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Background: Diabetes mellitus (DM) is one of the most important chronic diseases in public health, thus optimal
management of this condition is crucial. For this purpose, oral hypoglycemic agents (OHA) are commonly pre-
scribed with their consistent use being mandatory to maintain adequate blood glucose levels. We aimed to eval-
uate the compliance with OHA in patients with DM, and to determine the factors associated with compliance.
Methods: From March 2006 to December 2007, we enrolled patients with type 2 DM who were newly diagnosed
or had discontinued OHAs for more than four weeks. For OHA, diamicron was prescribed to the participants
and response to medication was evaluated by physicians after 12 weeks. Compliance was defined as patients
taking diamicron continuously or stopping the medication due to well-controlled blood sugar levels. Demographic
characteristics, anthropometric measurements, fasting glucose, and lipid profiles were collected and analyzed.
Results: The mean age of our 326 subjects was 56.0+9.9 years and 74.5% was defined to be compliant.
Logistic regression analysis adjusting for age and sex revealed that combined medication use (odd ratio [OR],
2.03; 95% confidence interval [Cl], 1.04-3.97) and diabetes-related nutritional education (OR, 2.08; 95% ClI,
1.08-4.03) (P<0.05) were factors associated with compliance with OHA.

Conclusions: About three quarters of the DM patients in our study, using diamicron for the first time, showed
compliance after 12 weeks of treatment. Concomitant medications and diabetes-related nutrition education
were associated with compliance.

Korean J Health Promot 2012;12(2):75-82

Keywords: Type 2 diabetes mellitus, Compliance, Education of patients

® This study was supported by a grant from Servier.

M ==
& [e] = = =)

= Received : May 3, 2012 ® Accepted : June 1, 2012 A2 Firge] FEe] WRHOR S7IshHA 2020
= Corresponding author : Young-Sik Kim, MD, PhD doll= A AAR SR e $h2b7t 29 534 o o] &
Department of Famllyl Medlcme, Asaq Medical Center, University of Aog 2Ast1 glom Ty QWEL Zrlsla 9\)\1—,}_1‘2)

Ulsan College of Medicine, 88 Olympic-ro 43-gil, Songpa-gu, Seoul ~ B -
138-736, Korea o] 2 Qlsff A2F g o] AT, ASIAAA S 84
'IIE'el: -‘-732_2_30;0_3@81 1, Fax: Ti2_2_3010_3815 o] ;é[ ]_ A }_5]1 %% él_];g] o]q_ %]'_‘:L%‘% ;_]_x].g] ;(]_/J:_X_—}

-mail: youngkim@amc.seoul.kr

o ol Aol o AT} e, AU FEARIL Bag



76 Korean J Health Promot Vol. 12, No. 2, 2012

S Uso R B S ST TR welrt Fa
it A0 Ak A2 ety 8
Fagzede nN

Ay} gl %P717‘—1°1 O%ITOHE 05‘63;5 1 2]7] gl e
7F S A AR oskE 2dsHAl HaL, A= AMYE
27 #e) vlgo] F7IsHA Frt” el A
A= SRR A &2l 27} #elE she Ao
ol Fasithal & 4= ek 53] A& 3_%01 o2 L3t
ol=of|A o]FojA|aL, A &E AFtsh= S I o o
Aolz, & ol For ATa g5 A&kt
= =Y &=l s A+t7F B8tk
ojde] B FAFO| oHE AR 8= ik AFEC]
9]9].0 8-12) JEE o|n] S Ahdlo} ¢1A7
= o= S Ao shgla,’ =
Akl A= g Al A5 2= s diides

19 olAfo] 2HRAE B S ES Yol A7 7}

T =

20064 3 1545 ¢ 20079 12€ 314714 AL, 7]
7R 87 W 117 9) TPHojatul ojAte whEEt 2
NN A2y P o NEA AEAAY 7)) T
SlAl Hga} 5 2T 4% ol BES S e
Fo & 3t A FodAEL Ao E AH AR &

Hrolom QAR AIALYYUB] Q] 401L dol HLE

YAt

mﬁé".:

™ m{m o o 2

0 715«@ x}ﬂ

T4 gl A} yeste] aEel IAES, HE
A Aete] FRE Ak 9 g oFE0] of 7, o] Ty 9
= 589, gy o ddus ofFol disiA F &
T Al A A Em AN Al 27 2R ES AR A
AR sto] RSt &4 AHle dA 95
Ao SASFRANE A FASA] &2 5 TS 7 A
o] Y= TLor EFRIIULh S T A= Sl

%0 7, kS RAPBlo] 1 Lo W3 40 gog 1 LY
QFo1o 120 g &, 1 Lo 43250 go &, 1 L9 o=

400 go. & sMlste] HAFSE AEe| F U= gram o2 At
stk AR EEe ol Ry IAANASE A
F(International Physical Activity Questionnaire, IPAQ)S
0|23t 2" MET-minutes per week2 F3lslo] 3tk
A= Hstselch

T Aul A AR AL
mass index, BMI)E 8} 17,

A AAAE slo] o %ﬁ]—fﬂﬂﬂﬁ\_(hemoglobln Aic),
T U 2EE, A, 1EE Ak Fe A E(high
density lipoprotein-cholesterol, HDL-C), AHx= Z|chdl
Z 2~H|E(low density lipoprotein-cholesterol, LDL-C)&
=tk sleEdel 49 Fe] A7V uet o
Qlof A 9] EHRHTE 7]E 02 Ao A= 90 cm ©]4, o
Aol AL 85 om o4 W] BRugEe R Helac,

2) FEF W FHRAL

AT AR B F = sulfonylurear] 7+ T Z5HA|
£ 14 13] Asiglon dg7tste| uel ggelare] #
ool ol §5FS 2 HsHAT] 45, 85, 1250 Ylste
sto] Alg slefEdE S45k, %ﬂ"—‘iﬁ*l% A3yt
pon okE 58 Ae 9 Rt Sy RE B7kekel
of. 254 2 H7t Ao ekEe] oAt o S
Arfrell diall Fdeabt Bkt

P

Jf

3) &= A9

2 ArelAe 1254 E*DHAM oRE9| Fofie 1l
A @ukgol uhet 83t Hjegto R BRsigh &
2 O A% T $< oT,®%}_§o]é} o] oF
Eaylo] Zasky oA H A$R AL, vesEe
O =¥t %—5'_— U F2hgo g ofs Feket 49, @ W
s} 1 UAY @ 7IE} o] f R RS FTe HEE
e



Jung-Ah Lee, et al. Factors Associated with Compliance Using Diamicron in Patients with Type 2 Diabetes 77

3. SAEA

AT thRe) AbslelFake aoluh ek 2, A1A|
8RNI 30 Mo o] B

EHZ AJdstHict. e FAEAL Statistical Package for
the Social Sciences (SPSS) ver. 14.0 (SPSS Inc., Chicago, IL,
USA) 21818 ol 8elsi $ol4l AL P00s (33
AR A FAMoR folwt Ao Wyt

z
1. 17 CHAIRIO] ks £
B A7

T Folrks 326 o= o=} 1277, EA}

199301, Hit AL 56.01£10.924| H L} &2
2431(74.5%)0| QT H]4-ST-E 83(25.5%)0] 2T} W
Y 2H) &= Aol gllal dAFol w2 oA =
S5} 57 heht o), B3] 604 ol4kl ol 8
=7 7P =2 Ao w2 YERGTHP for trend=0.011). 2
A, RR5E, 250, Ple] 12, FA 4
°, AABEFIA olat Aol viEbA kbt

Table 1. Comparisons between compliant and non-compliant groups according to socio-demographic factors®

Characteristics Total (n=326) Compliant group (n=243)  Non-compliant group (n=83) P

Age, y 56.1+10.9 56.6+£10.9 54.5+10.8
<50 98 (30.1) 66 (27.1) 32 (38.6) 0.011°
50-59 103 (31.6) 76 (31.3) 27 (32.5)
>60 125 (38.3) 101 (41.6) 24 (289)

Male 199 (61.0) 146 (60.1) 53 (63.9) 0.543

Marital status
Married 279 (89.4) 206 (88.4) 73 (92.4) 0.319
Single/divorced 33 (10.6) 27 (11.6) 6 (7.6)

Educational level, y
<12 105 (33.9) 81 (34.6) 24 (31.6) 0.811°
12-16 106 (34.2) 78 (33.3) 28 (36.8)
>16 99 (31.9) 75 (32.1) 24 (31.6)

Monthly income, 10,000 Korean Won
<200 60 (22.1) 51 (24.7) 9 (13.8) 0.193¢
200-400 102 (37.5) 74 (357) 28 (43.1)
>400 110 (40.4) 82 (39.6) 28 (43.1)

Family history of diabetes mellitus 127 (39.3) 97 (40.2) 30 (36.6) 0.557

Smoking
Current smoker 86 (26.5) 60 (24.8) 26 (31.3) 0.093
Past smoker 88 (27.0) 73 (30.2) 15 (18.1)

Non-smoker 151 (46.5) 109 (45.0) 42 (50.6)

Alcohol intake, g/wk 173.01+356.01 154.40+325.72 227.49+430.35 0.160
Never 185 (56.7) 141 (58.0) 44 (53.0) 0.356°
<200 66 (20.3) 49 (20.2) 17 (205)
>200 75 (23.0) 53 (21.8) 22 (26.5)

Physical activity, MET-min/wk 2082.40+3456.40 2012.71+3035.02 2291.46+4509.13 0.549
<480 82 (27.7) 60 (27.0) 22 (29.7) 0.461°
480-1,500 119 (40.2) 88 (39.7) 31 (41.9)
>1,500 95 (32.1) 74 (33.3) 21 (28.4)

*Values are presented as N (%) or mean+SD unless otherwise indicated.

PCalculated by t-test for continuous outcomes and chi-square test for binary outcomes.

‘P for trend was evaluated using the linear by linear association.
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Table 2. Comparisons between compliant and non-compliant groups according to diabetes mellitus related factors®

Characteristics Total (n=326) Compliant group (n=243)  Non-compliant group (n=83) P

Comorbidity 217 (714) 174 (74.7) 43 (60.6) 0.021

Concomitant medication 249 (82.2) 204 (85.0) 45 (71.4) 0.012

Previous diabetic medication history 121 (37.2) 96 (39.7) 25 (30.1) 0.120

Previous nutrition education history 82 (25.2) 69 (28.4) 13 (15.7) 0.021

Central obesity 121 (44.5) 96 (44.7) 25 (43.9) 0915

Body mass index, kg/m’ 25.58+4.59 25.23+3.11 26.57+7.27 0.109
<23 77 (24.4) 56 (23.9) 21 (25.6) 0.800°
2325 72 (22.8) 57 (24.4) 15 (18.3)
>25 167 (52.8) 121 (51.7) 46 (56.1)

HbAlc, % 7.99+1.57 8.04+1.54 7.80+1.65 0.276
<7 71 (24.7) 52 (22.9) 19 (31.7) 0.162
>7 216 (75.3) 175 (77.1) 41 (683)

FBS, mg/dL 167.89+46.93 169.64+49.04 162.00+38.71 0.186
<130 48 (16.4) 35 (15.5) 13 (194) 0.447
>130 245 (83.6) 191 (84.5) 54 (80.6)

SBP, mmHg 130.31+16.24 130.35+15.96 130.17+17.24 0.936

DBP, mmHg 80.99+10.29 80.97+10.11 81.03+10.94 0.969

TC, mg/dL 197.65+40.35 196.41+41.65 201.70+35.83 0.364
<200 141 (52.6) 115 (56.1) 26 (41.3) 0.236°
200-240 88 (32.8) 59 (28.8) 29 (46.0)
>240 39 (14.6) 31 (15.1) 8 (12.7)

TG, mg/dL 190.64+142.53 186.95+137.22 202.68+159.32 0.456
<140 125 (48.8) 93 (47.4) 32 (53.3) 0.425
>140 131 (51.2) 103 (52.6) 28 (46.7)

HDL-C, mg/dL 47.48+13.35 47.36+13.68 47.85+12.34 0.798

LDL-C, mg/dL 121.82+36.28 122.55+37.66 119.43+31.48 0.596
<100 64 (29.6) 50 (30.1) 14 (28.0) 0.773
>100 152 (70.4) 116 (69.9) 36 (72.0)

Abbreviations: HbA1lc, hemoglobin Alc; FBS, fasting blood sugar; SBP, systolic blood pressure; DBP, diastolic blood pressure; TC, total cholesterol;
TG, triglyceride; HDL-C, high density lipoprotein-cholesterol; LDL-C, low density lipoprotein-cholesterol.

*Values are presented N (%) or meantSD unless otherwise indicated.

b . . .
Calculated by z-test for continuous outcomes and chi-square test for binary outcomes.

°P for trend was evaluated using the linear by linear association.
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Table 3. Factors for compliance with oral hypoglycemic medication®

Variables Crude OR (95% CI) P Adjusted OR® (95% CI) P
Age, y NA®

<50 1

50-59 137 (0.74-251) 0317

>60 2,04 (1.11-3.77) 0.012
Male 0.85 (0.51-1.43) 0.543 NA®
Marital status

Married 1 1

Single/divorced 1.60 (0.63-4.02) 0.322 158 (0.62-4.06) 0.326
Educational level, y

<12 1 1

12-16 0.83 (0.44-1.55) 0.549 0.99 (0.51-1.90) 0.984

>16 0.93 (0.49-1.77) 0.816 128 (0.62-2.65) 0.59%
Monthly income, 10,000 Korean Won

<200 1 1

200-400 0.47 (0.20-1.07) 0.072 0.59 (0.24-1.40) 0.227

>400 0.52 (0.23-1.18) 0.118 0.73 (0.29-1.81) 0.380
Family history of diabetes 1.17 (0.70-1.96) 0.558 1.29 (0.76-2.20) 0.360
Smoking

Current smoker 1 1

Past smoker 211 (1.03-4.34) 0.043 1.85 (0.89-3.85) 0.067

Non-smoker 113 (0.63-2.01) 0.692 0.54 (0.24-1.25) 0.170
Alcohol intake, g/wk

Never 1 1

<200 0.90 (0.47-1.72) 0.748 1.02 (0.49-2.13) 0.905

>200 0.75 (0.41-137) 0.352 0.93 (0.45-1.92) 0.637
Physical activity, MET-min/wk

<480 1 1

480-1,500 1.04 (0.55-1.97) 0.902 1.07 (0.56-2.03) 0.943

>1,500 129 (0.65-2.57) 0.465 139 (0.69-2.81) 0.365
Comorbidity 1.92 (1.10-3.36) 0.022 1.67 (0.93-3.00) 0.090
Concomitant medications 2.27 (1.18-4.35) 0.014 2.03 (1.04-3.97) 0.040
Previous diabetic medication history 1.53 (0.89-2.61) 0.122 1.52 (0.89-2.61) 0.073
Previous nutrition education history 2.14 (1.11-4.11) 0.023 2.08 (1.08-4.03) 0.021
Central obesity 0.97 (0.54-1.74) 0915 0.94 (0.52-1.70) 0.902
Body mass index, kg/m’

<23 1 1

23-25 1.43 (0.67-3.04) 0.360 1.46 (0.68-3.14) 0.340

>25 0.99 (0.54-1.81) 0.965 1.02 (0.55-1.88) 0.819
HbAlc, %

=7 1 1

<7 0.64 (0.34-1.20) 0.164 0.67 (0.36-1.26) 0.186
FBS, mg/dL

>130 1 1

<130 0.76 (0.38-1.54) 0.448 0.71 (0.35-1.44) 0.394
TC, mg/dL

<200 1 1

200-240 0.46 (0.25-0.85) 0.010 0.47 (0.25-0.87) 0.020

>240 0.88 (0.36-2.13) 0.770 0.93 (0.38-2.28) 0.713
TG, mg/dL

>140 1 1

<140 0.79 (0.44-1.41) 0425 0.67 (0.38-1.28) 0.598
LDL-C, mg/dL

>100 1 1

<100 111 (0.55-2.23) 0.774 1.10 (0.55-2.23) 0.767

Abbreviations: OR, odds ratio; CI, confidence interval; NA, not applicable; HbAlc, hemoglobin Alc; FBS, fasting blood sugar; TC, total cholesterol; TG,
triglyceride; LDL-C, low density lipoprotein-cholesterol.

*Assessed by logistic regression analyses.

PAdjusted for age and sex.

“Variables adjusted by logistic regression analysis.
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Table 4. Multivariate logistic regression for factors for
compliance with oral hypoglycemic medication

Variables OR (95% CI) Y
Age, y

<50 1

50-59 095 (0.42-217)  0.906

>60 1.00 (0.42-2.37)  0.994
Male 049 (0.18-1.31)  0.155
Smoking

Current smoker 1

178 (0.71-448) 0218
060 (0.21-1.66)  0.324
071 (0.30-1.67)  0.431
295 (1.15-759)  0.025
2.03 (0.79-522)  0.143

Past smoker
Non-smoker
Comorbidity
Concomitant medications
Previous nutrition education history

TC, mg/dL

<200 1

200-240 050 (0.25-1.02)  0.058
>240 0.77 (0.29-2.05)  0.601

Abbreviations: OR, odds ratio; CI, confidence interval; TC, total

cholesterol.
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