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ABSTRACT

Cost-effectiveness of Hospital-based Aerobic Exercise
Program in Persons with Type 2 Diabetes Mellitus
Tangrattanapitak S*, Boonyavarakul A**, Tongsiri S***,
Kumnerddee W*

*Dept. of Physical Medicine and Rehabilitation,
Phramongkutklao Hospital,

**Dept. of Medicine, Phramongkutklao Hospital,
***Faculty of Medicine, Mahasarakham University.

Objectives: To study the cost-effectiveness of hospital-
based aerobic exercise program to reduce blood levels
of HbA1C in type 2 diabetes mellitus patients

Study Design: Clinical trial

Setting: Physical Medicine and Rehabilitation
Department, Phramongkutklao Hospital

Subject:
Phramongkutklao Hospital

70 Patients underwent treatment at

Methods: Seventy participants personally selected one
out of two groups: the exercise group (N=34) selected
hospital-based bicycling exercise 30 minutes, at least
three times per week for 8 weeks and the control group
(N=36) who did not choose the exercise program. All
participants completed the estimated cost questionnaire
and received blood chemistry testing for HbA1C,
cholesterol, HDL, LDL and TG prior and at the end of
intervention. The cost-effectiveness was calculated from
a capitals spent to reduce at least 0.1% of HbA1C in
each person.

Results: HbA1C and HDL significantly reduced more in
the exercise group than those in the control group (p =
0.002 and 0.016, respectively). The number of
participant s with HbA1C changed at least 0.1 % in the
exercise group was greater than the control group
significantly (26: 9 cases, P<0.05). The cost in
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perspective of provider and 34 participants in the
exercise group were 69,761 and 162,908 baht
respectively. The provider's perspective cost of 36 cases
in the control group was 17,120 baht. The cost-
effectiveness in provider perspective to result one case
of diabetes patient with decreased HbA1C value at least
0.1 percent was 2,683.12 baht in exercise group and
1,902.22 baht in control group. The cost-effectiveness in
patient perspective was 6,265.69 baht in exercise
group.

Conclusion: The cost-effectiveness in both provider and
patient perspective of diabetes persons choosing
exercise are more than of those without exercise.

Keywords: Cost-effectiveness, Hospital-based aerobic
exercise program, Type |l diabetes
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Flulnaduedud (%) 7.84  (.85) 7.96 (.89 0.566
ARBLAALARIAA (NN, FiR AR.) 182.47  (44.17) 175.28  (39.26) 0.473
a7 A WeA (NN, Aa AA.) 54.91  (17.17) 54.78  (13.58) 0.971
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"Difference with 95%ClI (Value from Control group- Value from Exercise group) and p-value adjusted for pre-test by using
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