%®@® JDCS (B&) & UKPDS (GEE) o 2 BUERAES
DHRFFEF— Y DLLH

H#& (JDCS) =@ (UKPDS)
EH () 59 55
*E (kg) 58.6 78.2
BMI (kg/m?) 23.1 27.9
HbA,. (%) 7.7 7.1
—BHIF—BRE 1,580 1,650
(keal/B)
FREHUIRIILF—ERE 27.0 211
(kcal/B/kg)

(Sone H et al, 2004% & ¥ 2255 | H)

EFBBNAAEEOHR
HRFRBIESE OEFBEENANIIL o TELSES
W& D 2 RUBERG 2 BN (—RTFB) TEAHI LR
IlEmehTws, & ZIERED Diabetes Prevention
Program (DPP) T, UK L7-£EBBEN ALHERFE
RAEF 58%ET &€7:10. 20—HT, T TRRERD
2 BERBREICB T A RBOEFBENAOHIHEI
M3¥A2IEF Y AR+ THo Y. AHFEETION
IZOWVTHHRE LT & ALVPW,
EEBEAAOMBED P u—VIZRIFTREE, &
O A Y XY ICEBAAEERELS BN ERFTHE
ENEBYTHoD, AABLIENLAFZILKT S
L, BB 2EBLS 5 EBTTOTHRAD HbAED
FEEFZDONA. HRALEERLIEIVIEEER

02%IcL &ED, S FERICRFOELMALIS
Lry, kLT, EFERBEAAOLTNLE RS
FTHEEoTWAY, 270, MADROEEENH

I o BEO—2k LT, EMABETHES NN
%@%%mﬁ(unm%ﬁﬁmy,m<6#®&ﬁ%ﬁ
BEIIETNE) OLALErR Y E,Po-TREDLE
AHNBHPE 4B HoA MBS OFET — 712D Th,
BAh, MEBCEEERRO oMok

HIFSERH & HbAcDEE

R Mgz > b KRB LARFERETHC
O, BEREEALE ﬁﬂmﬁﬁ@Hmm@:;D@UM
L, Z0% 6 EMO HbA LB R WET L7z, TORE,
BOREAERS 55 LA L 2013 B AR HbA M 7.5% K
DROBED, WFh b Z0%k 6 /T HbAENUEE

fy

HANSHEET 2IMERD EBM

08 T e
0.6
- HbAic: 7.0%KHA
== HbAc : 7.0%19.0%KiE
""" HbA:c 1 9.0%ME
O T T T T 1
0 1 2 3 4 5

BIARD SDEH

€ JDCS ICHTBEAIED HbAJERIDF D% 4 EFHOHE

BEREZDER (AT752 - 917§

DO H LT, BEEER 54 RUT 721388
I HbAME 75%KHOBDOEREIE, WThbEDHE6
FERT HbA,DEELZ &2 LT, 0T &k,
EYEAE E 2 0 BEAREN ICIUE2 Y PO — VD
WELXLLPLTWIEERLTEY, RDESHHE (L
MEFER) OREH, HERFDIICE VT IERRE
FHETAEHEOAERIEET AV I 2D, &
BOWRFLEEEZLI) A TEELELNS.

VBRI BARIE

AW DOER, BIAR HbA EDRNIILY, TO&%
DEEERERICHSL MR EFRD LN, T b
O—VOEESIE,D b (K@) . 7o hERFO
BETIEH 5%, AE (p<0.05) ZHBEIERED) A2
7727 % — (Cox lBINF—FEFWMIZLB) L LTIE
R EAE (p<0.0001), HbAc (p<0.0001), YR
BinE (p=00148) IR ENT.

'#Jﬁﬁéﬁ

BEICOWTHE, HRRFOMET VT 3 PR
i 2 BLLE 300 mg/gCre P L% R LR CTREEL
EFENTEY, BBEOMM Y Fo—VEE0E
B, ZOBEOMEES X UEO R RIET R
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WTHIMRET L7245, HbA L 7%k 0B & hikd 5 &,
HbA B 9% EDRB D) A 713, HBIEET 5.2 1%, BIE
T 45V ET LI EDTRENT. T 6 ERDEA
WBUTAEELERESED) A7 772 % — (Cox Kl
N FEFIL, p<0.05) & LT, WHEHLDE (=
0.0003), HbA,fE (p=0.0008), % (p=0.0100), b
fU%UF(ﬂDﬁ§@=QM%)#ﬂ%LLw&

FERRRIPIRIZE

1997 £ O BARBERARMESOMERED 1L 5 &,
DAEORRBEZ BT AMBEEOERER
36.7%T, 60~70 BADBEEN 2/3 £ EDTHY, HHR
RRBFEEPRVEACERESETERSA SN, I
oy bo— L EDORRTI, RERIC HbA MED 6~
7% DBET b # 35~38% I HEME DD bR T 1>
B, —F, REEHHEUEICL A ERBEHREBEERE
DYRI T 75 5= NECTTIRIENTI o
JoAS, REOI—a v 80 1 BIBRKBEESEEZNRICLE
W3 Cld, HbAMEL BEEHDIEMZ, TNOTH
BL-BRETR, ${0LMEREREV A 772
5 —NHEEED VRS 772 5 —ThhH I EHHHEL
Twh. L2»L JDCS BERBEIIODWT, THFLAEK
SHER L REREOHBOY X5 7 77 5 — % HoAfE
CRBEHTRAELCDL, VAN ey THOBEDS
IO IERERE VRS 77 7 5 —THEL b DIEA
BN dol®, Lt THEREREI A 772
F—=lowTh, ERFBOBCAEIZL 2EFALNLD

bﬁﬂrhéhn

%mﬁkm mr<um r§>

8 EXREH T TOMITRRICEL B L, BE 1,000 AdH
720 01 EHOLIERE (BIHIRESE L O mER
E) BERL, EEIREED 8.8 (B 106, it 6.8),
MM ERED 7.9 (B85 LHE70 Thot. Ih
% JEE D UKPDS & i % &, EEIMRE BN EE
MEREIILPLEVWERETH 72 b E T,
R OEHIREE L D HMEREOHEN L VI LA
BRm R LI BT, SHRE
=g 2 TR

MHENTWED, 2
BORENPRMERZEL EH > Twi
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WELIC BT, MEBEEME S FCRE OBl
HORBBEMMIIEDIODOHBILERLTNS

8 EEXBHDORBTLOMERERIEI A 7775 —
IR L 725, BHIRESR T, LDL-I L AFO—
W (LDL-C) 18, B, TGENEELZIYAZ 7705 —
Thot:, —HRMEREICE T, UEHOEHNE
BRUYAZ 7775 —Tdo7. LDL-C 100 mg/dl &
DEEDOROECREND) A% 1 & LA, 160
mg/d L EDBZED ) A 713 3.1 (95%EHEIERE © 1.6~
6.3, Cox BEUREMFNT) 127% 0, IUEHIME 130 mmHg
MOMMEBED) X7 % 1 & L2H4E, 150 mmHg b
EDVRZIE 22 (HS%EBXME @ 1.2~3.9) LEL.
W& T H DY LMERELSETHNE, HbAfE 6.5%
KOV As % 1 & LEEA, 85%L LTI R0
22 (5%EHEXM © 1.3~3.9) IKELZ. ZoF—H»
5bbPbHLICHERABRICBVTY, 2 BERKED
LIMEAFEOHH OO, IECHERED T >
Pa—iuH, x> bo—MlFTS3E046003
EFEETHA.

¥EIR r%%k8H§WMFEHEMﬁ

1999~2000 % NHANES D& I L 5 &, HAME
RFEBED ) b [IUEHILE 130 mmHg i % 5003
REAME 80 mmHg K] omFEay ro—-VEEES
ERLTVSEEE 36%BES, #iC NURHmE
140 mmHg ML B & 7 13RI IE 80 mmHg L] 0 F
HEWWBIZLEL TV, BHICZD L) RRBIEE
10 FHMBEBSNTES T, REERFBEL OISR
HEMENIY PA—VAR+FTHDZEDPRENT
[ %8)19)
CTHhHPEOREEZ SN2 -T, JDCS DAAEA
WRFBEF—7V%, LEROKEMREELOMER
ENRE T — 5 LHIRLTAB L, MmEIMERISED
EBREMRDEBL T (K@), Lad IDCS
BEBETH BRSNS 6 M, DERCIKEDTEYME
RECELLTWRWY., Lo TRALDLbAET
bORBEIREE, M M A E BRI E L B

PEVVBLO LN IS, WRFHELICRET LT
IIREECIHIMERE LI T 27201, ok ) %



CEEE T Y b o - VREEISET AR LiERED

ThbH9.

—HEWEFIH o Tid, JDCS BHEL L KED
HERFBE T, Bk L9 ICIE IR E O FHED R
WITEDL ZVIZ O b 67, REE - BIRMESGH
BOMHBEEDL? 2~3 FHE) T ENRBEENTEY
(ERO)™, BANEEKKANET, NS DHEAHT S
BEMDPRLZDTRELZEZOND.

KMESHEICN TS 73— I)VERD

BRRAERBEEEWNRIIL ROy T 5 )
AN EBE, EEGITY ) —VIRET 1 H 38g LLT)
DT V- VERUL, BURESHRDREETLI L
PBRENTWAS. LA L IDCS BHEBEFTRFOL IR
BREBDHOSN L2572 (RO)P. D & ) IZEIIRTE{L
FECHTHT7T NI VEROEEIIOWTY, ARAME
R%$%iM*A$ HELETHEHRECER-TEY, BE
N2 EERBEZFICT LT, e AMBTLHELR
@%:@bémku%ib&wiéf%a

i
A

%Fﬂ

22488

RIES

RO HEECKEICHIIHBERFEES

AAH BRIET BMEFHD EBM

ZMfﬁﬁﬁgkﬁwéx&ﬁUvbny
O—A4 (MetS) OE=

MetS 13, WHEaEREEz & TRERE, (EH5) B, 5

, MERERERED) AT 77 7 7 —DERKD,
CEREEOHEELZE L LA SELRETH L. HE
HRIIZEDN TS MetS DM LT, HREEE
B (World Health Organization : WHO) I2 & % % ® & K [E
National Cholesterol Education Program (NCEP) {21 % %
DTHL., LrLINLOBHERIINTINORAL
HMIEZONEETHY, BRABEEZEOHT Y
TAOLMERBREFINCE 2H BT+ OETE S
NTwiw, LI TLOERBDOE) A ERTHS 2
RERFBEIIBITS MetS OBKRMNERTHEL »ICT
A7, IDCS BEZHNRIIINLOEELERT S
WEH (EBZ SRR OFECL > TOMERESR
EDY R BEDL 5VWEDLLP 2RI L (RO)P.
NCEP #EEDIEERALH (B © B 102 cm AL, ik
89cm PLE) MIEBEIX, 7YTAKEBEE TRV LD
FTTERENTVEOT, »h I AREHESOHEE
(B 85cm, W em LLL) 2 =2y, T0kIik
EEMAEAEEDOR

DFFEE -

ARrmESLCMEEEORAE (FE+RERE)

-JDCS MGH

(B35 Revere Health Care Center
BEH (BEHEOEER] 2,205 [55] 128 [39]
Fip R 59+7 66+12
HbAc (%) 7.7£1.4 7.7£1.5
IRFEHRMIE (mmHg) 132+16 136%18
MRIEHMAE (mmHg) 7710 73+10
BAL 2570V (mg/di) 201+35 180+37
BEERAE (%) 28 80
SEMEARERAE (%) 26 57

(Sone H et al, 20042 X b 51H)

£0 BFHLURKOBRFEEECEF 27 I—/LEBREANESHE
D Ef%R

( EOREEY) BORES?  wwEp? )

B L 100% 100% 100%

38g Iy /I _ . .

(=B&E1.58) scoms  006% 125% 117%

EFh EOEE 143% 119% 198%*

* BB LICIL T p<0.05

(Howard AA et al, 2004V,

Sone H et al, 2004* X W {ER)
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%0 WHO BKLU NCEP O MetS BEESE, SLUFOEEEERLITEREOLE, ELUBLULBOLNERE/N\Y—

KEE (95%{S#EERT)

BEEZBIBhoThhB, WHEETIE NCEP £#-IZY
EOK MetS T LIMEERBR) R EFEICLA SR
Mol Ll WHO ZZEICBIL Tid, #ha#iKT 3
MEUNOE 4+~ OFEHE (HHOLMERERE) RS
Trr8-) KHTEE-TH, LMEER)AZIEE
BIREFE LGP oz0iZ L, WHO %D MetS %
W7z L7%e (TCIHFETAHRMImMA, thomEE
2EULEDHDELoBE) &, H3FEOFERLM
BREVAZOLEAYPALNS Z LB L.
%% EBITO WHO 813 HAR AL ERERRBEE 0L
EAHEOTFIICE, 2R VEETHL L VR D,
—HFEHERBEEE T, EBIREEREY A2
WHO #1215 MetS OFFEIZL o TIAEERIZLAE
3, NCEP #H12 X 5 MetS OFFEIZ L o Tid 1.9 (95%
EEXE 1.0~36) E—EABRIELETRIOD, £
D EFREX, TG (150 mg/dl DL L) EMEi Lizgs
DYAY LR (29 (95%EHEXME : 1.6~53)) £9/
Edols. TOZEHE, BRABEBERBEZIIBNT,
BATEIEIZ D & O MetS OBWIE, CIMERBEDORE

l,\\/\i))

%{M UIEHRHTE G o722 &*'TIB‘LL Twna®,
&B?bUt:
IDCS if, £ DERFEME, BREL S TICEEN

BmTdy, RN BIERBOREMNZIF—-FEL
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HEBlEEE] ERNEREB THRER/ \Y— KL Bz N — B ik TEREE F Iz R
(%) - . : : A il - AT
‘ E:] = E LS = S E: B -4
1a BMI>30 /30X /ey /it 39.4 375 1.3 (0.7, 25 1.2 (05 3.00 1.3(0.7 26) 1.1 (05 2.3) 1.4 (08, 2.2) 1.2 (0.6, 2.1)
>0.90 (8f), >0.85 (&f%)
b @285 cm (81%), 90cm (i) 367 9.6 1.7 (0.9, 3.0) 1.0 (0.2, 4.4) 0.90 (0.4, 1.9} 1.1 (0.3, 3.7) 1.3 (0.8, 2.1) 1.1 (0.4, 2.8)
2a IBHBMIE 2 140 38.9 389 0.8 (0.4, 1.6) 1.0 (0.4, 2.6} 2.1 (1.1, 43) 24 (1.1, 65 1.3 (0.8, 2.1) 1.8 (1.0, 3.2
& /=13 IR AR ME 2 90 mmHg
2b IEHRME 2 130 60.7 62.2 0.9 (0.5, 1.6) 0.9 (0.4, 22) 14 (0.7, 29) 1.8 (0.7, 4.5 1.1 (0.6, 1.7) 1.2 (0.7, 2.4)
I3 IRRABMAE 2 85 mmHg
3 FUTDEYF (TG 2150 mg/dl 248 21.0 29 (16 53) 1.7 (0.6, 44) 1.1 (0.5 24) 0.7 (0.2, 1.9) 20 (1.2, 3.2) 1.1 (0.5 2.2)
4 HDL-AL 270~/ (HDL-C) =40 mg/d! 19.3 36.3 1.8 {08, 3.5) 1.5 (06, 3.6) 1.0 (0.4, 25 1.3 (0.6, 29 1.6 (0.9, 26) 1.3 (0.7, 2.4)
5 TG250 mg/d! &7=13 HDL-C< 35 mg/d! 285 27.0 28 (16 52 1.8 (0.7, 45 09 (0.4, 1.9) 1.6 (0.7, 3.5 18 (1.1, 29) 1.6 (0.9, 2.9)
6 Reh 7L I R > 30 ug/g Cre 512 57.7 1.2 (0.6, 2.3) 2.9 (1.0, 8.7) 1.8 (0.9, 3.8) 1.1 (0.5 2.4) 1.4 (0.9, 2.3) 1.6 (0.8, 3.0)
WHO ZHIEHIAR (1a, 2a, 5, 6) R TEY EREHUMN
18.6 16.4 1.00 1.00 1.00 1.00 1.00 1.00
21 (vs. <1) 815 836 1.7 (0.7, 4.5) 3.9 (0.5 1.0 (0.4, 25) 2.3 (0.5 9.7) 1.2 (0.7, 2.4) 28 (0.9, 9.0)
22 (vs. <2, MetS) 51.2 525 1.3 (0.7, 2.4) 28.4) 2.0 {1.0, 4.1) 37 (1.4, 99) 1.6 (1.0, 2.6) 32 (1.6, 6.5)
z3 (vs. <3) 21.8 207 1.8 (1.0, 3.9 (1.0, 79) 2.1 (1.0, 44) 1.1 (0.4, 2.7) 1.9 (1.2, 3.2) 1.2 (0.6, 2.4)
1.3 (0.5, 3.7}
NCEP ZHIE#EE (1b, 2b, 3, 4) EBLTEY FERBLIN)
20.1 21.6 1.00 1.00 1.00 1.00 1.00 1.00
21 (vs. <1) 79.9 78.4 1.9 (0.7, 4.9) 1.6 (0.4, 5.8) 1.0 (0.4, 2.2) 6.4 (0.9, 46.7) 1.3 (0.7, 2.4) 2.7 (1.0, 7.7)
22 (vs. <2, MetS) 450 38.0 1.9 (1.0, 3.6) 1.7 (0.7, 4.0) 1.4 (0.7, 2.8) 1.3 (0.6, 2.8) 1.8 {1.1, 28) 1.4 (0.8, 2.5)
23 (vs. <3) 145 115 25 (1.3, 48 09 (0.2, 3.7) 09 (0.3, 24) 0.3 (0.0, 2.2) 1.8 {10 3.2 05 (0.2, 1.7}
(Sone H et al : Digbetes Care, in press &£ Y 5]/)

T, TOLMEEHEZEOCRBICHETAIEERT -4
TEATVA, BORAL BERMNREIRE(ELLT
DD 5 BAMNERABEZE OZBRLREIERICB T
B, BAABZEOT =5 o/ EFT Y ANFRD LN
THED, TOFKRTY JDCS DESHROBRMVPHFES LS.

BIEE
KRR TR OMRBEM R OXFEFETHY, J&m
W WT VR E L DREF - BHRE - BESAOITRIIC
FEEWLET. RSB S DR ED (BREERE
WEMREE L LTERSNH, BEFNSRAME, ARL
Wi, HABRBLFHHEEELREDPLL IXET O
N TBYFT,

JDCS JIv—7
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FR4E DEEFHE DT - T ERFEER
ETIE, BRFEIECEDNDEADPTOTHA, &
RBOWEEHEEBETE LW ALEOFA, &t
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Atherosclerotic complications in Japanese patients with type 2 diabetes.
Results from Japan Diabetes Complications Study (JDCS)
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JDCS % ) — 7 (Japan Diabetes Complications Study Group)
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OBJECTIVE — The metabolic syndrome (MetS) is believed to be associated with an increased
risk of cardiovascular disease (CVD). Although its prevalence is extremely high among diabetic
patients, its prevalence in those with no history of CVD has not been determined. Moreover,
prospective studies published on the association between MetS and cardiovascular events in
diabetic populations have used only the World Health Organization (WHO) definition of Met$
and included only white European subjects. The aim of this study was to determine the preva-
lence of MetS, as defined by both the WHO and the National Cholesterol Education Program
(NCEP), and its predictive value for CVD in Asian diabetic patients in a long-term, prospective
setting.

RESEARCH DESIGN AND METHODS — The baseline characteristics and incidence/
hazard raiio of cardiovascular events (coronary heart disease and stroke) were determined in
1,424 Japanese type 2 diabetic patients with and without MetS, as defined by WHO (WHO-
MetS) or the NCEP.

RESULTS — A high prevalence (38-53%, depending on sex and definition) of MetS was
found among diabetic patients, even thase with no history of CVD. During the 8-year study
period, only WHO-MetS was a predictor for CVD in female patients. In male patients, although
both definitions of MetS were significant predictors for CVD, individual components of Met$,
such as hyperlipidemia or hypertension, were equivalent or betier predictors.
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CONCLUSIONS — We [ound that MetS is
relatively common in diabetic patients with no
history of CVD. We suggest that the commonly
used definitions of MetS, at least in their present
forms, have limited clinical usefulness for Asian
diabetic patients and may need some ethnic
group—specific modifications for global use.
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he metabolic syndrome (MetS) is an

important cluster of metabolic ab-

normalities linked with insulin re-
sistance and cardiovascular disease
(CVD) (1). The diagnostic criteria of MetS
proposed by the World Health Organiza-
tion (WHO-MetS) (2) and the National
Cholesterol Education Program (NCEP-
MetS) (3) are currently the most widely
used. Although the prevalence of MetS in
the general population reportedly differs
widely among ethnic groups (4-8) and
according to the definition of MetS used
(7,9-11), the prevalence among patients
with known diabetes is consistently high
(70-90%) regardless of ethnicity or defi-
nition (12-20). Considering the high
prevalence of CVD in the diabetic popu-
lation (21) and the fact that subjects with
a history of CVD often have multiple car-
diovascular risk factors, it has been spec-
ulated that the extremely high prevalence
of MetS among diabetic patients (12-20)
may be due to the large number of pa-
tients who already have a history of CVD.
However, the prevalence of MetS in dia-
betic patients without CVD has not been
widely investigated to date. ltis rational to
examine this because diabetic patients
with MetS have a higher incidence of CVD
than those without MetS (15,16) and
MetS is a stronger risk factor for CVD in
patients with type 2 diabetes than in non-
diabetic subjects (12).

Most prospective studies have shown
that subjects with MetS are al increased
risk of incident CVD (22,23) and mortal-
ity due to CVD (9,24-27). However,
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