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Table 7. Glucose Statistics and Target in Patients with DM

Fasa Registry on Diabetes Mellitus (FaRD)

Variables Frequency (%)

Pre-prandial capillary plasma glucose N=352

Hypoglycemia (level 1) 3(0.9)
Under target range 5(1.2)
Target range (80—130 mg/dL) 85 (22.3)
High plasma glucose 259 (68)

Postprandial capillary plasma glucose N=298

Target range (<180 mg/dL) 64 (16.8)
High plasma glucose 234 (61.4)
Hemoglobin A1C N=220
Target range <7% 39 (10.2)
Above 7% 181 (47.5)
Table 8. Medications were Recommended to Registered Patients.
Drug Frequency (%)

Insulin 147 (38.6)
LANTUS® 74 (19.5)
NovoRapid® 67 (17.6)
NovoMix® 45 (11.8)
Toujeo® 15 (3.9)
Apidra® 11(2.9)
LEVEMIR® 9(2.4)

Oral 312(81.9)
Metformin 208 (54.6)
Gliclazide 93 (24.6)
Zipmet® (Metformin +Sitagliptin) 73 (19.2)
Acarboz 66 (17.3)
GlibenClamide 35(9.2)
GloRipa® (Empagliflozin) 31(8.1)
Ropixon® (Rosuvastatin) 11(2.9)
Others 51 (13,5)

Combination Therapy
One oral agent 123 (32.3)

Two oral agents 127 (33.3)
Three oral agents 54 (14.2)
Four oral agents 8(2.1)
One type insulin 72 (18.9)
Two type insulin 75 (19.7)
Basal Insulin + one oral agent 40 (55.6)
Basal Insulin + two oral agents 20 (27.8)
Basal Insulin + three oral agents 5(6.9)
Basal Bolus Insulin + one oral agents 20 (26.7)
Basal Bolus Insulin + two oral agents 6(8)
Basal Bolus Insulin + three oral agents 1(1.3)
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increases 70% annually.

Moreover, the cost of hospitalizations for each
patient per year is more than 7,000 US dollars
(USD) in China [14].

Other international registry programs as well
as FaRD significantly decrease incidences
of complications, mortality and cost of DM.
For example, after five years, cost of DM was
more than 7,200 (USD) less for each patient
in the United States of America [15]. It has
been estimated that the direct medical cost of
diabetes in Iran is more than 4 billion (USD)
per year [16]. The results of this study show
that the patients who do have income, their
plasma glucose is not under control. This is
indicative that the patients cannot afford med-
ical costs of their disease.

Therefore, real world insights about the spe-
cific characteristics of these patients is to
manage the DM in order to decrease hospi-
talizations and complications of this disease.
FaRD will provide the specific database to
collect the details of demographic character-
istics, clinical and laboratory findings of pa-
tients with DM to better controlling of their
disease in order to reduce the rate of compli-
cations and mortality. FaRD provides a com-
prehensive range of characteristics related to
DM. Hypertension and hyperlipidemia have
been respectively the two medical conditions
with the greatest positive correlation with DM
found in this study. The well-being of the pop-
ulation is the main duty of the local medical
university. Therefore, medical education and
health improving indices must be provided by
the FDC. The main strength of the FaRD is
having a detailed data acquisition from mul-
tiple aspects. Unpredicted minimal missing
data, selection bias due to lack of randomiza-
tion, modest study population compared to
the national population and current unstable
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conditions emanating from the coronavirus
disease of the year 2019 (COVID-19) pan-
demic, though temporary, are limitations of
this DM registry. Finally, the frequencies of
chronic complications of DM in order to com-
pare with the current status will be recorded
during this study. It is recommended to regis-
ter DM patients at the national level.

Conclusion

The base of the aforementioned framework of
the population-based registration of DM cases
in Fasa was feasible and the results of the pilot
phase have been promising.
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