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Abstract

Background: Diabetes patients with poor glycemic control have increased risk to develop diabetes-related
complications. Patients with diabetes need diabetes self-management education to achieve glycemic
target treatment and continue long term care. The use of technology in health education (telehealth)
is a convenient and uncomplicated option to monitor the blood sugar level, symptoms of
hypoglycemic or hyperglycemic status and the emergence of diabetes. Diabetes patients can easily
and quickly access to treatment in a timely manner.

Objective: To evaluate the effects of telehealth monitoring on glycemic control and medication adherence
in patients with poorly controlled type 2 diabetes who receive service in Comprehensive NCDs clinic
Vajira Hospital.

Method: An experimental study was conducted. A total of 60 subjects were divided into 30 experimental
and 30 control groups. All patients receive diabetes self-management education: DSME and followed
up for 1 year. The experimental group was followed up by phone using an application line to
communicate, educate, evaluate, monitor self-monitoring blood glucose (SMBG) and resolve
hypoglycemia or hyperglycemia symptom. The control group was served during the scheduled
doctor’s visits. The effect of glycemic control and medication adherence were assessed periodically
3 months and after 12 months of follow-up.

Results: Fasting blood glucose and HbA1C after the 1 year experiment were significantly reduced both in
the experimental and control group. There were greater statistically significant reduction in the
experimental group than the control group (p-value < 0.001). Comparison of medication adherence
before the trial, 96.4% of both groups had low adherence score. At the end of trial, both groups had
a statistically significant increase in medication adherence. While the experimental group who
received telehealth monitoring was a greater increase in medication adherence than the control group.

Conclusion: Applying telehealth as a tool for continuing diabetes care can facilitate patients to modify
health behaviors. This telehealth enhance the ability of self-management and improve clinical
outcomes.

Keywords: telehealth, type 2 DM poor control, medication adherence
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132.37437.74 mg/dl tag 174.83+44.71 mg/dl muaAU
(pvalue < 0.001) wasziuthmaludenndmsneni 12
Woumdy 130.33:37.20 me/dl uay 184.62470.00 me/dl
aUEdU (p-value < 0.001) (Fauandlunnsnad 2)
Lﬁaguqmmiﬁﬂmﬁ 12 oy srduimia
YU DADINITIALTINANAI0 Y WATUAIAYN19aD A
fialungunaaes (p-value < 0.001) LA¥NGUAIUAN
(p-value = 0.025) waENUIsER U AavaEenes

o w

lunqunnassanasuInnIINguAIuANe 19l ded1Any
yn3adA (p-value < 0.001) (Fauandlugudi 1)

HAavDINIIRAAINGUNINNITInG (telehealth)
Tugtasiumuriadl 2 ieauaulaid desedutinma
\dvayay (HbA1C) wuingunaassiiléfunsfaniu
guammslng LLazﬂfjumuauﬁﬁzﬁuﬁwmaLaﬁaazam
(HbALC) Aaun1sAnuads 10.56+1.96% uway
10.95+1.77% sud1au (p-value = 0.426) zeutna
WwAsaray (HbAL1C) ndensAnwdl 3 ieuiade
8.57+1.57% waz 9.51+1.44% nua1au (p-value =
0.020) sesuthmamagayes (HbALC) nasnsinwnil 6
Fouade 7.4441.06% wag 8.77+1.30% AINSIRY
(p-value < 0.001) syutnaldsavan (HbA1C)
n&InN13ANwIN 9 (Roulafe 7.24+1.36% uay
9.04+1.61% »1ud10U (p-value < 0.001) sysutima
wavazau (HbALC) ndansfnuidi 12 wiewads
7.11+1.07% Waz 9.15+2.08% sua19iu (p-value < 0.001)
(Fauandlunsed 3)
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ToyavaluveIngusiieg1a (n=60)

dayadiuunna ngu Telehealth (n = 30) nauAUAN (n = 30)
07 @) 57.53 + 14.58 59.73 £ 12.37 0.531
LWe
B8 17 (56.7) 10 (33.3) 0.069
AN 13 (43.3) 20 (66.7)
syeznam sy @) 8.83 + 5.59 10.34 + 5.18 0.287
TsAsu
ANUAULATINGS 22 (73.3) 22 (73.3) 1.000
Tuihuludonas 28 (93.3) 24 (80.0) 0.254
ANZUNINGDU
WU LeUsEENAN 8 (26.7) 5 (16.7) 0.347
TsalnFoss 3 (10.0) 7 (23.3) 0.166
lsnlanessuzgaving 1 (3.3) 0 (0.0) 1.000
lsamalanaznasaiion 4 (13.3) 5 (16.7) 0.718
WHALIL U 1 (3.3) 1 (3.3) 1.000
lsaranldenlatadIuUansfu 1 (3.3) 0 (0.0) 1.000
lsAviaanldonaNed 3 (10.0) 2 6.7) 1.000
Lafinnzunsndeou 19 (63.3) 14 (46.66) 0.326
Medication
Tablet 25 (83.3) 28 (93.3) 0.424
Insulin 17 (56.7) 23 (76.7) 0.100
$mnuileveseisuusmnu
1 ile 7 (23.3) 14 (36.7) 0.027
2 ile 16 (53.3) 15 (50.0)
3 i 7 (23.3) 1 (3.3)
UL
1 e 5 (16.7) 0 (0.0) 0.039
2 ¥ia 11 (36.7) 13 (43.3)
3 viln 12 (40.0) 17 (56.7)
4 wn 2 (6.7) 0 (0.0)

Data are presented as number (%) or mean + standard deviation.
P-value corresponds to independent samples t-test, Chi-square test or Fisher’s exact test.
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msnUSsuisuAnnavEenems (FBS) wavtmawisazay (HbALC) seninnguinlasunisinmuguain

melnauaznguAIuAY

NISUANNNY

thanavdsena1ms (FBS)
Baseline
3 months
6 months
9 months
12 months
p-value within groups”
p-value between groups*
thaawmdeazan (HbALC)
Baseline
3 months
6 months
9 months
12 months
p-value within groups”
p-value between groups

nay Telehealth

229.17 £83.43
155.13 £ 67.64
131.53 £ 35.88
13237 £ 37.74
130.33 £ 37.20
<0.001
<0.001

10.56 £ 1.96
8.57 £ 1.57
7.44 £ 1.06
7.24 £ 1.36
7.11 £ 1.07
<0.001
<0.001

NHUAIUAN
Mean £ SD

218.38 £ 62.26
197.83 £ 63.58
178.00 £ 60.13
174.83 £ 44.71
184.62 £ 70.00
0.025

10.95 £ 1.77
951 x1.44
8.77 £ 1.30
9.04 £1.61
9.15 £ 2.08
<0.001

p-value®

0.577

0.015
<0.001
<0.001
<0.001

0.426
0.020
<0.001
<0.001
<0.001

Data are presented as mean = standard deviation. °p -value from independent t-test
®o-value from One-way repeated measures ANOVA repeated on time.
“p-value from repeated measure analysis of variance.

Wisuwsuanuaiauelun1sfuusenuen seniningunaaeilasunisiianiuguainnidlng (telehealth)

waznaNAIUAN (n = 60)

anuasinauslunisulseniuen nay Telehealth (n = 30) nauAuAd (n = 30) p-value
A9UNITNAADY
AZLLULE MMAS-8 2.6 (1.3-3.2) 3.0 (1.4 -3.2) 0.831
AU (Low) 27 (96.4) 26 (96.3) 1.000
5eAUEa (High) 1 (3.6) 1 (3.7)
NAINITNAADY
ALLUL MMAS-8 7.3 (6.5 -8) 3.8 (2.2-17.6) 0.003*
AU (Low)2 6 (21.4) 19 (70.4) 0.001*
seaulunas (Medium) 14 (50.0) 4 (14.8)
szAUgs (High) 8 (28.6) 4 (14.8)

Abbreviations: MMAS-8, Morisky Medication Adherence Scale Data are presented as n (%) or median (interquartile range).
P-value corresponds to Mann-Whitney U test, Chi-square test, and Fisher’s exact test. *Significant p-value < 0.05
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350 P <0001 14.0 P <0001

3004
12.0

250

T
=
)]
E
@ = 100+
S 200 =
& — ey
'U b
8 5
= 150
] T so0-
)]
= 1L
o 100 |
L L1
6.0+
50+
Telehealth ——— Telehealth
————— Control — —— — - Control
0 4.0+
T T T T T T T T T T
Baseline 3 Months 6 Months 9 Months 12 Months Baseline 3 Months 6 Months 9 Months 12 Months
Follow-up time Follow-up time

AR LUSguliisunan1snsiaiinanatene mseteies 8 Tl (FBS) waziimiamfeazan (HbALQ)
sEninngunlasunIsinaNguaImmnslnauaznguAIuAL

Weduann1sAnwi 12 Weow wuiiseaudinia

Wwasazay (HbA10) lnusinanasoeeiltadAgnieada P=0.003
3 . Sy vy o 8
nalungunaasanld Sunisinniuasninnislng
(p-value < 0.001) wagnauAIUAY (p-value <0.001) o 74
' o 3 = i O
wagnuIsEAudnaasaray (HbALC) Tundunaaes @ s
. o6
s funisAaaiunislnaanasuinniinguaivgy £
g il Agn1eadin (p-value < 0.001) (fuans £ 9 P=0831
4 <
Tusun 2) c 4-
s
, , S 4
' a = ° o 0 7
i 3 mafSeuiisuanasiidaelumsiulssy. @
819529INNguNAaanlasunIsinnuguawnslne 2 2 -
9 9 _Q
(telehealth) wazngualuau g, .
nswSeuiisumuaiauelunisulsenue) Il Teloncath
senIngUlengunaasefila Sunisiamiuguain 0 L contl
n19bna waznguAtuANIINNITUITELTUANALLENLD Pretest Postest

Tunssuusemuenlaglgwuuyseidunissuuseniuen

ORANGIRIGHR) Morisky Medication Adherence Scale " - - .
E‘U‘VI 2: Nﬁﬂ?ﬁLU‘iEJ'UW]E’JUF]'J’HJﬂQJWLﬁ&JEJIUﬂWi

(MMAS-8) wan1s@nwnuin d@ulngiesas 96 ves - L i ve -
SUUTEMIUEITENINNGUNAGRIN AT UNISARRAIY

4 2 nguilazuuy MMAS-8 feunsiinwiaglusedusm .
, e - guAnNelng wagnguAIUA
lngngunaassiilasunisinaiuavamnislng way

584 | wavemsianuguaimmidlng densmuauseduimaludenuazeuaiiaselunsiudssmuslufiisniviueiied 2 faueulid

algsaas diuyune Suilasse odgyasy aiend viudufnua fivg) nwiaaned @i1eda gseusna



nauAIUANTAIEEIUYDIALILL MMAS-8 flounIsAny)
Tusedusiniiu 2.6 Azuuu (Mitdumelnd 1.3 - 3.2 Azuuy)
way 3.0 Azuul (Mideealnd 1.4 - 3.2 Asuun) suasu
(p-value = 0.831)

SloAuannisfinuil 12 ou wuingunaaesdi
lasunsineuaunimnialng wasngualuauiiaiseg
YosAzULY MMAS-8 hndudiu 7.3 avuuu (A1Rde
MDA 6.5 - 8 ATLUL) uax 3.8 Axuul (ANfidenlalng
2.2 - 7.6 AzLUY) M1UA16U (p-value = 0.003) laegthe
Yovay 50.0 vesngunaavsilaFunsAnnIuguAIH
malnafingiuy MMAS-8 widanisanwiagluseiunans
Tuvaugiiftaeosas 70.4 vosfthenguenuauilnzuuy
MMAS-8 ndsnsAnwieglusedusi (p-value = 0.001)
(Fauanslumsieil 4)

nsisuisueuainauslunisiutssniuen
sywinenouLarndInIsAnuInUIINgunaaeadila ¥y
nasfannavaImnielng dedsegiuvesnsiuy
MMAS-8 ABUKATNAINITANYIYNAY 2.6 AU
(Afideaelng 1.3 - 3.2 Avlu) War 7.3 AzLUY
(Afidy = 6.5 - 8 Aziu) MUAIEY iuTuodied
WedhAgneadis (p-value < 0.001) lnggtheSesay 96.4
vesngumaaesilisunsinnuguaiwalnasinguu

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

MMAS-8 rountsfinueglusedum efuganisinu
WudE Uiuseuay 78.6 dazuuu MMAS-8 aglu
sEAUUIUNANMIoTEAUEaY (p-value < 0.001) lag
wuinguneassilafunisfaniuguninnislna
fauadnavelunisfulseniusniinduoy el
WedAgyneadid drunguatuauilindiseguvesnswuy
MMAS-8 Naularnain1sAnyindu 3.0 Avuuy
(Afideaolng 1.4 - 3.2 AzluY) WAz 3.8 AZLUY
(Ardemalng 2.2 - 7.6 AzUUL) ANaIRU (p-value =
0.007) wazngumlvauaulnglinzuuy MMAS-8
fanounazndanisfnwiogluszdudidosay 96.3
way 70.4 M1ua1AU (p-value = 0.020) Tauwull
nqueuandaainauslunsfusenue Rty

o W a

| Ao a =
DYNNUYAIAYNNEDH (M990 4)

n1saAUTIgNa

nsfnuiadaifivagussasdifiednuinaves
n1sfnauguaImnialng (telehealth) sian1smaunu
svsuthmaludesuaranuaiauelunissudsemuen
Tufasumuviindl 2 Aaueulald Au13uuinig
FnuaneuliMonasun UeAdN ALTUNNEAIENS
AWWINYIVIA URINYIREUILUNTISINY

WU UANUELLEND MUNITTUUS LN UL TENININDUBALNEINISAN Y

AMuENENDIUN1IUUTEN UL

NOUNAADY

ANAINAABY

nqu Telehealth (n = 30)

AZUWUL MMAS-8 2.6

sedUs (Low) 27

seAuUIUNaNs /g (Medium/High) 1
nguAuAN Control (n = 30)

AUl MMAS-8 3.0

sz (Low) 26

seAulIUNaNs /g (Medium/High) 1

(1.3-3.2) 73 (6.5 -8) <0.001*
(96.4) 6 (21.4) <0.001*
(3.6) 22 (78.6)

(1.4-32) 3.8 (2.2-17.6) 0.007*
(96.3) 19 (70.4) 0.020*
(3.7 8 (29.6)

Abbreviations: MMAS-8, Morisky Medication Adherence Scale Data are presented as n (%) or median (interquartile range).
P-value corresponds to Wilcoxon signed-rank test, or McNemar's test. *Significant p-value < 0.05
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AIduAnwUSeuisunguiieg1sduig 60 Ay
MevaRINNauieEelasuANSaratuaRUNITIANTS
AuLesUeIt UM (DSMES) wazRnmusieoiilos
naunaaedbasunisinniuguninnising lagidy
msdemslveuiuasduugih WeliiioRnmsGeus
ahinugmsguanuesnuvne weuwdindulat] Wisuidiey
FungueussMlFFUAIE DSME uagdnmumsusuasy
WoRNIIIUNTNLATNANITATINATaUAeT (SMBG)
nnzlufufinnsemuunndidn nan1s3denudn
wansnauiianadotiniaaray (HbALC) uagtna
n&10A01M15 (FBS) anasag 19ldudrAgyniais
Weuanuiinguiieg19ildFunisianiuguaim
n3lna (telehealth) fAndstinaazay (HbA1C)
wazinandsene s (FBS) anasuInninnguaIunm
49AAR 03T UNITANYIVOY Kotsani wazAny 2018
AfnwnavesnsnuIanslng (tele-nursing) Tugitae
wivnurdiedl 1 denisiamuszduiinialuiden
Freaules wazn1sarvauTERutIaaludennul
AendIInnguiieg1elasunIshanIunlnsdni
aniinday 1 ads Tneneuiaanizms (nurse specialist)
uglifuuziifnafunsysudsungAnssudym
Reatumsdanisquanuios nszduiieulinnziima
Uaneii nisdamseinisthmaludens uaznisufon
aruAugvenng lun1susuedugiu wuin
nguiildsunisneruianising feededniaasan
LAZEIMANEI8ADIMIT ANAILINATINGLAIUANLAY
ngudild3uuinisneruranislnaiaufvesnisians
ihanavaneiannninguitldldsunsiaaamidng
LazN3ANYIVEY Borries wazAMy 2019 AANWINA
283715k 15unnEN1elng (telemedicine) Tuguae
wwnwiad 1 uay 2 dermausalunisguaniies
WATHANEN19EUNIN WU N1siEnIsunngnislng
FrelvigUnrsiumuviindl 1 uag 2 fanwaiusa
Tunisquanuiesuintunazinadnsnisnruay
seuthmaradeimaavaufianas

1. adherence lunguvnass MlaRnseginNTIdY

1y protocol NNFunsell AITTIENUMIEIINGIAaeY

algsaas diuyune Suilasse odgyasy aiend viudufnua fivg) nwiaaned @i1eda gseusna

ffthedwauwinlsiil adherence TumsAnsiefinmside
wihls uazngquitiadeuszdudloifisufunguitlifasie
Usgdfiauansdlumssviuuvdels wenaini
mrsAnwtadeivinliguaslunguneasdliaiunsad
adherence somsituruldlunaumaassneniinanthidtla

Mnnsfnwinut nunaaesildsunsinnn
gun1mn1dlnadisl adherence i wazaunsanIUAY
sefuimaiadoazan (HbA1C) Tdnnutimuede
< Soway 7 melu 12 Wou fdwau 20 audnluiesas 66.6
lngunsgasanIuay HbALC laaudhmneniely
3 iou uazdineWenanawdolifimsusurnaeidiadu
Tusewrinams@in daunguiiednsdn 10 au filsiannsn
AauAn HbALC Tildmudimune Tuseninanisfine
Uazdiamminannsiszeznanduummmuuunnnd
10 ¥ n13il HbALC fideudregenoudiiumsing
Lazn13d adherence Alifnouazuinnisatiuayy
Prumdeainaseunss waznungudesidluil 6 au
funndusumnaenifistulussnemsfine useehlsfian
nansAnEIUINgufieg1sildFunisinaunidlna
fis¥fu HbAIC anasnay uwidedasgingudegn
il adherence fifuazAUAL HbALC ldmaitavang
117w 20 T8 MU 1) nduiaegn Aiintsesiniiena
Uaneiifenuies (SMBG) seiflemnuuasserulise
AADATTELIAINIIANY 12 Wew 331w 3 Au Andy
Sovay 10 upsiiMthnanitarauanas < Sovay 7 melu
6 \Wou uazreifledluauduganisfinu 2) nauseis
fifinnsvin SMBG uagAndefide vn 1-3 Fu seilles
naansTEYNISANYITININ 4 au Amdusesay 13.3
frmihmamitazauanss < Sovar 7 uawailedluauugn
ns@nw 3) nausegsdlugdiuau 23 au Andy
Yovay 76.6 uardisiuau 13 Au fianunsonunninnia
wivavavanas < Sevaz 7 uavsaidiodauAugamafine
wil adherence Aidyniulusseznaniios 3-9 feu
waziledl HbALC anasmudmung (achieve goal)
WAIUNTIEATIV SMBG wasinseridetovad wazdell
10 AuiiSanstl HOAIC s Jeuas 7 wianaadlewieuiiu

ANSUAY

HaveIn1sAnn g mndlng Aen1smuansgduimaludeauarauainauetunssudssmueluiisumnueiing 2 finuaulid



NanTANINUIINGUF0g19ildFun1sRaA1Y
malnauaedl HEALC anawnuthvinefie < Sevae 7 aull
ANA11saluNIsALAnULEY (self-management)
warFuIAUAINTavRIRIULeY (self-efficacy) lneawdl

[ o

ANBULAINITAAIUANAINUAILDY (self-regulation)

Y v

;9nissuzlagn1sdane (observational learning)
uan1snTItnaUaeia Aduiusfudnvazems
AFuUsEmu wagduinnuaunsavesnuLes (perceived
selfefficacy) dlamsranuammaniaiy vilidianusiule
Tunsquanutesundu drungudiedis 10 Ay i
uAusEAU HbALC dilifathmnenuindinismsan SMBG
wazAndetuiideosniniinunuldd famgan

1. n19911 SMBG fAldTneiiutulunisie
wounsRsEAuiiang Wuainmuesnisnsatesas
danAdeiunsAngae Elhabashy 2020 fifnunilade
AfBvEwaren1svi SMBG fUheiuwuiadl 1 fe
Aldane wazAuNdIrIulIn 91nn15v SMBG

2. AudulInlunisiaty SMBG yniu

3. Myaduayuyigvieanaseundy laganiy
3097151910529 SMBG yiemsltinaluladlunisinsie
doansiugide waznisendedliiddlaging aonados
fumsfnuives Costa wagAmy 2012 nsatiuayy
YIYLNT0INATEUATY NTBN1THH Y IeInFeaTuayy
lun1suUamuawugiivesiiuguainazgig Ul
Fannstulsaumuldadu feludosnisdadugau
M53uUsENUIMS Uan15Yin SMBG'

2. M3TIANAUBNNGAT HbALC Ui AITATRLaY
voutheiild HoAlc < feva 7.0 vi3e Yevas 8.0 ¢e
uazpdmsmainnnzmadiiludenniesnnisusy
Tssnenunalugievinnisiin

warlunisfnwiafsinuniniinniigdinia
Tuidendn (hypoglycemia) Tungudieg1958nIng
nsfnwrislungunnaesuazngualuay Taelungy
naspuinamethmaludonslusswinmsfnundiuoy
4 518 uAtlTERuAINTULIITaY (mild hypoglycemia)
Aoflsgduinaogsenine 58 - 70 fadnfudeindang

wazda3dndag dalunquatunuiinnnizuinialuidon

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

ANSENINANYITINIY 7 518 LaBTlTEAUAIILTULSY

¥
o v

Aa3ULIIURY (mild hypoglycemia) 2ufiaguusIun
(severe hypoglycemia) uaziingusiags 1 518 fifi
ihnaludendisuussaudifunsinululsmeua
wan1sAnudosuelddn nauiild telehealth 2¢ld¥u
AUUADAABIINNITINBIAIUANLIALUINIUANT T
nauTlalléld telehealth Lilpsangiheaslfiumuugiin
uazAIUTNY ANAIAYIBINITAINTUUTEMIUDINIT
TduiusaftuA SMBG wazquasgslnddnaniiugide
Famnua SMBG filivasadeidoazuszaruunng
Wvesliifiofunsues9sinda uazUiuununsinw
Tielisueuasndouaziinnadwsnisndiniia

- afUTefiaiy Vssiiudasaluil

1. wianalun13vin SMBG tanglungunaaeg
usingumueuilailévih SMBG Zeeradwmalsisl outcomes
i umnehafulgvielsl

desningusrasdvesnmsdnuasiifiedny
Havesnsidimalulaglunisiianuiuasinniunieg
qungtasimrunsng Ssanisamaseduiinia
Uanefanaeauies (SMBG) sniduniesiieddaly
miﬂisLﬁumasuaqmiﬂ%’uLﬂﬁaquaﬂﬁuqmmw
TagianzluiZesnsiuusemuenms msldenansedy
mna wagniseandidinie dedulunisliaiud
dieashavinuznnsguanuies (DSME) teafulsaiumy
ndusiedldnanisngas SMBG arugiunsiinnuiuas
AU HARTI9 SMBG wduiusiusyiuvesslulnadu
Alc wanButhduddnlumsmunusssuthaaludenls
fatiu Tumsquaithewuvmuiinueslai (poor control)
fuasagldsumuuginlinsatmatmetidsdaies
318 warliantufinasaynuagiinnuLmnnass
fannsanudin usiesannisyih SMBG Wud-ldee
fifatu fheddldasnsavildnae dwmsulunsfin
pdstinguaruaufifinisin SMBG wuiendu uddnafiu
nssinguauelaildfunsienumalng Aeldléfase
domsiugideluszminseg it winguaiuauaglésy
MSAAMILNANITNTIA SMBG Aitufinasaymuilonngia

AUTANNATY
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2. 1 2 Aeadiuamdumsusunssnu uasUsue
fniloudu violi uwndnsragaei OPD nsuvdeld
Tetweglungula

iosannisfnwldszezinan 12 ieu il
nausegsuseluisaeingu THsunsusuefiuiy
lusendnan1sAne wanuIngunaaslinisusuen
dudutiesninguauaulnelungumases fnsusuidia
VUINYIDUYAU yioy13ulsEmusmiensuiuaoy
nauen 91w 8 518 Anludesaz 26.6 nguAIUAL
I¥unsufuiiinerdiua 18 518 Anduiesay 60
wiog1slsfinunanisfnuinuinuiguasaglauiuen
Wt uudfssmuausziuthmaldftosniingunaaes

auaihiauelunTSuUsEIE (drug adherence)
wuineunanesnguiegssanguiinuasiae
Tunmsiudssmumeglussiusmlsumnsneiy vdsnsveaes
wuhvaosnduiinuasiianelunsiulssue i
g nilfoddynieadn Weawdinguildsunisinn
guaimmigbng (telehealth) fazuuunuainaue
lun1sFudsenmuenainiingualuay nsfiviadeang
fazunuadvainauelunisfussmiusuiiniy
p1alesninisasanguldfunislianuuasfingiy
otharaifiasnafefunesamunin uidmiundudieng
Asumsinnalagiieundindulat ssvhliRamuging
1oendndtn Viliiazuuumnuahiaelunsiudssmue
a9iu denndastunsfinuues Nesari uagamy 2010
AfnwInsAaammansdnilufiasumnudunan
12 &Uansi 9aeliguaeiinsufoaniudidanisn
TuFeanslienegaiiane Tnofinzuuunnuaiiae
Tupsiudsenuenaninnguaiuan’’ waznislideny
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