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Abstract

Khlong Khuean District has a substantial of elderly people with noncommunicable diseases (NCDs), Going to
the hospital for services creates a burden in terms of time, travel costs, and expenses for patients and their families.
This mixed-methods research aimed to develop and assess the effectiveness of an integrated community-
telemedicine care model that connecting Khlong Khuean hospital, subdistrict health promoting hospitals, village health
volunteers, local administrative organizations, and the district-level quality of life development committee. The model
was developed through three stakeholder meetings to design, review, refine, and finalize it with key adjustments
namely: supporting DTX/BP, DTX quality control, using video consultation, and telepharmacy. Coordinating and
preparing medications in advance, verifying patient identity, appointment reminders, and safety/referral pathways
were emphasized. A prospective quasi—-experimental controlled cohort was used to assess the model effectiveness.
Fifty clinically stable type 2 diabetes and/or hypertension patients were enrolled in the experimental group while
another 50 were assigned into the comparison group. Having assessment 3 times during 6 month trial at baseline
(TO), month 3 (T3), and month 6 (T6). Both groups had the comparable basic characteristics. Regarding the key
outcomes, it was found that the DM-based cohort group had HbATc change from 5.93% to 6.26% in the
experimental group and from 5.87% to 6.15% in the comparison group that was not significant different (p=0.750),
and all patients had HbATc <7.5% at T6. In the HT-based cohort group, the SBP decreased from 128.71 to 118.93
mmHg, compared to 134.67 to 133.04 mmHg of the comparison group, that the 8.16 mmHg difference was found
(p=0.005). The total services cost of the experimental group was saved by 418.6 baht per visit compared to the
comparison group, and the time spent was reduced by more than 3.72 hours per visit (p<0.001). In addition, no
running out of medicines, ER visits, or hospitalizations due to NCD instability or switching from telemedicine to onsite/ER
were found, and the experimental group had more satisfaction (p<0.001). The developed model was feasible for
clinically stable NCD patients, preserved individualized glycemic control, improved systolic blood pressure, and
reduced household time and financial burden. Interpretation should account for nonrandomized allocation and the 6

month follow up.
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Introduction
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2024; Choxi et al., 2022; Hangaard et al., 2023; Sakima et al., 2025; Snoswell et al., 2020; Kruse et al., 2017)
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Wiassmmilsivadaianunisfung soiignaludarineuenanasanemaianiyoennsuusnng 398
andTua s mugUuULLE Nafi antadidadanaalaedsmnnunaiilasuazautasadelunisgua
T59ng1U1AARDY Lﬁlﬂuﬁdf&;lﬁ g UULY Community-integrated Telemedicine Care Model LﬁﬂL%ﬂNT‘NWH’m’m
#ine TameNUNaR A HFIAMFAIUA (5W.9.) D1AIETATEISI TR TSI LMUEFN.) BIANLINATES
AMMBIEU URTADENTTNN TR ALNATN VAR TLAUS e (Wre.) iDTiewsEsn BPDTX WAZHARTIIRINTELNT
AU assisted video consultation LAY telepharmacy 4 AR WLAS DY NHYNEN WATT aln it safety/referral
pathway Tnenisnunis sieimunguunniunszuasnial aansan nnsUsssuniiussey uazlssiiy
ﬁﬁ:ﬁ‘ﬂ%mmmgﬂLLUULﬁ@T%Tuu%ﬂ%@‘%\a
. v

ﬂq‘iﬂ‘izLﬁuNﬂVI"Nﬂﬁﬁﬂmﬂﬂﬁﬂﬁ\iﬂﬂL‘]JTMN’W_I‘YIH‘]_QI'V"I?I@WWNLLW]VI"NT‘VI?_I ‘[C"I?—_IL%W'Wz HbA1C ?‘L&I’dgﬂﬂqﬂq

C A v v v 1

Faln mﬁmwmmﬁﬁhﬁqmﬁummﬁ’wwm/lqmﬂm LAZBNTABNAAAIINLY NYWIDINTTS NELE DANIZ AN
(Diabetes Association of Thailand et al., 2024) muLLmvmmmﬁﬂﬂﬁmqﬁvm W.Fl. 2567 Luumh‘wms’-_lmmmﬂum

ANHIEEN FINTNUVIUYITEY telemedicine Tum%wmugummﬁﬂﬂﬁm (Thai Hypertension Society, 2024)

Objectives
1. AWMU Community-Integrated Telemedicine Care Model ﬁﬂﬁ%’uaﬂ%%ﬂ@ﬁ@@m’%@ﬁuﬁ OIS
4#9/ ldl ° 4ﬂl A ! ' o/ D LA ° = '
fuiisnenansdion len1afaanIaNIBIANENIINNIRNAWIAMNINEIRSZFUSNBUATAS DY NYY
4 - a YAl e f s o
2. WWaUsetluaeA@NENaDIgULUUNTALA N UIBNTHADNRANTYIINARTEN AITHADLHEY LAYAITH
Uapasdalunisgua alzansuazinantumsiusuuanissesyisnsasauns aouionels uasHadnosziL
sruuLANg WenRauiflsuiunisgua o Tsaweunamand (usual onsite care)
L . . . v vt v
3. WiadaAsznlsraunin gUassn N19UsusruY wazeasweanlaunaennyfidaulnaouds

o a o s A A
L‘W’P]‘W%H’TLL@ZN‘QﬂEULL‘LI‘LIﬂ"]‘J‘Q]LL@WL‘iﬂN’]xﬂNﬂUUﬁUWW%W

Materials and Methods

Study Design and Period

nsR e W unsATauazmun (Research and Development; R&D) LULHNANNAT (Mixed Method)
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Development and Implementation of the Care Model
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Table 1 Components of a community-integrated telemedicine care model for patients with chronic non-

communicable diseases

Components Actual implementation

Khlong Khuean hospital provides Telemedicine services that be integrated into the
Service scheduling

NCDs clinic every Wednesday for DM and every Friday for HT.

Availability assessment of a smartphone, a DTX tester, and a BP monitor of patients
Pre-appointment

or their relatives. Their ability to get service at the consultation point, and additional
preparation

laboratory tests that be needed as clinically indicated.

Usually patients/relatives are required to take the DTX/BP test by themselves. If

they could not do the tests, then the DTX/BP will be done by the village health
Community support volunteers (VHVs) approximately 1 day before the appointment. In case a

smartphone is not available or travelling is difficult, the VHVs/primary care staff

assist them for video consultation.

When blood tests beyond DTX are clinically indicated, specimens will be collected
Laboratory testing by primary care units approximately 1 day before telemedicine service and the

specimens be sent to the hospital so their results will be available for consultation.

The physician reviews symptoms, BP/DTX, laboratory results, and medications by
Physician assessment

video call, with VHV/primary care assistance when needed.

Pharmacists review medications, provide medication-use/adherence counseling,

Telepharmacy
prepare medicines by patient and area, and verify accuracy before dispensing.
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Components Actual implementation

Local administrative organizations, primary care units, and VHVs receive and deliver
Medication delivery

medicines to patients' homes with identity verification.

Received medication and problems encounter are recorded; appointments are
Follow-up and safety  coordinated and reminded. Red flags or clinical instability trigger conversion to

onsite/femergency care according to the safety/referral pathway.

DTX/BP equipment support; monthly DTX quality control; smartphone/internet

support for video consultation assistant; communication and reminder among
Post-implementation

groups; medication preparation, identity verification, and community delivery
support

systems; pathways for new, homebound/bedbound patients or those with travel

barriers.

Population, Sampling, and Group Allocation
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« severe hypoglycemia, severe symptomatic hyperglycemia, diabetic ketoacidosis (DKA) %4
hyperosmolar hyperglycemic state (HHS)
. 4¥ o o .
« hypertensive urgency/emergency 18833015119 ER #1398 admission

« acute myocardial infarction/acute coronary syndrome

acute stroke

acute decompensated heart failure

acute kidney injury %% clinically significant volume overload 19451130149 ER/admission
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Variables and Data Collection
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aonaERenelaluuansilndy Ussiliunaauuy 5-item Likert scale 7 T3 uaz T6 ATBLAGHAIHN
fanalalagson Aruazaan N5UszRdANAT AMNEEIHLATANNADINISTYUEN9AD FDYARITIATZLL

13n1939099690 clinic date TAUN 9114998 onsite/telemedicine 1IAMTBNUUNVENTHEIN 1IR1TINLENTS
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Table 2 Outcome Variables, Assessment Timepoints, and Data Sources

Domain Main variables Timepoint/frequency Data source
TO, T3*, T6 (*according
HbA1c (primary DM), FBS, HOSxP/Laboratory/record
Clinical - DM to routine laboratory
LDL-C form
schedule)
Clinical - HT SBP (primary HT), DBP, LDL-C TO, T3, T6 HOSxP/record form
Clinical - CKD TO, T3*, T6 (*as clinically
eGFR HOSxP/Laboratory
subset indicated)
Medication gaps, ER
History at TO; T3; T6; and
Continuity/safety  visit/admission, conversion to HOSxP/record form
throughout the study
onsite/ER
Patient/household ~ Travel cost, other expenses,
T0, T3, T6 Questionnaire
economic time loss, actual income loss
5-item Likert scale and
Satisfaction T3, T6 Questionnaire

suggestions

Onsite/telemedicine volume,

System-level waiting time, total service Every clinic date Clinic registry/records
time, missed appointments
Opinions, experiences,
Three stakeholder
barriers, feasibility, system Meeting/focus—group
Qualitative meetings: 16 Feb, 29

adaptations, sustainability, and

policy suggestions

May, and 3 Sep 2026

records

Note: TO = baseline before implementation; T3 = approximately 3 months; T6 = approximately 6 months;

DM = diabetes mellitus; HT = hypertension; CKD = chronic kidney disease; ER = emergency room.

Statistical Analysis

ﬁLﬂﬁﬂ:ﬁ“ﬂyﬂHﬂé’“}ﬂ Python 3.13 ‘[mJGf“ﬁy SciPy WAy statamodels AMMBAKERIATY UL two-sided ‘ﬁl
0<0.05 F1E9IWAE Mean+SD UAZATHIWBYAY mmﬁﬂ{mj@ \WaLWe baseline mag Welch t-test, Chi-
square W38 Fisher exact test AMNALTHINHIZEN AIMSUNAANS TO-T6 1 complete-case 2BINARNT i1
\WaeLLAgy change score 3EMI19NqHARY Welch t-test waz¥in sensitivity ANCOVA 71 76 Taeil31 baseline

outcome B¢ WA WAL CKD SMUTUNAANENAN
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Ethical Considerations
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Results

Iterative System Development
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WAZINNENTABIANLATRDANTAUNUIYNIY video call NITHFINQNADAITITNINNUILIIU N1T9 AR L9
sruaReaiuluduindaatiu uaznisUssiunsssenineamn WednigUuuullly dssfuwarnnisufifiem
T3sgninauIgnIUaEgHASeil 2 WeU5y workflow neuagUiugUuuunasnisUszgnaiei 3

n3U5UsTULAAinIWe39ennszuaNnsiEmW Taun Tssnenuiaaiuayuases DTX/BP 55191958
A139ARTINULUTLHIN F0.69.911 QC DTX y)nifau T2 assisted video call Tag ﬂﬂu.ﬁﬁiﬂ%/uaﬁfuﬁ smartphone
Tas telepharmacy W1 video call §519NQNADATITILNITINUIAENTH INTZUUNAUATIASININANANT UAZ
ATIIDUAIAUKTUEINEUTINDY 9312 19A AR IR ed s iy U finlnlauazszuuua
a e A Yl ¥ g I 2 . '
Weauln 1aIAsy 6 iWen Wiaaulaaau RN N9z Ui NI R INUINI919nITuAn ens inaluaan
A A o o Yo a o ¥ A Ada P a¥ o o
Wadtsuiudszlemulaesan waziaweiiansanseneudnisiufylanguduiiiennisnsfiuaziiaasaia
Tunsidunns Teatn sw.an.Ussfudesauuaziden video call fuunng JuUuuuganeflandsnisyszgs
AT 3 WAASAININ 1

Participant Selection and Baseline Characteristics

HUAETI12199898919 100 AK (ATUNITAARINLAZIILIINDBYAATUT TO, T3 uax T6 uuidu
intervention 50 A% (DM-based 22, HT-based 28) waz control 50 A1 (DM-based 23, HT-based 27) WAN13

. y - . . G y
ATV AANE DT AUTIMDBINGH intervention WAZIBINAH control WU [HANSiWBE19iledATy Bniaw
AHEINATUNN NSNS [USUUE 9T lsanenuaBengu intervention 3¥a1ENINNAT (20.0% Wiauriy

2.0% Tung control, p=0.008) Farng74ii 3
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1. Khlong Khuean Hospital provide Telemedicine Clinic

Every Wednesday (DM clinic) and every Friday (HT clinic)

!

2. Pre—appointment readiness assessment

Smartphone ¢ DTX/BP devices o ability to attend assisted point e laboratory plan

!

3. Community preparation
Patient/relative self-measurement OR VHV/primary care assistance; assisted video consultation for patients

without smartphones or with mobility/travel barriers

!

4. Additional laboratory testing when indicated

Primary care unit collects specimens ~1 day before telemedicine and sends them to the hospital

!

5. Telemedicine consultation
Review symptoms, BP/DTX and laboratory results — adjust treatment/follow-up; red flags or instability

— onsite/ER

!

6. Telepharmacy

Medication review and counseling — patient/area-specific preparation — accuracy check

l

7. Community medication delivery and continuous follow -up
Local administration/primary care/VHV network — home delivery with identity verification —

receipt/problem documentation and appointment reminders

l

Supporting mechanisms
DTX/BP support « monthly DTX QC e smartphone/internet support « communication/reminder group e patient

identification e safety/referral pathway

195-Figure 1 Final Workflow of the Community -Integrated Telemedicine Care Model

after the Third Stakeholder Meeting



204 | The Journal of Spatial Innovation Development (JSID) Vol. 7 No.3 September-December 2026

Table 3 Baseline characteristics of the study participants

Intervention group Control group
Variable p-value
(n=50) (n=50)
Age, years 64.06 £ 13.51 66.00 + 10.62 0.427
Number of medications 2.00 £ 0.90 2.02 + 0.96 0.915
Distance to hospital, km 6.10 £ 2.41 5.62 + 2.40 0.321
Male, n (%) 26 (52.0) 31(62.0) 0.419
DM-based cohort, n (%) 22 (44.0) 23 (46.0) 1.000
CKD, n (%) 34 (68.0) 39 (78.0) 0.368
Difficulty traveling to hospital, n (%) 10 (20.0) 1(2.0) 0.008

Clinical Outcomes and Safety

Tuﬂﬂ: mgjﬂ 2% DM-based cohort W12 91 dﬂ@; § intervention LLﬂzﬂql 1 control & HbATc 1 48 WA Ny s
uAA HbATc ifisdnzasis 2 nauluuananeii snsdifdndny (p=0.750) i T6 Kiaavnamul HoAlc <7.5% uaz
Sa8az 955984 intervention 7L B8AT 91.3 189 control § HbATc <7.0% &A1 FBS 71 T6 aAada1n T0
ﬁgdﬂﬂ\iﬂféu Trgnnsanasei 2 ﬂ@;u Tu'ﬁﬂf;fmu@ﬂéwﬂﬂ'wﬁﬁﬂﬁqﬁiy (p=0.166)

a23Tung ¥ HT-bosed cohort #1271 A1 SBP AARILAAY 9.79 mmHg Tunq intervention (e 1.63
mmHg ﬁlﬂmmsfuﬂ’qlm control Tmﬁmwummﬁwm change score ﬂﬂ\‘iﬁy/\? 2 ﬂ’ggls\l L‘Viﬁﬁ’u -8.16 mmHg (p=0.005)
LAZAINNITAATIEN Sensitivity ANCOVA 71 T6 @115 baseline SBP A4 878 el Lz CKD Winafi aonmaasin
Tnenq o intervention & SBP #1N27nq 8 control 16.02 mmHg (95% CI -25.25 14 ~8.80; p<0.001) uazdAa Iy
SBP <130 mmHg 1ix91n 42.9% 111 89.3% Tunqal intervention 104zl nay control Wfinan 25.9% il 20.6%
&7 DBP TﬁLLmﬂéNﬁu@éNﬁﬁmﬁﬂﬁm

u’aﬂ@’mf: Tﬁwuﬁ’u‘mmm ﬂ”l‘iL“ﬂyﬂ'ViymgﬂLﬁu/uﬂuT‘NWﬂ’lm@ ‘ﬁlﬁlm{mﬁu NCD-related clinical instability
uAemAHLIaBAsTE 3B conversion 971 telemedicine T onsite/ER gy in15 9 AdaviamBsnguAREn 6 Wonaes

o A ~ o ¥ o ¥ . L o
ATTATHINTIUITY N@@’]uﬂm&lﬂ@ﬂﬂﬂ’ﬁlﬁ?‘ﬁmLQW’WZU‘;&‘ZT"Iﬂ‘E C||ﬂ|CG||y stable ﬁwquLﬂmeﬂﬂ@Lﬁﬂﬂ
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Table 4 Clinical Outcomes from TO to T6

Intervention Intervention Control Control group at A 95% Cl 289 A
Outcome

group at TO group at T6 group at TO T6 change change (I - C)
HbATc, % (DM) 5.93 + 0.60 6.26 £ 0.52 5.87 + 0.63 6.15 + 0.54 +0.05 0.750 -0.26 {19 +0.36
FBS, mg/dL (DM) 123.64 £19.25  113.41 £ 11.97 141.09 £ 25.21 124.43 + 15.38 +6.42 0.166 -2.79 §i9 +15.64
SBP, mmHg (HT) 128.71 £ 9.76 118.93 + 7.28 134.67 + 8.93 133.04 £ 9.23 -8.16 0.005 -13.67 T4 -2.64
DBP, mmHg (HT) 73.86 £ 8.82 78.18 £ 5.57 78.52 + 7.76 78.41 +7.52 +4.43 0.102 -0.91 §19 +9.77
LDL-C, mg/dL (DM) 99.91 £ 27.37 96.82 + 16.78 94.27 £+ 20.31 94.36 + 14.57 -3.18 0.461 -11.83 {9 +5.47
LDL-C, mg/dL (HT) 124.64 £26.48 116.56 + 21.45 122.59 £ 34.03 113.07 + 23.86 +1.44 0.714 -6.41 919 +9.28
eGFR, (DM) 87.60 + 17.89  88.33 + 15.94 93.80 + 15.24 93.69 + 15.76 +0.85 0.563  -2.08 {4 +3.78
eGFR (HT) 87.39 £ 21.28 86.97 + 18.32 91.15 £ 11.75 88.68 + 10.48 +2.05 0.268 -1.64 919 +5.74

Note: Achonge = between-group difference in change from TO to T6; unmeasured T3 laboratory values under routine care were treated as planned missingn ess.
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Patient/Household Burden and Service Outcomes

anszalransuaznanaayLite/as Fesanaseeeiaielungs inervention Taganlaatesasanann
4216y 1 3.0 umAeAss Tuaniedl nqucontrl fiAnTaanelunnsfusinannamariu 408.0 Ui TO ua T6
TnganTs 1878904 H intervention AARININNIINGH control ~418.6 LWABNTSUSULE N19UA azAS BN
fludndny (p<0.001) uaztaanii lr [lunnslUsuUsn1aanaINInNINgH control 3.72 FaTsameRss (p<0.001)

namanaLin patient/household economic saving Tl health-system cost saving FIANT19% 5

Table 5 Patient/Household Economic Burden

Intervention Intervention Control Control

Variable Achange p
group at TO group at T6 group at TO group at T6

Travel cost,

66.6 3.0 68.8 68.8 -63.6 <0.001
THB/encounter
Time loss,

4.40 0.00 4.10 3.42 -3.72 <0.001
hours/encounter
Actual patient
income loss, 219.0 0.0 269.2 269.2 -219.0 <0.001
THB/encounter
Actual caregiver
income loss, 136.0 0.0 70.0 70.0 -136.0 0.001
THB/encounter
Total cost,

421.6 3.0 408.0 408.0 -418.6 <0.001
THB/encounter

?lym;! a clinic—date § 47 5% Tne 10 Funsndolusd integrated telemedicine tag 37 Fumanndl telemedicine
AIENLLIERABIBIAN BT aRaTn 65.29 i 50.52 Wit anifinanaaniAmanis 165.25 Wiy
U 166.93 W17t uazdIEmTARAY 9.30 WL 9.97 A/di Exploratory regression ﬁﬂ%’uﬁﬁmwgﬂm onsite
SN URTUSZANARTIN WUZRTIS integrated telemedicine AHRHETUIATTBNLLAVEAARIUTENTDL 13.96
wift unsialndaTusndey (0=0.069) uasNARWERUIANIINLENTeeiisiesndey (p=0.392)

Satisfaction and Stakeholder Experience

AzuAHRaneleRABIaINg H intervention ANGIN 3.79:0.25 71 T3 1w 4.84£0.19 71 T6 (0<0.001)
N'quﬂfaqlm control L7 #41N 3.57+0.26 1171 4.40+0.21 (0<0.007) N5 HF WYBIAZUNUAIIHR INalaz e
ﬂ?éikl intervention mméwmmju control 1A 0.23 AZWWW (p<0.001) u@ﬂmﬂﬁﬁjﬂfmmj@u@sﬁumju intervention [a
T‘V;/WJWNLﬁuefuﬂ’lﬂﬁﬂff‘l_lﬂléi&ﬂ‘iﬂil‘ﬁii‘ﬂ’mﬂ’]‘ﬁ‘%/‘l_l‘lﬁﬂ”l‘ﬁi/l”lx'iﬂfl‘iLLWV]?fWI’NTﬂﬂGT’IHﬂTﬁT&JG;I@\‘iLﬁﬂﬂlﬂﬁu‘l’l’m N1380
IANTBAR NN mefai@iy@uﬁmqmmmm YU TWAR. BAN. WAL BUA. WIHIINITIMUZNITN9NITUNNE

Wﬂﬂ\fﬂ@\fﬁfﬂ LﬁNﬂ"l‘iZ\‘i"IuN"lﬂ LﬁﬂLﬁﬂUﬁUﬂﬁZTﬂ“ﬁﬁT@ﬂ‘mN
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Discussion

m’iﬁmﬂﬁﬁuﬂm?ﬁlﬁuﬁg\iﬂ’izuqum’iﬁﬁumLL@%N@ﬂ’I’iU’ﬁzLﬁu Community-Integrated Telemedicine Care
Model Tuuan13439 Tnennsflaansaneasindaangssiugninauarn sl ssna sl un AusiUsy
workflow i laguunufisasiuriogasiifaunsoiuazsyiinesls assisted telemedicine illatiazifiulazananaly
zjyﬂfm NCDs #ia1nn9msfi NZ\]Léu@éﬁﬂﬂﬁ@@ﬂ’ﬁtm@ﬂLLZ\]X@I’]T%"VI’]?M@W]%/QL‘%@*»A mﬁﬂﬂfuwum’m@imﬁmﬂm
1U3N19 ATNI9an SBP Tuﬂ@im HT-based cohort 2gusi HbATC THaRAIUAANE WA N1ae ‘Vlzﬂﬂ@\‘iﬂ@:NTﬂﬂf}iﬁ
ATHUANANTIINNGN N1FAATIHN HoATe AraAfisatsiios DM gnAnainngs stable uazliAnEamisinagian
798 room for improvement 4111A FaapanaBsiy systematic review fiwuan @yﬁﬁ HbA1c qmﬁﬁumﬁmﬁ&?
Useleiann telemedicine Nﬁﬂﬂf:ll’l (Hangaard et al., 2023) LL@:LL%W}NTWEN%JNH% individualized targets
TﬂﬂLﬂW’lzﬁgq\mm (Didbetes Association of Thailand et al., 2024)

WA SBP HBAARBITUNA’ Ng1% systematic review/meta-analysis 7 aduayH digital health/telemedicine
Mnsdanisaanusilafis (Sakima et dl., 2025) LL@:Lmeamwﬁﬂ@ﬁmqﬁm W.Al. 2567 (Thai Hypertension
Society, 2024) @?;IINT‘Eﬁm’IN baseline SBP ﬂ@\m@i?ﬁl intervention G%ﬁﬂ’ﬁ’] ﬂ@\m@:&l control @éLLgfzm’m‘gUN@ﬁﬂmﬁﬂ
change score Waz sensitivity ANCOVA #1nn91n19i3auifisy T6 wuufiy wazlaaasiaansiin causal effect
‘ﬁﬁ’i’]ﬂmﬂ residual confounding

Nmyﬂmﬂwgmm%ﬁﬂmmmnLﬁ@\‘imﬂmﬁ‘s"uu%mil,l,uu telemedicine anAa NaTUIHN1TANNN
WATNITNE AR MTUITARARINATHUNA HARNZNEW patient/household saving ﬁfsff?j'ﬁyunmmﬁwummw
NNSNLNIHN BUNNIT 1A Qymfmm telehealth ﬁyu’ﬂ?g:ﬁ/‘LITﬂ‘NZ\T‘;'N‘LI%f‘l"l‘iLLﬂﬁ:HNN@GTHﬂﬂ‘EﬁﬁWJMGTuVJM
(Snoswell et al., 2020) nafnEEATHAyaAMSNENNTIDY AU, TH.FR. LAY BEN. TinuInaydugmiazdn

IATBNUANETZAUARTRNT NI UNAARY UAATIINUENITUATSWINITA N (AT Weened A
LAZHa regression 14l afidnArynneafi 39TuAY9aTUaN telemedicine iummnlaemssesnisaniantsety
Tﬁ\awmm@ﬁmu@?qmuﬂﬂw SN A9a/aryn N1y ER/IPD memqgﬂLﬁumz’ﬁlﬂmmmmmm WAy
Tadanaudndey

mﬁﬂ‘izﬂﬂuﬁ’lﬁiyﬁlLﬁCﬂmﬂﬂizu’mm‘iﬁﬁuuﬂgﬂLL“LI‘LIﬁ’ﬂ assisted telemedicine 9am digital barrier
Toeludmnansasnassl smarphone vidagUnaniinaasmies N158l aqs./sn.an 1asisenaaya Won video
coll upzatumpnngasen iniggeangvdoniaadndnnmumebladdaandnimsla anieaiis telepharmacy,
quality control, patient identification &g safety/referral pathway ﬁQHﬁﬂTﬁm‘i@LL@‘V]NTﬂ@L%@Né@ﬁﬂ‘jzuuu%m‘jlﬁm
@ﬂl”l\‘il,ﬁu‘gﬂﬁ‘i‘m Ui‘zlﬁuﬁyﬂu assisted telemedicine Gm‘i_l‘ﬂyfﬂﬁ'\‘ifmlf%@\‘i digital divide %4 telehealth (Choxi et al., 2022)
LL@Z@”I’V@%‘U”IT—.Iﬂ’JﬂNﬁQWﬂT@ﬁZjﬁf‘ﬂ;’uﬁl’mﬁ/‘l_lﬂfl‘iﬂﬂﬂ’]%ﬂ’l‘ilﬁuﬂf]\‘i (Kruse et al., 2017)

vasAnddnyrean1Adel Taun nnsdnamanguuuLTgaAs aernating dllocation was baseline travel
barrier TNINW]"N %dﬂ’l@lﬁﬂ allocation bias & residual confounding; “ﬂu’mﬁ/’mﬂl’mﬂﬂﬂ DM/MHT ﬁ@uﬂyﬂdLﬁﬂ;
ANSAARNAL clinically stable ﬁ%ﬂ@"’]ﬁ’m‘fumiﬁwﬂfﬂsf%ﬁ'mgﬂfmfﬁ AaTi; ‘ﬂyﬂﬂﬁ”@ HoATc/eGFR/LDL-C 119 timepoint
1T planned missingness M1# routine care; N19A AATNIEEY 6 LA BY; clinic-level outcomes & time-varying
confounders; uazTas! micro-costing BaImWYUIZLILIN LENTS Wone1nil (laLfiL de-intensification AAvTusiautls

‘ﬁxﬁqﬁJ‘L‘I‘ﬂﬂZ\] éﬂfﬂﬂ’m’ﬁﬂ’ﬁﬁ.ﬁlﬂ’]Li/‘i@l“ﬂ@\‘iﬂ’?’imﬁﬂu HbA1c ﬁﬁﬁﬂur@
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gaudsAnnisimmigluuusnuiniseielaeyfaaulnanudenaieniaaan § comparison group
91NU9A N3 NN INa LA 89T % FARIHIINTK 121990ATY 100% uazUssidunanadf Meadfin
AHUABATY WTYgmanTAsaEen AERewels NsTUINN1IUENT uAZYEYA implementation BIATANN

WIDNHINATLAINANRN U AUNIUTUTZUUATHUHIARA R&D

Conclusion and Discussion

AT Community~Integrated Telemedicine Care Model HAnn1afldanaanvasyfalnamdauay
maususzuniiuassay vnlnsuuunnisquantaslan ufanedasefideslamenuiatuindoaaygsmin
ﬂﬂfﬂﬂm:ﬂ‘i‘iuﬂfl‘iﬁ%uﬂﬂmﬂ’m%ﬁm‘ixﬁuﬁ%ﬂﬂﬂﬂﬂdL%iﬂu doussfntuanisese ;iﬂLLUUﬁﬂ’JWNLﬁu\EﬁTGﬁu
m'ﬁéf%ﬁu;;ﬂw T2DMHT Flannisndi T@mmm'ﬁmu@34Lummusfvi”ﬂ%'“fuéqaLijmmqumm aM SBP Tuﬂzﬁm
HT-based cohort WAZARANSEATAUNIY Sz8zIA NS [USUUANT wazaIsatevayLae/AFaEen wiinanns
ﬁmwﬁwmfquqLLﬂxTaqumqﬂqﬁiﬁﬁqumwﬂ@ﬂmﬁﬂmfmﬁmmﬁﬁmuﬁfﬁwﬁm@mu 6 A9 N1TLIUNE
AITANEYAUTENBUFA ﬂvfyﬂ@\‘i’gjﬁ by f@yl,ml assisted telemedicine, telepharmacy, quality control, patient

identification W safety/referral pathway wazArsfinITUsfiusrezenn M srnsuarUEUMTina 9T
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