+68.90 -317.80 (-8.59,-67.01) 0.012*
HDL-C (mg/dl)

ADUNTNADDI 54.32+13.76 52.00+11.46 2.32 (-9.52,3.58)  0.145

BAINMINABDN 54.88+12.57 56.36+10.57 -1.48 (-5.12,8.08)  0.318
LDL-C (mg/dl)

ADUNINADDI 122.52+28.24 125.12426.32 -2.60 (-12.93,18.13) 0.424

WAINMINABDN 123.44+31.38 124.04+31.49 -0.60 (-17.28,18.48) 0.959
artname (kg/m?)

ADUNTNADDI 25.81+2.17 24.52+1.29 -1.28 (-2.29,-0.27)  0.014*

WAINMINABDN 23.45+1.83 24.84+1.82 1.39 (0.36,2.41) 0.009*
eGFR (ml/min/1.73m?)

ADUNTNADDI 97.12+13.36 98.26+11.21 -1.14 (-5.88,8.15)  0.746

WAININABDN 93.41+16.74 99.52+9.90 -6.10 (-1.71,13.92)  0.123
* p<0.05

1399 5 ANINLANEINYAINAINENNAFLNNDUUAZHAINITNAADY 'sz‘mmnzjuwmaamazmjmﬂ%ﬂmﬁﬂu

NAANENIAIN NANNANBN (n = 25) AguSguiEy (n = 25) p-value
Mean difference (95% CI) Mean difference (95%CI)

HbA1C (%) -1.56 (-2.20,-0.92) -0.35 (-0.48,-0.22) <0.001*
Cholesterol (mg/dl) -5.60 (-18.74,-7.54) 16.60 (-3.02,-36.22) 0.062
Triglyceride (mg/dl) -56.32 (-95.14,-17.50) 12.52 (-17.59,42.64) <0.001*
HDL-C (mg/dl) 0.56 (-3.02,4.14) 4.36 (0.43-8.29) 0.168
LDL-C (mg/dl) 0.92 (-16.10,17.94) -1.08 (-10.71,8.55) 0.842
Gytianame(kg/m?) -2.36 (-3.05,-1.67) 0.32 (-0.22,0.86) <0.001*
eGFR (ml/min/1.73m?) -3.71 (-8.25,0.83) 1.26 (-3.46,5.98) 0.144
* p<0.05
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Abstract: This study was an action research aimed to develop a model of health behavior modification using a
low-carbohydrate diet with PUWADOL model and telemedicine for study the effectiveness of the model
in uncontrolled type 2 diabetes mellitus. The 3 stages of care model were developed: (1) analysis the
problem in the sample of 320 people were selected randomly. Data were collected using questionnaires;
(2) model development; and (3) evaluate the effectiveness of model. A total of 50 participants were
selected purposively and devided into 2 group. The experimental group (n=25) participated in the health
modification model totally 24 weeks. The comparison group (n=25) received routine care. The data were
analyzed using descriptive statistics, Fisher’s exact test and independent t-test. The result showed that
the mean score of knowledge and overall of health behaviors in experimental group had a significantly
increase (p<0.05). The experimental group had a significant decline in HbA1C levels, triglyceride levels,
body mass index and the mean of hypoglycemic drugs used (p<0.05). Thus, the health behavior modifi-
cation model using a low-carbohydrate diet and telemedicine were effective to improve health behavior,

increase level of knowledge and improve HbA1C level than the routine care.

Keywords: type 2 diabetes mellitus; low carbohydrate diet; telemedicine
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