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FPG 126 or HbAlc NGSP 65 372 4.68% UP+LIE 37 oare| 335 421 UP [ 24\ o3o4up - 61 ) 077
n=707) UP=LLT 335_A21% UP= \ 811/ sowfup+ < 646] / 8124
FPG 126 & HDALC(NGSP) 65 150 1.80% UPF3E] 22 0284 7099 89.23%| UP 147 185%|uP  -| 69| 2124
n=7,249 UP+ 127 160% UP+ 6952  87.38%|UP= 7079  88.98%
7,956
o 2011 40 64 n=3,367
FPG 126 or HbAlc NGSP 65 105 3.12%| UP 13 0.39%) 114 3.39%( UP 6 0.18% UP 19 0.56%
n=219) UP+ 92 2.73%) UP=+ 108 3.21%( UP=+ 200 5.94%
FPG 126 & HbA1c(NGSP) 6.5 30 0.89%| UP 3 0.09%) 3,118 92.60%| UP 53 1.57%| UP 56 1.66%
n=3,148 UP+ 27 0.80%) UP=+ 3065 91.03%| UP+= 3,092 91.83%
3,367
o] 2011 65 74 n=4589
FPG 126 or HbAlc NGSP 65 267 5.82%| UP 24 0.28%) 221 4.82% UP 18 0.39% UP 42 0.92%
n=488) UP=+ 243 5.30%| UP=+= 203 4.42%| UP+= 446 9.72%
FPG 126 & HbA1c(NGSP) 6.5 120 2.61%| UP 11 0.24%) 3981 86.75%| UP 94 2.05%| UP 105 2.29%
n=4,101 UP=% 109 2.38%| UP=+ 3,887 84.70%| UP#= 3,996 87.08%
4,589
40 74 7,956
2 646 311 HbAlc
HbAlc 169 147
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2011 75 . n=2,037
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FPG 126 or HbAlc NGSP 65 130 638 UPTHELE 24 ) 0.64% e [ 9\ oamlup £ 3% 1.62%
n=244) N UP+LITF 106~ 5.20% UP== \_ 105/  515m/uPx L 2/ 10.36%
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n=1,793 SO pE 51 2504 = oM P 1650 81.004[UP= 1701[_8351%
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FPG 126 & HbALC(NGSP) 6.5 uP 6 0.49% uP 35 2.84%| UP 41 3.33%
40 3.25Y% 1033  83.92%
n=1073 UP+ 34 2.76% UP+ 998 81.07%| UP== 1,032 83.83%
1231
o 2011 80 n=806
FPG 126 or HbAlc NGSP 6.5 o sossl P 13 1.61% 2 asosl PP 2 0.25%| UP 15 1.86%
n=86) ) UP=+ 36 4.47% : UP=+ 35 4.34%| UP 71 8.81%
FPG 126 & HbAL1c(NGSP) 6.5 2 24 UP 3 0.37% 700 86.85¢ UP 48 5.96%| UP 51 6.33%
n=720 U uex 17 2.11% s 652 80.89%[ UP= 669  83.00%
806
75 2,037
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40-74 n=7,938
HbA1 5.6 5.65<6.5 | 6.55<7.0 | 7.0s<7.9 [ 8.0<89 | 9.0
uP 76 9 13 25 11 7 222
UP=+ 3,984 3,114 287 214 71 46 7,716
4,060 3,204 300 239 82 53 7,938
40 64 n=3,359
HbA1 5.6 5.65<6.5 | 6.55<7.0 | 7.0<7.9 | 8.0<8.9 | 9.0
UP 35 22 5 3 5 5 75
UP= 1,976 1,119 90 58 19 22 3,284
2,011 1,141 95 61 24 27 3,359
65 74 n=4,579
HbA1 5.6 5.65<6.5 | 6.55<7.0 | 7.0s<7.9 [ 8.0<89 | 9.0
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2,049 2,063 205 178 58 26 4,579
75 n=2,052
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UP 32 61 9 10 11 2 125
UP= 823 887 87 75 26 14 1,912
855 948 9% 85 37 16 2,037
75 79 n=1.231
HbA1 5.6 5.65<6.5 | 6.5<<7.0 [ 7.05<7.9 | 8.0<<8.9 | 9.0
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UP=+ 494 544 59 48 17 10 1,912
511 568 64 54 23 11 1,231
80 n=806
HbA1l 5.6 5.65<6.5 | 6.55<7.0 | 7.0s<7.9 [ 8.0£<89 | 9.0
upP 15 37 4 4 5 1 59
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344 380 32 31 14 5 806
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40-74 n=7,953
HbAl 5.6 5.6<<6.5 6.55<7.0 7.0£<7.9 8.0<<8.9 9.0
12 0.29% 149 4.64% 120 40.00% 156 65.27% 62| 75.61% 24 43.64% 523 6.58%
4,057 99.71% 3,059 95.36% 180 60.00% 83 34.73% 20 24 39%| 31 56 . 36%| 7,430 93.42%,
4,069 3,208 300 239 82 55 7,953
40 64 n=3,366
HbAl 56 5.6<<6.5 6.55<7.0 7.0£<7.9 8.0<<8.9 9.0
3 0.15% 33 2.89% 32 33.68% 40 65.57% 16 66.67% 12| 42.86% 136 4.04%
2,014 99.85% 1,108 97.11% 63 66.32% 21 34.43% 8| 33.33% 16 57.14% 3,230 95.96%)
2,017 1,141 95 61 24 28 3,366
65 74 n=4587
HbA1 5.6 5.6<<6.5 6.5<<7.0 7.0£<7.9 8.0<<8.9 9.0
9 0.44% 116 5.61% 88 42.93% 116 65.17% 46 79.31%| 12, 44 _44% 387 8.44%
2,043 99.56% 1,951 94.39% 117 57.07% 62 34.83% 12| 20.69% 15 55.56% 4,200 91.56%
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75 79 n=1237
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514 570 65 54 23 11 1,237
80 n=815
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346 99.43% 364 94 .55% 20 62.50% 11 35.48% 3 21.43% 1 20.00%) 745 91.41%
348 385 32 31 14 5 815
UpP
HbAlc 7.0
HbAlc 8.0
sy 3 SL =1 -2
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65.2+ 8.3 571 57.2
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ARB ACE
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998
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Atregistration n=1258 |
Allocation to each Dia betes n = 1247 CKDn=11
program according to | 6-month program n = 888 All participants were enrolled in the
underlying disease [ 12-month program n = 359 ] 6-month program
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N 2

At analysis n =987 [ n=11
6-month program n =729
12-month program n = 258




1 TIA 1 HbAlc BMI

1 12 2 QoL

CKD6 3

3 6
eGFR> 60 ml/min/1.73 m2

eGFR< 60 ml/min/1.73 m2

6
Mean = SD

n BL 3M 6M p value
[¢GEFR > 60] SCr (mg/dl) 121 0.70£0.15 0.72=0.15 0.72=0.16 0.004""
[¢GFR < 60] SCr (mg/dl) 70 1.40=0.80 1.43=0.86 1.44=0.98 0.235°
¢GFR > 60 (ml/min/1.73 m?) 121 77.9+13.5 759=13.6 75.1=13.7 0.006™
¢GFR < 60 (ml/'min/1.73 m?) 70 4342126 43.9=13.0 448=139 0.189°
[eGFR = 60] BUN (mg/dl) 94 15.8=4.4 15741 15.6=3.9 0.947°
[¢GEFR < 60] BUN (mg/dl) 56 243296 240297 237104 0.909°
UA (mg/dl) 80 57=16 56=14 56=13 0.958*
Alb (g/dl) 42 4304 43=0.5 43=0.5 0.774°
Hb (g/dl) 75 13.1=18 13.1=1.9 13.2£2.0 0.654°
K (mEq/l) 62 4405 45=05 45=0.5 0.137°
UP 130 0408 0408 03=08 0.064
HbAlc (%) 526 72=09 6.9=0.8 69=08 <0.001""
FBG (mg/dl) 183 1283347 128.3=31.7 127.2=289 0.780°
non HDL-c (mg/dl) 89 1355309 129.1=29.6 1202=31.3 0.049"
TG (mg/dl) 121 1209 =56.7 111.6=50.3 108.7=48.8 0.028"
Systolic blood pressure (mmHg) 651 130.9=16.1 127.1= 145 127.5=12.7 <0.001"""*
Diastolic blood pressure (mmHg) 651 73.6=9.9 72.0=10.1 722£92 <0.001"""*
BMI 666 24438 24238 24238 <0.001"""*

HbAlc: hemoglobin Alc, FBG: fasting blood glucose, SCr: serum creatinine, eGFR: estimated glomerular filtration rate, BUN: blood urea nitrogen,
UA: uric acid, Alb: albumin, Hb: hemoglobin, K: p mum, non HDL-c: non high-density lipoprotein cholesterol, TG: triglycerides, UP: urine pro-
tein, BMI: body mass index, BL; baseline, 3 M; after 3 months, € M; after 6 months, a: Friedman’s test, b: One-way repeated measures of ANOVA,
‘p<0.05"p<001,""p <0001




2 12

Mean = SD

n BL 3M 6M M 12M p value
[¢GFR > 60] SCr (mg/dl) 25 0.78=0.13 0.80=0.14  078=0.11 078=0.14 080=0.14 0.263°
[¢GFR < 60] SCr (mg/dl) 23 1452060 1442064 155088 135054 144=0.71 0.596*
¢GFR > 60 (ml/min/1.73 m?®) 25 740=116 72.0£10.0 73.6=82  750=129 724=141 0.219°
¢GFR < 60 (ml/min/1.73 m’) 22 39.8=122 428=151  41.7=171 450=168 44.0=172 0.387*
[¢GFR = 60] BUN (mg/dl) 17 16233 163=26 17.2=34 17.1=3.1 18.0=42 0.199*
[¢GFR < 60] BUN (mg/dl) 19 26.6=8.7 27.3=93 203139  253=99  264=115 0.564*
UA (mg/dl) 19 63=14 64=12 6413 64=12 63=12 0.828"
Alb (g/dl) 10 42202 42202 42£02 4200 42202 0.992°
Hb (g/dl) 19 13614 13.6=16 13417 13319 13420 0.239°
K (mEq/l) 20 4504 46%05 45+05 4502 48=05 0.135°
uP 31 0308 02%05 03=0.7 02=05 0205 0.251°
HbAlc (%) 164 74=09 73%09 7210 7.1=09 7.1=1.0 <0.001"""
FBG (mg/dl) 23 140.0=30.0 1340260 1357=291 136.0%323 14222305  0220°
non HDL-¢ (mg/dl) 8 1349242  147.8=324 130.0=23.0 130.0=21.0 1341=204  0.261°
TG (mg/dl) 14 1445=1168 1423=1144 123.6=553 1256=537 1041=402  0.736

Systolic blood pressure (mmHg) 220 1357=17.6 1287=146 127.7=13.7 128.0=153 1299=140 <0.001

Diastolic blood pressure (mmHg) 220 754=10.7 72.8=9.0 72.3=93 72.8=89 73.1=82 <0.001

BMI 216 248=42 246=42 245=42 244=42 243=42 <0.001

HbAlc: hemoglobin Alc, FBG: fasting blood glucose, SCr: serum creatinine, eGFR: estimated glomerular filtration rate, BUN: blood urea nitrogen,
UA: uric acid, Alb: albumin, Hb: hemoglobin, K: potassium, non HDL-c: non high-density lipoprotein cholesterol, TG: triglycerides, UP: urine pro-
tein, BMI: body mass index, BL; baseline‘ 3M; aﬁe}; 3 months,’ .6. M; after 6 months, 9 M; after 9 months, 12 M; after 12 months, a: Friedman’s test, b:
One-way repeated measures of ANOVA, p<0.05 p<0.01, p<0.001.

3 CKD6
Mean = SD

n BL 3M 6M
SCr (mg/dl) 7 1.19=0.62 1.22=0.69 1.25=0.82
¢GFR (ml/min/1.73 m?) 7 46.6=12.9 46.3=12.7 47.6=15.5
BUN (mg/dl) 5 253=138 285=15.1 207177
Alb (g/dl) 1 41 38 4.0
non HDL-c (mg/dl) 4 162.6=179.2 152.4=167.8 138.8=151.0
TG (mg/dl) 4 91.5=28.2 91.0=23.3 99.8=43.8
Systolic blood pressure (mmHg) 9 125.7=13.8 119.1=9.1 131.2=10.7
Diastolic blood pressure (mmHg) 9 74.7=10.9 71.3=7.0 784=11.5
BMI 11 23.7=42 234=42 233=42

SCr: serum creatinine, eGFR: estimated glomerular filtration rate, BUN: blood urea nitrogen, Alb: albumin Hb: hemoglobin, K: potassium, non
HDL-c: non high-density lipoprotein cholesterol, TG: triglycerides, BMI: body mass index, BL; baseline, 3 M; after 3 months, 6 M; after 6 months.



Mean = SD

n BL 6M 12M p value
[6-month program]
Self-efficacy 343 74.6=99 76.9=9.1 <0.001""
QOL: Quality of life 301 3.20=0.56 3.33=0.60 0.001"
QOL.: Satisfaction level of health 302 293+0.74 3.17+0.74 <0.001""
[12-month program]
Self-efficacy 122 72497 74.6=10.5 74798 0.004™
QOL: Quality of life 80 2.99=0.61 3.19=0.60 3.26=0.61 0.003"
QOL: Satisfaction level of health 80 2.66=0.86 2.93£0.79 3.03£0.87 <0.001""

‘1 QOL score: 0 - 5 points, with a higher score indicating higher QOL, ‘2 Self-efficacy score: 0 - 92 points, with a higher score indicating greater

+

self-efficacy, BL; baseline, 6M; after 6 months, 12M; after 12 months, Friedman’s test, : p<0.01, " p <0.001.

[6-month program]n=600

l ) |8
dietary target behavior _—] e

[12-month program]n=217 21 OBL

dietary target behavior _ % % Qs

[6-month program]n=600

[ 1 I B 6M
* %k %k
exercise target behavior —

HSM

[12-month program]n=217 ( 1l B 12M
exercise target behavior _ * Xk

[6-month program]n=594

! L * ¥ *
medication _—:|

[12-month program]n=214 ( 1
T
[6-month program]n=598 ( 2 :I* . x

self-monitoring s |

[12-month program]n=216

[ L * Kk
e
0.0 0.5 1.0 1.5 2.0 2.5 3.0 35 4.0 4.5 5.0

BL; baseline, 3M; after 3 months, 6M; after 6 months, 9M:; after 9 months, 12M; after 12 months
Friedman's test

"'p<0.001
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