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0.876 times (OR) more likely to achieve a lower HbA1c level (<9%) (95% Cl, 0.824-0.931; p =< 0.001).
* Those who reported checking their feet were 1.689 times (OR) more likely to achieve a lower HbAlc level (< 9%) (95% Cl, 1.095 - 2.56; p = 0.018).
= Respondents who reported reducing intake of fat/calories were 2.39 times (OR) more likely to achieve a lower HbA1c level (< 9%) (95% Cl, 1.25 -
4.55; p =0.011). In addition, NHANES respondents who reported taking insulin were 32.45 times (OR) more likely to achieve a lower HbA1c level
(95% Cl, 25.0 - 42.07; p < 0.001).

o NHANES participants who checked their feet, reduced in their
diet, followed up with their diabetes specialists, took insulin
were shown to achieve lower HbAlc levels.

o Reducing caloric intake has been shown to have a significant
association with achieving a better glycemic management.

o From 1999 to 2016, the prevalence of total diabetes (both diagnosed and
undiagnosed) significantly increased in adults aged 18 and older (1).

= 96 million adults aged 18 years and older had prediabetes.

o People with unmanaged diabetes are at a higher risk for serious health complications,
such as kidney failure, heart disease, blindness, stroke, and the loss of toes, feet, or

legs. : : :
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