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 Diabetes is a major health problem which leads to an increase in morbidity and 

mortality if left uncontrolled. The primary objective of this study is to evaluate plasma 

glucose control rate among treated Thai diabetic patients. Other objectives are to 

assess the rate of patients receiving medications with morbidity and mortality benefit 

when indicated, detect drug related problems in this population and evaluate blood 

pressure of diabetic patients who have not been diagnosed with hypertension. From 

June to September 2004, plasma glucose measurements were conducted on diabetic 

patients presenting at to community pharmacies in Bangkok and Suphanburi. Of 56 

patients included in the final analysis, 32.1% had their plasma glucose at goal. Only 

22.6%, 24.0%, 35.5% and 28.6% of patients received statin, antiplatelet, ACEI or ARB 

and beta-blockers when indicated, respectively. Drug interactions were found in 40.0% 

of patients while 7.1% of patients experienced adverse drug reactions. Twenty one 

percent of diabetic patients, who have not been diagnosed with hypertension, have 

blood pressure over 140/90 mmHg. 

 The results of this study show that many Thai diabetic patients failed to reach 

plasma glucose level goals and the use medications with morbidity and mortality benefit 

in this population are disappointingly low. In addition, there are a number of diabetic 

patients who may have undiagnosed hypertension. Interventions to increase plasma 

glucose control rate and prescribing of medications with morbidity and mortality benefit 

are warranted in order to prevent complications from diabetes in Thai diabetic 

population. Effective measure aiming at hypertension screening is also needed.   

 




