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Resumen 

Objetivos: Evaluar la variación del control glucémico, medido por hemoglobina 

glicosilada (HbA1c), en pacientes con diabetes mellitus tipo 2 atendidos en un hospital 

nacional del Perú, e identificar factores asociados a la persistencia de mal control 

glucémico (HbA1c ≥7%). 

Métodos: Se realizó un estudio retrospectivo con 741 pacientes entre 18 y 65 años, con 

al menos dos evaluaciones de HbA1c (basal y a un año), registrados entre 2015 y 2019. 

Se compararon proporciones de HbA1c ≥7% mediante la prueba de McNemar y se evaluó 

el cambio individual basal-final de la HbA1c. Para identificar factores asociados al mal 

control glucémico a lo largo del tiempo se emplearon modelos de ecuaciones de 

estimación generalizada (GEE) con distribución binomial, enlace logia, correlación 

exchangeable y errores robustos. Se construyeron modelos progresivos según porcentaje 

de datos faltantes y un análisis de sensibilidad con casos completos. 

Resultados: La proporción de pacientes con HbA1c ≥7% disminuyó de 66.6% a 60.7%, 

( diferencia absoluta de 5.9%; IC95%: 2.4–9.4; p<0.001). El 14.3% mejoró (≥7% a <7%), 

mientras que 8.4% empeoró (<7% a ≥7%), con OR pareado de 1.71 (IC95%: 1.23–2.37). 

La mediana del cambio individual basal-final fue 0.0%; sin embargo, el 35.6%  presentó 

una reducción >0.5% y el 28.3% un incremento >0.5%.  En modelos GEE, la probabilidad 

de HbA1c ≥7% fue menor en la evaluación final (ORa: 0.73; IC95%: 0.61–0.88). Se 

asociaron con mayor probabilidad de mal control glucémico el tiempo de diabetes ≥10 

años (ORa: 2.58; IC95%: 1.82–3.64), el uso de insulina sola o combinada (ORa >5) y 

la hipertrigliceridemia (ORa: 2.06; IC95%: 1.46–2.89). Un filtrado glomerular <60 

ml/min,  con menor probabilidad de mal control  (ORa: 0.54; IC95%: 0.30–0.96). 



 

 

 

Conclusiones: En pacientes con diabetes tipo 2 atendidos en un hospital público peruano 

se observó una reducción modesta en la proporción de mal control glucémico tras un año 

de seguimiento. Sin embargo, la mayoría permaneció con HbA1c ≥7%.. Estos hallazgos 

subrayan la importancia de reforzar estrategias individualizadas para optimizar la 

terapia de la diabetes en la práctica clínica. 

Palabras clave: Control Glucémico; Diabetes Mellitus Tipo 2; Estudios Longitudinales; 

Factores de Riesgo; Hemoglobina Glicosilada. 

 

  



 

 

 

Abstract 

Objectives: To evaluate changes in glycemic control, measured by glycated hemoglobin 

(HbA1c), among patients with type 2 diabetes mellitus treated at a national hospital in 

Peru, and to identify factors associated with persistent poor glycemic control (HbA1c 

≥7%) 

Methods: A retrospective study was conducted including 741 patients aged 18–65 years 

who had at least two HbA1c measurements (baseline and one-year follow-up) recorded 

between 2015 and 2019. Changes in the proportion of patients with HbA1c ≥7% were 

assessed using McNemar’s test, and individual baseline-to-follow-up HbA1c changes 

were evaluated. Factors associated with poor glycemic control over time were examined 

using generalized estimating equation (GEE) models with binomial distribution, logit 

link, exchangeable correlation structure, and robust standard errors. Progressive models 

were constructed according to the percentage of missing data, along with a complete-case 

sensitivity analysis.. 

Results: The proportion of patients with HbA1c ≥7% decreased from 66.6% to 60.7% 

(absolute difference: 5.9%; 95% CI: 2.4–9.4; p<0.001). Overall, 14.3% of patients 

improved (from ≥7% to <7%), whereas 8.4% worsened (from <7% to ≥7%), yielding a 

paired odds ratio of 1.71 (95% CI: 1.23–2.37). The median individual baseline-to-follow-

up change in HbA1c was 0.0%; however, 35.6% experienced a reduction >0.5%, and 

28.3% an increase >0.5%. In GEE models, the odds of HbA1c ≥7% were lower at follow-

up (adjusted OR: 0.73; 95% CI: 0.61–0.88). Longer diabetes duration (≥10 years; adjusted 

OR: 2.58; 95% CI: 1.82–3.64), insulin use alone or combined with oral agents (adjusted 

OR >5), and hypertriglyceridemia (adjusted OR: 2.06; 95% CI: 1.46–2.89) were 

associated with higher odds of poor glycemic control. An estimated glomerular filtration 



 

 

 

rate <60 mL/min was associated with lower odds of poor control (adjusted OR: 0.54; 95% 

CI: 0.30–0.96) 

Conclusions: Among patients with type 2 diabetes treated at a public hospital in Peru, a 

modest reduction in the proportion of poor glycemic control was observed after one year 

of follow-up; nevertheless, most patients remained with HbA1c ≥7%. These findings 

highlight the need to strengthen individualized strategies to optimize diabetes therapy in 

routine clinical practice. 

Keywords: Glycemic Control; Type 2 diabetes mellitus; Longitudinal Studies; Risk 

Factors; Glycated hemoglobin. 

 

  


