CPR
B
A
4 A
CPR
4 A GAD
1A-2 ZnT8 1 2013 3 10
A CPR 579 225 354
0 18 1 3 2013 3 2014 2 CPR
576 233 343 12 13 2016 11 2017 6 CPR
485 200 285
CPR  0.6ng/mL 579 221 38 1 3
1 15 73 13
1 3 5 277 CPR  0.1ng/mL 189 68
0.3ng/mL 262 95 0.6ng/mL 274 99 CPR
CPR
1 3 CPR HbAlc CPR 0.1 0.3ng/mL
0.6ng/mL HbAlc 12 13 5
445 CPR  0.1ng/mL 84 0.3ng/mL 92
18-20 77 CPR  0.1ng/mL 90 0.3ng/mL
CPR 0.1ng/mL DCCT CPR
Nonresponder, undetectable 0.03 nmol/
A 5 70-85 CPR 0.1ng/mL
18~20 75

17




Diabetes Control and Complications
Trial (DCCT) 90
C CPR
1 2
4
CPR
4
1A
GAD 1A-2 ZnT8
1 2013
3 10 1A
CPR 579
225 354 0 18
13 2013 3 2014 2
CPR
576 233 343
1 15 2 21
12 13 2016 11 2017 6

CPR

485
4 20

200 285

6 26

SPSS® Statistics ver. 24

1
0.6ng/ml

38
15

73 13

CPR

277
189 68
95 CPR
99

CPR

CPR

CPR

CPR

CPR

579 221
1~-3 1
CPR 0.6ng/ml
1

CPR
rs =-0.497, P < 0.001)
CPR
5 16
CPR  0.1ng/ml
262

274

0.3ng/ml
0.6ng/ml
2



CPR CPR

KruskAl-WAllis

4. 1-3 CPR HbAlc

CPR HbAlc 1

rs=-0.155, P <0.01
CPR

( =

HbAlc
-0.188, P < 0.001)
HbAlc

A 1 3
HbAlc 1 3
Grl CPR 0.1 Gr.4 (CPR 0.6
) Gr2(CPR 0.1-0.3) Gr.4
HbA1 P 0.001
4

CPR

1A 18 20

1A CPR

12 13 2016 11 2017
18
20 12
13 485
5 445
125

1 15

18 20
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1 CPR 0.1ng/mL
5 84 18 20

CPR 0.3ng/mL
18 20

5 92 90
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CPR 0.6ng/mL

5 3 18 20 5
DCCT  Steffes MW
CPR undetectable: 0.03 nmol/

0.1ng/mL

minimal: 0.04—-0.20 nmol/
0.1-0.6ng/mL
0.20nmol/ (0.6ng/mL

sustained :

sustained

1

Lachin JM
CPR 0.2nmol/ (0.6ng/mL)
0.2nmol/ (0.6ng/mL)

Nonresponders

Responders

2)

CPR 0.3ng/mL
HbAlc

CPR 0.3
ng/mL

CPR

CPR 0.1ng/mL
CPR

Nonresponder and undetectable

DCCT



CPR 0.03 nmol/ (0.1ng/mL)

5 84
0.1ng/mL
18~20
0.1ng/mL

CPR

77 CPR
1
CPR 0.3ng/mL
Nonresponder and minimal
HbAlc

1A
5 92
CPR 0.3ng/mL

18 20 90

CPR
CPR

CPR

DCCT

CPR 0.1 ng/mL

5
70~85
75

18~20

CPR 0.6ng/mL

38 1 3
13
CPR
CPR HbAlc
CPRO.1

0.6ng/mL

0.3ng/mL

B

20

HbAlc
CPR 0.1ng/mL
5
84% 18-20
77 CPR 0.3ng/mL
5 92 18 20
90 A
1.
1
CPR
61
2018 5
1.
2.
3.

1 Steffes MW et al. B-Cell Function
and the Development of Diabetes-
Related Complications in the Diabetes
Control and Complications Trial.
Diabetes Care 26:832-836, 2003

2 John M. Lachin, et al. for the DCCT
/EDIC Research Group. Impact of
C-Peptide Preservation on Metabolic
and Clinical Outcomes in the Diabetes

Control and Complications Trial.



Diabetes 63:739-748, 2014
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1 DCCT 1A
DCCT 1A
CPR
CPR! (ng/mL) s |18 20 *
(ng/mL)
undetectable 0.1 0.1 84% T77%
Nonresponder 0.3 0.3 92% 90%
minimal
0.6 0.6 96% 95%
Responder 0.6 0.6 3% 5%
1) stimulated (90 min following ingestion of a mixed meal) C-peptide
2) 12 13 2016 11 2017 6
CPR 485
3 5 445  4) 13 485 20 125
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m<2.0
m<1.0
m <0.6
m <03

m <0.1

~14F 1~2% 2~3% 3~51 5~10%F  10~16%E

= 4
2
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