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Table 1  Clinical characteristics of study subjects

Diet only Sulfonyl urea
Middle-aged _ Elderly  Middleaged  Flderly
Number 28 27 50 57
Male/Female 2177 14/13 27/23 36/21
Age (yr) 56.6+7.5 71.5£8,5%** 57.3+8.0 72,245 5% %%
BMI (kg/m®) 24.4%3.7 24.1+4.1 23.4%3.3 22.2+4.4
Duration of diabetes (yr) 9.449.5 11.9+8.4 11.4+9.4 14.849.6
Urine CPR ( 1 g/day) 59.0+:33.4 62.8+33.6 60.5+43.7 60.9+52.8
Cer (Vday) 110.5+33.3 106.1+34.8 92.9+27.9  83.84:25.4%*
HbA, ¢ (%) 7.441.2 7.6+1.1 8.0£1.1 8.1+1.4
8:00 plasma glucose (mg/dl)  131.9423.3 135.2+24.2 141.84+29.2 136.4+25.2
Total glucose AUC
1 3735.3+£813.1 3940.8+:880.7 4154.9+£786.3 4174.7+912.0
(mg-dl" - h)
Postprandial glucose AUC
: (g dI by 630.1+298.4 711.4+414.0 843.6:457.5 901.2:495.9
SU dese scale - - 3.0£1.6 2.8+1.6

Mean+SD
*xP<0.01, ***P<0.001 compared with the middle-aged group

Table 2 Univariate relation of postprandial glucose AUC with clinical characteristics

Diet only Sulfonyl urea
Postprandial Postprandial
characteristic
___glucose AUC glucose AUC
Age (yr) 6.231 0.081 0.007 0.478
8:00 plasma glucose (mg/dl) 0.583 <0.001 0.015 0.452
Duration of diabetes (yr) 0.094 0.287 0.220 0.034
Urine CPR ( 1 g/day) 0.090 0.296 -0.229 0.029
Cer (Vday) 0.264 0.055 -0.147 6.113
SU dose scale - - 0.330 0.001

Determined using Pearson’s correlation coefficient or Spearman rank correlation coefficient
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Fig. 1 The postprandial glucose area under the curve from 8:00 to 24:00 was

calculated above the baseline level equal to the 8:00 plasma glucose value.
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Fig. 2 Diurnal plasma glucose profiles during treatment with diet alone

in middle-aged diabetic patients and in elderly diabetic patients.
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Fig. 3 Diurnal plasma. glucose profiles.during treatment. with sulfonylureas

in middle-aged diabetic patients and in elderly diabetic patients.

—112—



mEERRRBRE BT D

3

SHEBFEE RA E

5SRO HERF

HRMEAERE VY —HNOBHEK

MAEEE

B O72 ) I GDS XA/ — 2 (15 ™)

2001 BB LGB BERMNBE 985 #

(F ¥4 75
THO ORBEFEML., £ OHRE

HFlooWTRHAEMZE, 2FO0OK 39% I GDS T5 R EDH o

fHmsd o,

GDS OB RITEBE. MERESE

B B E o & ff E

NHBHHE . A VAY vEEEZE . ALIEBU LoBEOLEZE T 5EFIAERE
Eho T, ZEBMTOKER. MMSEK T £ 7213 ADLIET ., 74

B E . EmBE2R > >RE LML
I ORBERETOMHEER

A E T

M#ET2RFTHo7z, mEsHRMK

WEEBEZHLILEDD D,

ABrsEE®

PERB CEBERROBE R &
REHERETCLEOEEAE
CRTWVWEEbNLDE, £ 0OH T,
BRBIZ ) DERZEEZLST
< M S ORERIEIERBFBHERED
EEBE D — D kBT T,
QOL OB TR, A EHK
WICBIT 59 >REBOERRBIZH
LT, #EHBILR W, F .
INETI. AREHERBRBEE O
SREOHEERICE T 28 %
b, T, BRERPBA
FhErxBLL T M= —
R B, IR B E . & OFE
ADL,. B e &2 5 oKk
BE T 20 B E ML .

B. BF%E O X&KL Fk

xR IT 2001 FFICEFREHRE
(B ERRBENIRE LT E
ERBHAEBRNMARRIO DI
B L-aeE 42 BF O & B B R
WEHE DD
DEREIKCEAT 27 7 — F#l
HHEAIT O Z LN T E T 985 Hl(F
WHEER 725 K. B 453 #l . Xk
532 %) THDH, FHERKER

L T ADL, & &0 # 88 .

Mk 149 £ BMI T 24.2%
5.0kg/m2, HbAlc & 11.6%x2.2%.
ERFIBREITIRE 15% . &0 Al
55%., A4 v A U v 30% TH 5,
5 DR EEIX GDS X & — A (15 0)
EHWTHFEML., 58 AL 10 K
29 oMM, 11 AN E % FFEK
5 o8& Lk (1) ., ADL X
# WF i ADL., Barthel index T #F
fli L7, AEmHEEIZT MMSE 2 &
DR L 2., HEERMKT TR
GDS A7 — & BHREOEKER
., HbAlc, K ¥ o B E . B R
mBE., AO0FE. 20X ADL,
MMSE, i h[EE (D &b 1
R AN 0.1LLTF) & o B ERE
t REEL T x*RETHHFT L L
¥ 77~ . GDS A& — 1 T5 AU L
DS oA (5 ok E) LK M B
iﬁﬁg(ﬂl@uk)c‘:@ﬁﬁi@ﬁim
MThDHD2NPERFT T DT,
/274/?@J5/\ffﬁ@:i6§
EE@EN AT,

C.WF 78 % B

DEBBERBBE 985 6l @ 5 b |
GDS R — NV OH/BEANE AN
9D 2 mE L DAL 2974H

—113—




(30.2%) . GDS 10 AU & o 3%
Y OB AL 88 %) (8.9% ) &
W O39.1% BB D H DR EE
R o TWwi,

(K1), '

2)GDS OB & L B # . BMI, U =
A Mk wy L VKR RIR BB .
HbAlc, ML E . TC, TG, HDL-C, M
7 IRI. HOMA-IR & o B #E %
Spearman O M BEIC TKREFF L =,
GDS 1§ &
m & IRI(r=0.10,P<0.01) .
HOMA-IR(r=0.10, P=0.01), U =
A b o B v 7 (r=0.07,P<0.05)
CEHEEBEOMBNRL NN
BMI. BR®WEH Y M. HbAlc,
AL E, EY mE., MIF R
BRI FAFEOCHBIRD LR
n oo fr

3) K m ¥ o 8HE % 72 L . FJ1[E1
. A 1 EMED 3 BB
SR GDSO)?%»?&5)§£MJ:O)5
DR M O EE XK DB o EE R
A1 EHUEIZCR? EAFEKCEE
o7 (®2), GDS B 10 & U
Fo#dEEIZ> oBHoHE XKML
AR WVWEE T 6.9% . 1K MM B S 1
£ 1 3 Bk A 1 | & @ B T
10.0% . & i B 23 A 1 @ 2Lk o #F
T 17.9% & B 5 22K I 5§ o
BERME X 5 EEFIC) OB LR
o T,

4)GDS B R &R FMHERTE (MK
B 7 V7 I R 300mg/gere LA
E) . MEBEEBE (FEWK) . KL
EEELAEOCHEIRD L L
7‘:(1‘213)037&_‘&%73 E (0.1
UT) Bdb 2L GDSERIFTHFE
w#Em L, BRBEREE., 8K
ECEMLMELCEREIBEEIRD
B o T,
B)EFE XK EFEME o B &#
¥ A DH L, GDS B HFEH A
ADL(r=-0.35,P<0.001).Barthel

X 4 B (r=0.07,P<0.05),

NN N

index(r=-0.07, P<0.05), MMSE
(r=-0.13,P<0.01) & o HF & » &
AR LN,
6) £ & . M. HbAlc, 1K M ¥ M
E. R HhEE, MMSE 0 £ % %
Bw<T.veYPxTF 4 v 7 EHBSWK
T 5 &£, 9 >@EMm (GDS & &
SmULE)BEET LML ZRE
%biﬁj 1 B EoKMmBE [+ v
A H:1.8(1.04-3.0) ,P=0.033] .
MMSE[ # » X H :0.93(0.87-
0.98), P=0.006].3% £ ¢ 0.1 &L F
DR AOAEE[L v X i2.1 (1.2-
3.6) ,P=0.006]1TC & » %=, MMSE
Oy IicEHNX ADL 2 & A T
L A1 EULEtoEMLE [4 v
A H:1.8 (1.02-3.0) , P=0.033]
¢ X ADL [+ v X K 0.69
(0.63-0.76) ,P<0.001]1® & 2% i
M LY 2>@FEmoBRAERFTH

> Tz,

D.& &
AFRETCEH.BEBRBERBFABEOD
¥ 839% » GDSAHE A5 AU Lo )
SRBEBIZHDoRE HRRWIIHFEER
WME L HEXTH Z2HZE S oK EHN
ZnE VIO ERZE WV L, T hFE
TOHREFETCH.HFRFAFICR T
59 DR BOHEEIXZ 22% 2 b
31% TH YV, AHEDOS> >DOHA
Bl ez 3 274, Z ik,
AW TIE, BHEIZ NI &
SORBEBOFTEMDO FEDEW, A
MBS 22—t d 5K
SO EWR ERXREORRESE LT
2z bh b,

T, AHEIZCB W T GDS &
RTEMULE >REE. AV R
U yERMEOEETH B IRI,
HOMA-IR., ¥ = A F - b v 7 K
E DB E DR D .4 AT
VERM LYo o B EE OBER

XS

5
&
B EREREE COLR O LB 5

—114—



BERBHBETOREIT I DI

il

DT TH B A2 AU ML
OEHEOKRREITIAIHTH DB, 9
DR LI HEBEEHEOKT B X
CHIREMBMOE M., 4 v 2 Y
A rvE OB MMPESE L TV

AN R P (A S AT

A 1 B Y L oK I B P ML
P ORBLEEL TWEZ LD
BERBER OO . GWHEHERRA
B WTE. b - &K im0 x
Bt sHBFBCA R Y A
WLEOLRPLETH 22 & %
AL TW» 3,

AP ITMOHREERZFEIZ.,F
JE. MBEEE. MOLEESEFN & D
ESYORES RO, MIEE &
OBEEBDODLNR Do DN,
O.LIUToOHANEEL > >DKREL
ODHEEIRD LN, D DK EIX
X ADL., MMSE & o B @ 2
MR, 0 X, & B
iE OB E XV b EEEFZHICHE
EEEL XZLTWVWS NN H D
KEORBREICEETH 522 & %
AL TW 5B,

E. & &

EEHERRBE O 44 EE L
BHHOERERL,ADLIEK T (&
BriE) . HABE., MMSE & T
EE MRS OREOHEER
T h - 7=,

F.51 B 3@k

1. Pouwer F, Beekman AT, Nijpels G, Dekker
JM, Snoek FJ, Kostense PdJ, Heine RJ,
Deeg DJ. Rates and risks for co-morbid
depression in patients with Type 2
diabetes mellitus: results from a
community-based study. Diabetologia.
2003;46:892-898.

2. Gary TL, Crum RM, Cooper-Patrick L,
Ford D, Brancati FL. Depressive symptoms

—115—

and metabolic control in African-Americans
with type 2 diabetes. Diabetes Care.
2000;23:23-29.

. Black SA. Increased health burden
associated with comorbid depression in
older diabetic Mexican Americans.
Results from the Hispanic Established
Population for the Epidemiologic Study of
the Elderly survey. Diabetes Care.

1999 ;22:56-64.

Xu L, Ren J, Cheng M, Tang K, Dong M,
Hou X, Sun L, Chen L. Depressive
symptoms and risk factors in Chinese
persons with type 2 diabetes. Arch Med
Res. 2004:;35:301-307.

Timonen M, Laakso M, Jokelainen J,

Rajala U, Meyer-Rochow VM, Keindnen-

Kiukaanniemi S. Insulin resistance and
depression: cross-sectional study. BMdJ
2005; 330: 17-18.

. EmOCHER

Araki A, Murotani' Y, Kamimiya F, Ito H.
Low well-being is an independent
predictor for stroke in elderly patients
with diabetes mellitus. J Am Geriatr
Soc 652: 205-210, 2004.

Araki A, Nakano T, Oba K, Ito C, Mon S,
Ishibashi S, Umeda F, Abe R, Kojima H,
Kikkawa R, Kawamori R, Ito H. Low
well-being, cognitive impairment and
visual impairment were associated with
functional disabilities in elderly Japanese
patients with diabetes mellitus.
Geriatrics and Gerontology International
4: 27-36, 2004.

Araki A, Tto H. Glucose metabolism,
advanced glycation endproducts, and
cognition. Geriatrics and Gerontology
International 4: $108-S110, 2004.
Takahashi M, Araki A, Tto H.
Development of a new method for simple
dietary education in elderly patients with



