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Glucose Tolerance Examination in Medical Checkup and Ningen Dock -

Takashi Wada and Tsutomu Fukumoto™

*General Medical Checkup and Preventive Medicine Center, Jikei University

In the paper, glucose tolerance examination in medical checkup, and “ningen dock” which is
comprehensive medical examination is mentioned. There are Law of Health and Medical Services
for the Aged and Occupational Health and Safety Law concerning law in the medical checkup.
The clinical stratification of glucose tolerance examination is different between Law of Health and
Medical Services for the Aged and ningen dock. The upper level of reference value of hemoglobin
Aicis 55% in the former and 5.8% in the latter. Health, Labour and Welfare Ministry will change
the contents of medical checkup from 2008. The upper level of reference value of hemoglobin Aic
and fasting glucose will be 5.4% and 99 mg/dL. Thus we examined hemoglobin Aic in the subjects
who showed fasting glucose level 100-109 mg/dL and were undergone 75 g oral glucose tolerance
test. From the results in the 120 minutes of 75 g oral glucose tolerance test, they were divided into
two groups which showed under 140 mg/dL, and 140 mg/dL and over. The discrimination level
of hemoglobin Aic between two groups was 54%. The change of upper level of reference value
of hemoglobin Aic is significant from these results.
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