| DMIEREREAERR

—ESHIBL TV D —

2

Luwvibitiz,

IS OFEIE, LY BRSO
T 7 M AT B A LA B 5 o0 B LC
DRPLIEERLT S,

| B s DINEES

DECODE#: - DECODA#RER'Y T
13, OGTT 2 WA 2 mr i & v
LB R P B T EAURE
N7z, 2612, ERIite-GITax b

O— 3 5 2 ETLIF AR MRS
+ 2 & ASSTOP-NIDDM '™, MeRIA'
TR NS, T IO AET R
L L7 A7 f##7 (The Emerging Risk
Factor Collaboration) Ti&, HEbIHD
LW A TIT TR HE (7 LR A 100
mg/’de‘ F)Cid, 7RI AU & Ol

) 2 ORI EBN TIE w2

7§>‘/‘1<?57h 2o 8 K LR L B B A
FEDERERE L L TIEA T4 TCH B
LA FRLEY (R3).

KIMEEE S NNEES

3[R

PN ikET 2 Nk
Ob\f%?ﬁz**'ﬁﬂ T,

HAWELAE & O35 90 o AR 2 v
Tld, EURODIAB Prospective
Complications Study!{Z T, B A
BT BT - LA O R
Y A7 ThH oS bW ez
F 72, HAHOIDCST L MIEHE A 1%

HETHDH 5 EKIMFRED ) 2 2 A% |-
f“é‘é EAWshERY,
JE£ 3 JE B AL R I - Ve ) R g
Aww AZIEL695TdH o 7217,
FHAE & RS BE 3 o> 1y ; '[f WRGRAN
TH, JDDMIZB Wiy L 3
¥R & BT R BRI (estimated
glomerular filtration rate:eGFR) It |
o BOLU TR 60098 & s+ 2
=z }; AR E NS,
G RN (I e 8 0 Bz
T, AR R g2, M55y 2 4 »
X-RARME S S S

x;:e{ T 1”}?1

| B DS

OFE - 90T ALL 1% g g 0z 4
I S 2B L 955 08 o1 -
ﬁwfﬁﬁﬁW%#bMﬁmUzyk
%@Té:&ﬁ%%#u§ntv

- ] ' A
%T@v”47z9ﬁ‘ibmm&m
BEDSLIMATH O f b 7 ER s

#%&mLtq/ﬂmMﬁMiahw
5.8%DMULETIAL . 2 Fogie e o
LMFIG 27132 0585041 46
WF9E T IRIEQT) BT Lol W A s |
e LA (Ee) .

DR MZDEHD
EEREF & ORsE

Steno-288C iy o2 g
}dpf’{f"jg/zs’)z}mﬂhfk’hl (s I v—j}k‘ (’W’x

M W oI pa—n A

36 3649

Heart View Vol.18 No.d, 2014

119



A | BRAODIERRICIERE S OREFELTOBON?
Fo AL L T O A PR IR D JE 9 Y A HH~OFSIZWLTIE, ko &3 HbA e EH, EEEY REA (low
7)5‘53%1LE’1~ Lz 7272, Rz L < EIE - IF BB L /30T density lipoprotein; LDL) T L X 7
IFHE R SR L 0EI%IcEEFD, Ehvr L iEis . — N, Bl RIEF (high density
M=o ff \’ [ MR B R U A IR UKPDS 23T (&, 2BUBERR M- B lipoprotein ;HDL) T L A F w0 — b, 1Y
ML dole 2FD, DMFA XY b A EEMRERY A ZHTE LT R 2 3T 6 i, KInE R
a : ERERFInYE b & - non-HDLILXFO—~Jb ¢ ¢ RFREA I
4.0 A 404 o aoLzrnn 4.0
e L pon=-HDLAL 2 70—
.
&
_ 30+ _ 304 ! 804
3 2 + 3
g oy |
?”? 2.0 ! 3; 20 % + ﬁ‘r 2.0 .}
® : thy z i
& = & |
& & % ! }
& = | t £ +
& = | + &
SERITNS. SN RNE |
1.0 f-nmmmnn + —é«ﬁlwé ~~~~~~~~~~~~~~~~~~ 140-“;——%1--{ ..................... 1_0_”“}_*‘ ........................
0 T T T T T 0 '/j7/ T T T T T - 0 /( T T T T T T 1
4 5 6 7 8 3 4 5 6 7 8 120 130 140 150 160 170 180
SEg 7R RS M AE (mmol /L) FHMETIL XFE—J0 (mmol /L) SFIYRERHR M (mmHg)
3 ZeREBSONNE, MBI AF0O-)b, [EEEBIMESDME Y X 0O8E
CTBBE N SIHNER)
5 R ERREE (95% CI) T %) X EIE (95% CI)
REEHR
ADVANCE 2010 ——ee— {442 3.45(2.34~5.08)
VADT 2011 5.97 1.88(1.03-3.43)
subtotalip=0.10,’=63.8% 17.08 2.67(1.48-4.80)
HEEHR :
Johnston 2011 = 27.62 1.79(1.69-1.89)
Zhao 2012 —— 20.03 2.00(1.63~2.45)
Rathmann 2012 — 12.66 1.60(1.13-2.26)
Hsu 2012 —g— 22.60 2.26(1.93-2.65) . et !
sUbtotal:p=0.03,1*=65.4% S 82.92 1.93(1.68-2.21) 4 SEEENOIMER
; YR EEREY D
overaltp=0.002,12=73.1% R 100.00 2.05(1.74-2.42) BETUCHRSY
2 CEBROL DB

120

Heart View Vol 18 Nod, 2014

37

L3050



NI RERES & FERS

—ESHIBLTO P —
=) 4"

OIWHN MM LN DOBEROBRF 24
AN TERT 2L EE s
TWwb,

JDCS™ iz, BEIREED LAY 2
THEFRFESOFEHYTHY, PIFYE
V F(triglycerides : TG)fE&LDL2 L
A7 NVAEAHbAIcE D L8R A
7T —THEIEIRENI,

T/, R50MEYTGHEELDLIL X
T U= ER S A BTECEE LD
b, MEPBHCBREIIBNT, THIR
BROV 27 B ERTHI LD

mENT,

B AACHECK T, TG EENIRE
BOVAZ 77751l AoTLBZ
LidFENTHY, JIUGEBIRESR Y
Ay 77 8—DOANHETERL TS
TWHEMEAH B EEZ DB,

| 4528

ZRE TR, BERBEE
DS EEICOWTIE, BESTT

=5 HEABRREECSD, BRRESEMEROLUUATT?IY—

(5. FEEBERRBRERNER) S ZOSERRE/ Y~

R (Czate 1 £ 0318

e CHREL - MFE - MetS7: &f 4 oo 38
EABE L TWB0 MBI Lo
A, INETHERTERLS - R
TR W TN E 2 72542, &
BMBES A0 Y ba— L g
HIRD RIFRMAE DY N — g g
BN CHBRISIEE M A 5475 1 s
D DPE L EERIEE e S
P2V AN PRI 2 7 05 ¥
ETHBEEZ LN,

7z, WD ESE A0 e
X?7779“ﬁﬂﬁ%ﬁw$¢g

1

~—
—

D FUSURY RCISESE 154(1.22~1.94) 1mmol/L _16301.29. 207) oo
®  LDLIOLZRFO— 1.48(1.25~1.77) — 1.61(1.30~1.98) WZSSBR '''''
@ HbAwc 1.20(1.00~1.45) 1% ~1.15(1.00~1.33) : oo
@ iEEAmE 1.19(0.97~1.45) ommHE 1.19(0.87~1.45) M:~ iiiiii oos
BEOEE 1.41(091~2.17) ves 1.41(091~2.17) Co1a

SRR

I3 Blake DR. Meigs JB. Muller DC. et al: Impaired
glucose tolerance, but not impaired fasting
glucose. is associated with increased levels of
coronary heart disease risk factors: results from
the Baltimore Longitudina) Study on Aging.
Diabetes 53: 2095-2100, 2004,

20 Stratton IM. Adler Al Neil HA, et al:
Association of glycaemia with macrovascular
and microvascular complications of type 2
diabetes {UKPDS 351 : prospective observational
study. BMJ 321 405-412, 2000.

3 Emerging Risk Factors Collaboration. Sarwar N.
Guo P. et ul: Disbetes melitus. fasting blood
glucose concentration. and risk of vascular
disease: a collaborative meta-analysis of 102
prospective studies. Lancet 375: 2215.2222,
2010,

4. Doi Y. Ninomiya T. Hata J. et al: Impact of

glucose tolerance status on development of
ischentic stroke and coronary heart disease in a
general Japanese population: the Hisayama
study. Stroke 41: 203-209, 2010

5t Kadowaki S, Okamura T, Hozawa A, et al:
Relationship of elevated casual blood glucose
level with coronary heart disease, cardiovascular
disease and all-cause mortality in a
representative sample of the Japanese
population. NIPPON DATAS(. Diabetologia 51:
575-582. 2008.

6} Kadota A. Hozawa A. Okamura T, et al:
Relationship between metabolic risk factor
clustering and cardiovascular mortality stratified
by high blood glucose and obesity: NIPPON
DATAY0. 1990-2000. Diabetes Care 30t 1533+
1538. 2007.

7% Saito 1. Kokubo Y. Yamagishi K. et al: Diabetes

s,

and the risk of Coronary he

general Japanese populmicm:r:}[]fl;fﬂ.m I')n]l?“j
Health Center-based Prospective 1§ PI;!!(H ‘“ li”j
Athcx;oaclero&i» 216:187-19) 2014 e
Tuml'n:lg‘d M, Eguchi H. Manaka M. et al:
Impi‘nmd glucose tolerapce is a risk ruén;r ;'m:
cardiovasculur disease, by not ixn;;aimd fasting
glucase. The Funagata Diabetes Siugy Di;iwetei
Care 22: 920-924, 1999, T
93 Action to Control Cardjoy

o0

Diabetes Study Group, Gerslei:};gl‘:1;::](;:};\\4;?
et al: Effects of intensive 2lucose llnwc;:iun m
type 2 diabetes. N Engl § Meg 358: 3545.3;9
2008. T
107 Duckworth W. Abrairy ¢ Morigs T.
Glucose control and vaseul

et al:
: ! ar complications
veterans with type 2 diaheres N Enel | Med
360: 129-139. 2009, i

38 266 Heart View Vol.18 No.4. 2014

121



4 | A ADDIEESCERRE EOEEREL T B0 ?

L0, R M2 Cldd , iz
DY AT 77— FHIERLTY
S ASHW RIS EETH B,

EHIT,

e ls BWTRCk L |

KTORPIFERPAONEH DD
Bz, GHD IARANERBERICE
FAHIETFy AEERmL T &N
LETH b,

5_.
4 —
Y
*
E
<
e
W
5 24 ;
= |
B |
. |
| 1.44~
L 0.93~1.43
0 o ~ : >
3.54~ 2.82~3.53 ~281 « o™
LDLIL X5 0—JU{E (mmol/L) <G

H5 BRAEERRSEOBIIRESY 2 VICS5 3 METCESIELDLIVAT
O—IUEEDEHFSHEDEE e £h3IE)

11} ADVANCE Collaborative Group, Patel A,

[

MacMahon S, et al: Intensive blood glucose
control and vascular outcomes in patients with
type 2 diabetes. N Engl J Med 358: 2560-2572,
2008,

¢ Holman RR, Paul SK, Bethel MA, et al: 10-year

follow-up of intensive glucose control in type 2
diubetes. N EnglJ Med 359: 1577-1589, 2008.

» Nuthan DM, Cleary PA, Backlund JY. et al:

Intensive diabetes treatment and cardiovascular
disease tn putients with type | diabetes. N Engl |

s Qiao Q. Nuakagami T. Tuomiichto ). et al:

Comparison of the tasting and the 2-h glucose
criteria for diabetes in different Asian cohorts.
Diabetologia <k3: 1470- 1475, 2000,

¢ Chiasson JLo Josse RG. Gomis Roet al;

Acarbose treatment and the risk of

g

17

18

cardiovascular disease and hypertension in
patients with impaired glucose tolerance: the
STOP-NIDDM trial. JAMA 290: 486-494, 2003.
Hanefeld M, Cagatay M. Petrowitsch T, et al:
Acarbose reduces the risk for myocardial
infarction in type 2 diabetic patients: meta-
analysis of seven long-term studies. Eur Heart J
25: 10-16, 2004,

Kawasaki R, Tanaka 8. Tanaka S. et al: Risk of
cardiovascular diseases is increused even with
mild diabetic retinopathy: the Japan Diabetes
Complications Study, Ophthalmotogy 120: 574-
582.2013.

Yokoyama H, Qishi M, Kawai K. et al: Reduced
GFR and microalbuminuria are independently
associated with prevalent cardiovascular disease
in Type 2 diabetes: IDDM study 16, Diabet Med
25 1426-1432, 2008,

19}

20)

Elliott 1. Tesfaye 8. Chaturvedi N, et al: Large-
fiber dysfunction in diabetic peripheral
neuropathy is predicted by cardiovascular risk
factors. Diabetes Care 32: 1896-1900, 2009,
Gote A, Arah OA, Goto M, et al: Severe
hypoglycaemia and cardiovascular disease:
systematic review and meta~analysis with bias
analysis. BMJ 347: {4533, 2013,

! Sone H, Tanaka 8, Tanaka S, et al: Serum level

of triglycerides is a potent risk factor
comparable to LDL cholesterol for coronary
heart disease in Japanese patients with type 2
digbetes: subanalysts of the Japun Diabetes
Complications Study (JDCS? .1 Clin Endoerinol
Metab 96: 3448-3456. 2011,

122

Heart View Vol 18 No.d, 2014

3670 39






