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(@) HbAlc
2007
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2013 65% 7
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Blood glucose (HbA1c)control among diabetics
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(b) HbAlc
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Control of HTN - outpatient on an antihypertensive, BP less than 150/90mmHg
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Control of HTN - outpatient on an antihypertensive, BP less than 140/90mmHg
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