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* The main aim of J-DOIT2 Pilot Study was

patients with diabetes [17]. Depressive symptoms are associated ~ from a subset of the Diabetes Quality Improvement Project
with poor diabetes self-management, including low adherence  (DQIP), a unified set of performance and outcomes measures for
to diet, exercise, medication, self-monitoring of blood glucose, diabetes developed by the National Committee for Quality Assur-
and appointment keeping [18]. Although many factors predis-  ance (NCQA) [20], and partially revised in consideration of spe-
pose to non- or irregular attendance, ranging from patient health  cific clinical settings in Japan.

beliefs, attitudes of health professionals, organization of the  Design of this pilot study was a cluster randomized controlled

ience sample of 4 single or pairs of city-level dis-
Medical Association comprising 2 urban areas
ion 600000; Izumi City, 180000) and 2
saragi cities, total 230000; Tonami,
57 000) were randomly assigned

clinic, and the financial costs of attendance, the potential
depressive symptoms, as measured for example by s
tered depression screening questionnair
evaluated, specifically with regard to th
compliance with regular visits.
which evaluated the associatio
tes self-management, subjects.
naire were removed from
not completing has never be
questionnaire might be a i physici : ] et the inclusion crite-
instructions, and we i i
dictor of poor diabet
Here, we explored
toms as measure
Depression Scale
quent risk of po
physicians. We
Outcome Interve
randomized ¢

ot been well (Adachi ward, p
tion with poor  rural areas (Kimits
in most of studies  Nanto and Imizu cities,

istrict, who were
of enrolling up

led trial conducted at pri

Methods

d ?{}%i{}w»asg}

Intervention
number, UMI}
on diabetes s
Health, Labou

venting the di le to use a
and protocols ts for dia-
type 2 diabete: sician visits,

betes care as
tem was pro-
Center, where
c health nurses
lity of care. Dia-
accordance with
dual patient’s state
sease status. Patients
ut 1 week prior to the
, mail, or e-mail, which-
and if they had still failed to
after the appointment, they
eir physician. We used an infor-
stem to calculate the compliance rate
y indicators of diabetes care and to pro-

mtorm and feedback of the quality
ed by 13 clinical quality indicators. T
y the Diabetes Clinical Practice Sup
d diabetes educators, dietitians, and
together to improve patient care an
tion was offered by telemedi
nstructions tailored to the i
festyle change

i) a trial aimed at a 50%"
-diabetes to diabetes by moderate edu
fication; (ii) a trial aimed at a 50% red
from diabetes treatment by provid
nd an information technology-ba;
to physicians in clinical practice;
reduction in the developmen
mphcatlons particularly car

research progra
conversion rate
tion and lifestyle
tion in the dropou
education to patie
treatment-support sy
(iii) a trial aimed at
exacerbation of diabet
cular and cerebrovascular
aggressive lifestyle modifi
emia, blood pressure and hyp
ventional trials have been
Outcome Intervention Trial (J-DOI

visit their physician by 1
were again prompted to
( mation technology
ity of the study protocol and obtain param Iculate sam-  to predeterminet
ple size for the future study. The main outco gure to the primary care physicians assigned
adherence with appointment keeping for diabetes care, wl h nterventlon group. Every month, a well-trained clinical
secondary outcome measures included the quality of diabetes  research coordinator (CRC) visited participating physicians and
care as measured by quality indicators and other patient out-  gathered information needed to calculate the compliance rate to
comes, including glycemic control or body-mass index. Poor  quality indicators. After the visit, the CRC input the data into the
compliance with appointment keeping was defined as the ina-  IT system, and the system automatically calculated the compli-
bility to visit a physician within 2 months after a missed appoint-  ance rate to each indicator and overall compliance rate per phy-
ment, which had been set 2 months in advance. Indicators used  sician. We initially intended to post the results on a website,
to measure the quality of diabetes care were basically derived  with access restricted to own-clinic results of participating phy-
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sicians in the intervention group, and also to mail the resultsto  (CES-D>10) was 1.18 (95% CI: 0.53-2.64) (¢ Table 2). Risk
each such physician monthly; due to a delay in system develop-  remained statistically insignificant (hazard ratio: 1.23, 95% CI:
- ment, however, this feedback actually began at 8 months after  0.46-3.31) in a multivariable model adjusted for age, sex,

the initiation of the study. assigned intervention, HbA1c, BMI, blood pressure, and diabetes
medication use. Contrary to the case with depressive symptoms,
Data collection we observed a statistically significantly higher risk of poor com-

ith maintaining regular visits in those who did not
ES-D questionnaire; while the age-adjusted haz-
epresswe symptoms was 3.25 (95% CI: 2.80-
y attenuated after adjustment for age,
bA1c, BM], blood pressure, and dia-
tio: 2.26,95% CI: 1.94-2.63).

At baseline and monthly thereafter, trained clini
coordinators visited each facility to gath
medical charts, including gender; BMI;.
tory data, including baseline level

essure; labora-  ard ratio
cosolated hemoglobin  3.76), this risk wa
sex, assigned interve
medication use (h

item version of CES-D for
[21]. Each response item

as associated with a
ning regular visits to

that not com-
ted with poor

tionnaires in
uestionnaire

onnaire is a sign
and missing val-
which together

for variables considere
ssociation between depres:
egular visits, including age, gender,
e of treatment for diabetes mellitus, s!

compliance
globin, HbA1

Thirdly, the effort of
estionnaires should
tor of a good doctor-

justed hazard ratios and the corres
als (CIs) were tested using both

All analyses were ¢
tion, College Statio

tor status in diabetes
with diabetes in Denm
study, we  specialized diabetes.
riteria or declined  disease, good mets:
r 1444 patients  less than i

Results
v example, frequent contact with a
as associated with an early stage of
ic control, low insulin dose, body weight
mean blood pressure less than 100 mmHg,
for the current analysis. Baseline characteri ad significant beneficial effects on survival. It is
stratified by response to the CES-D questionnaire ar mpting to interpret this association simply as poor patient
in ¢ Table 1. Patients characteristics appear similar across cate-  prognosis being a direct consequence of reduced health profes-
gories, except for higher insulin use. The mean number of miss-  sional supervision for defaulters, but an alternative explanation,
ing responses to the 10 CES-D questionnaire in those not that patients discouraged by relapses and negative outcomes are
completing the questionnaire was 9.9 (SD 0.62, range 3-10). more likely to default from care, might also be a factor [22].

Over the 1408 person-years of follow-up (median of 1 year), 90  Contrary to our expectation, depressive symptoms as defined by
events were observed (incidence rate 63.9/1000 person-years). a short version CES-D score >10 was not associated with a
The age-adjusted hazard ratio of having depressive symptoms  decreased risk of poor adherence to regular visits. Several pos-

excluded 140 who failed to meet in ,
participation after randomization, leav
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Table 1 Baseline characteristics
of participants according to short
version CES-D score category®.

* Figures are presented as

subsequent
compliance

* CES-D indicat er for Epidemiolg

TAdjusted for a

, assigned intervi

sible reasons r which studies were conducted. e UK, the

compliance t diabetes
visit a physic 25], with
rather than higher in
have suggest eater than
higher risk h hospital

tionnaire 9 (PH
person-years)
years). Weinger

e covariates that may have confou the association
patients with type 1 n the CES-D questionnaire and ris

score was higher in

was the same in the Wei
sion might miss schedu

ticipate in a randomized controlle
a higher ratio of subjects with les
than the general diabetes population,

irregular visits. The association between more se ot completing a questionnaire was significantly
symptoms and subsequent risk of poor adherence to : ate h an increased risk of poor compliance with the
its should be evaluated in the future study. maintenance of regular visits to a primary care physician in
In our study, the incidence rate of poor compliance by patients  patients with type 2 diabetes. Patients who do not comply with
with diabetes to regular visits to a primary care physician was  questionnaire surveys require increased attention to ensure
63.9/1000 person-years. The reported prevalence of poor com-  their compliance with regular primary care visits, and thereby
pliance with regular visits varies. This might be due to differ-  ensure better diabetes outcomes.

ences in the definition of poor compliance with regular visits, or
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Diabetic treatment strategies to control the onset and development of
diabetic macrovascular disease
Takashi Kadowaki
Department of Metabolic Diseases, Graduate School of Medicine,
the University of Tokyo

Abstract

Patiens with type 2 diabetes are increasing due to obesity —

linked insulin resistance and

they are developing cardiovascular diseases(CVDs). In order to prevent CVDs, tight
blood glucose without hypoglycemia as well as multifactorial intervention strategies are

required.

Key words: insulin resistance, metabolic syndrome, thiazolidinedione, UKPDS 80, J~
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