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HHDS, PR LAERFEE L OMICIIFEEIENICER
ZEAENAR SN LD o 72 L9 Rundnick 533,
Freedman 5%, Belsky 520#&EH» 5, LIEOHER
TRICET 2 EF R IHWB LEESALN W
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Wi S 7B 2 B EREE, T PET/NEEIC X ) BT AHE
BENDLITIILR LY Y- %2R LEBRBEORZDER

Table 1. Subjects

Age (years old) Male Female Total
23~49 144 88 232
50~59 230 221 451
60~69 488 366 854
70~92 354 265 619
Total 1,216 940 2,156

Age at registration (Mean=S.D.): Total: 63.2+10.4
years old (Male: 63.2+10.8 years old, Female: 63.2+
9.8 years old)

WZBREE ER LTz, BHREEOROM, FRbtERIZ
KIIWRLAZZTELT, BedE—71360~695%
Tdhol,

7o, EBREBEESAROMBTLRIIITED
70.6%, 19774EA69.5%, 19904EA58.2% T, D)
Ll v F —TORDERIZT2~8T% T - 7219,

2. Bk
1) ZWEERUBEIEL

BERBOZHNITEEEMEME (LT FPG & B
F) 2140 mg/dl ¥ 7213 2 BRI MAEfE (DL 2-hPG &
B&$) 2200 mg/dl & L7,

19994E 5 FOMERFRO T L SWEREICE T 55
BAHENTIZ FPG=126 mg/dl % 721 2-hPG=200
mg/dl ZHERFRE T DL LTWDEA, SREITEHS »
REERBE L THEELREOEMbD AL N E4D
FPG=140 mg/dl ¥ 7213 2-hPG=200 mg/dl xR & L
THEH L 72,

2) JRIER

JRIERNITL B R ZE R BT REE LT 7R DR E A
A7 — % % Hv T8 9 blME IEEBERE EEE S E
(ICD-9) 2— FTHHE L7z 2B, FEERDHEIZIE,
LB RFERBRATREEFEM e & OLFEIZEIC L D 15
LNTFE/INEDOERE RO LY v ¥ —DEFIRELEH
LEZBRBLT, HERBOBEREM L RREREERD
% S EDHIEZRIZHEAT R AR EE Tk L
720 BRI N L v 7 — DAL D b DITHREF K
FEOHED? S —ETHRWITREEYDH H7-0, FENIZIZ
Wby ¥ —DHRDSDE T, FBL/NEDLIM &2
HL7z0i32156614 1361 (0.6%) TH o7, ICD 1-
137, 460-478, 480-487, 510-511, 590, 595% &Y
fESETC, ICD 140-209% EMEFEH L, ICD 250% #%
FRIGIETS, ICD 410-414% I OEEFET (LT
CHD ZE1= & B59), ICD 390-398, 401-405, 415417,
420-429 % D LB BEFETE, 1CD 430-438 % iy I B B
£ (LLF CVD BT & B&9), ICD 490-496, 500-
508, 512-519% MU 25# B, 1CD 520-569, 574-
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579 % L 2% BFETS, ICD 570-573% A2 SR, 5) Ak
ICD 580-589% BALI L L, 7 h 2oL L7z, Z2BEIF Immunoreactive insulin (LA T FIRI & B53)
3) BB ST (2 PUAE TG L7z, A BRI R R R O IME

HEmCR MAETE (LT OFE HEmy) PRV, MERIVATO-VE ML) 7)€
oW TIE, BIFRETEH (B) 1319634 5 5 AR 784t 4 FEBBEEETHE L, FFgRRE L LTIk
g% L AMOBRESHIITbOI TV L HBEERLSK GOT, GPT 13 UV i, 7AAHY 7+ A7 7% —Fd
D H19934E12 A K F TIZFLE L 7-46,694%1 (B Kind-King ¥, ZTT (& Kunkel #, TTT it Maclagan
23,0111, #123,58361) OEER% b LIZHM L7, F, REEFE (LT BUN LBEY) IERIETHEL
BRI (0) BAMEONS2156FTH Y, BE 720 EIMIEIF19784E D WHO D5 FKMED 121> T,
FEIH (0) ZHIRE T (B) THRL T OE h%Eit# INHE RN 160 mmHg DL EF 72 IR MME 95

L7 mmHg LED b D& L7z, FHMEERE 3 Lk
4) BERBEGELTIC OV TOMRE BEHIMIT & DR TRD 7z, EAKITHABRMKET 30

PERRMEEER I DWW T OB Tid, BRI X mg/dl L E#BMEE L7z, BB 2 Body Mass
D BERFRTEEE, MEREE (CHD RU° CVD), fbo Index (fKE (kg)/{&HE m)i2) (LLF BMI &B&Y) %
RO 3BT, B EiTo 7, FOREIZIL, ICD J:2 YA

250.3%, ICD 2500 1 CARI DKL) O FREET 6) HEHENT
HIRLTWAREOHH DD, KU OGTT THIRK MEHRMTIZIE SAS #Et /Sy r— VR HWwWT, 3H
LBMFEN, BASIZL YL (ICD 580-589) L7- B OEHEO L EL ANOVA K U Scheffe’s HxE,

b O ERERIRERE & L7z, E72, HRBUFELT B ek & RACSE B RO TFHEOEIZIT paired t B
DER% L VFELLCHIT 720, HERFEEELT 2, BEOREOZERD OE HOBEIIE ¢ HRET
Z136Bl R L L, ZRUSNDOELCEIH» M - Fi Hvizz, HERBIEEREIET BT 5 BEER O#AT 12

ATy FSELLDOFMEEETIZL . 1, HORER BudAFy ARG ERY, FOETVDOLET
Tid 1 2 0FEETHEEE L CEESH L, EFXT DREROERBEE A v A EHB L7z, fFKitF
HARFZE % 4T - 720 B EEREANE L LTI p<0.05 2 MEMHFMICAE

Table 2. Underlying cause of death and O/E ratio in diabetic cases

. Males (n=1216) Females (n=940) Total (n=2156)
Underlying
Number ) Number ) Number )
cause of death %) |O/E ratio p-value (%) |O/E ratio p-value (%) |O/E ratio p-value
of cases of cases of cases
Infections 125 (10.3) 1.10 0.481 78 (83) | 1.08 0.6881 203 94) | L1t 0.304
Malignant tumors 335  (27.56*%*) 0.96 0517 194  (206) | 0.80 0.009| 529 (245) | 0.90 0.041
Diabetes mellitus 57  (4.7*%)| 487 <0.001 97  (103) | 844 <0.001| 154 (7.1) | 658 <0.001
CHD 164 (13.5) 1.16 0.181| 156  (16.6) | 1.30 0.024| 320 (148) | 121 0.013
OtherHD 62  (5.1*%) 073 <0.001 87 (93) | 1.02 0.936] 149 (6.9 | 0.86 0.172
CVD 232 (19.1) 0.88 0.125| 168  (179) | 0.82 0.034| 400 (186) | 0.85 0.010
Respiratory disease 27T (22) 0.62 0.061 12 13) | 055 0.124 39 (1.8) | 0.62 0.021
Digestive disease 34 (28 1.17 0.611 17 (1.8) | 0.66 0.223 51 24) | 092 0.718
Liver cirrhosis 65  (5.3) 1.55 0.029 39 “41n | 139 0220 104 (4.8) | 149 0.010
Renal failure 30 (25) 1.08 0.880 34 (36) | 126 0.438 64 B0 | L4 0.520
Others 8  (7.0) 0.78 0.079 58 (62) | 058 <0.001 14 (66) | 068 <0.001

CHD: coronary heart disease; Other HD: Other heart disease; CVD: cerebro-vascular disease; ( ): %

O/E ratio: observed number of deaths (O)/ expected number of deaths (E); *p<0.05, * *p<0.01: Sig. diff. between
males and females

Infections: ICD 1-137, 460-478, 480-487, 510-511, 590, 595; Malignant tumors: ICD 140-209; Diabetes mellitus: 1CD
250; CHD: ICD 410-414;

Other HD: ICD 390-398, 401-405, 415-417, 420-429; CVD: ICD 430-438; Respiratory disease: ICD 490-496, 500-508,
512-519; Digestive disease: ICD 520-569, 574-579;

Liver cirrhosis: ICD 570-573; Renal failure: ICD 580-589
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Table 3. Comparison of underlying cause of death by age at death in diabetic cases

Cause of death Males Females
Age at death (years old) Age at death (years old)
<70 (%) | 70~79 (%) =80 (%) <70 (%) | 70~79 (%) =80 (%)

Vascular damage: 110 (33.0) 158 (34.5) 183 (43.1) 106 (44.0) 166 (44.1) 132 (40.9)

Diabetic nephropathy 12 (3.6) 17 (3.7) 26 (6.1) 32 (13.3@@) | 28 (7.4*) 21 (6.5)

CHD 44 (13.2) 53 (11.6) 67 (15.8) 38 (15.8) 72 (19.1) 45 (13.9)

CVD 54 (16.2) 88 (19.2) 90 (21.2) 3 (14.9) 66 (17.6) 66 (20.4)
Diabetes mellitus 12 (3.6) 13 (2.8) 7(1.6) 9.7 22 (6.9) 24 (7.4)
Infection 7 (2.1%) 48 (10.6**) | 70 (16.5@@) [ 10 (4.1) 33 (8.8*) 35 (10.8@@)
Malignant tumors 122 (36.6%#) (142 (31.0¥#) | 71 (16.7) 68 (28.2@@) | 83 (22.1¥#)| 43 (13.3)
Liver cirrhosis 38 (11.4@@) | 19 (4.1**) 8 (1.9) 21 (8.7##) | 12 (3.2**) 6 (1.9)
Others 44 (13.2) 78 (17.0) 86 (20.2) 27 (11.2) 60 (16.0) 83 (25.7)
Total 333 (100) 458 (100) 425 (100) 241 (100) 376 (100) 323 (100)

CHD: coronary heart disease; CVD: cerebro-vascular disease;
*p<0.05, **p<0.01: Sig. diff. between <70 and 70~ 79 groups
#p<0.05, ##p<0.01: Sig. diff. between 70~79 and =80 groups
@p<0.05, @@p<0.01: Sig. diff. between <70 and =80 groups

Table 4. Comparison of clinical findings at registration among diabetic nephropathy,vascular damage and others by

cause of death (Mean=*S.D.)
Items (n=2156) Diabetic nephropathy (n=136) Vascular damage (n=719) Others (n=1301)
Age at registration (yrs) 59.4E 11 4##%* 64.3+9.5@@ 63.0+10.7
Gender (Male:Female) 1:1.5**## 1:0.8 1:0.7
Observation periods (yrs) 13.9x6.6**## 11.1+6.4 11.2%6.5
BMI (kg/m2) 23.8+3.7 23.1+3.8 23.0+3.9
SBP (inmHg) 147.8+26.5 150.4+25.8@@ 144.9+24.1
DBP (mmHg) 82.56+t134 83.9+13.9¢@ 80.8+135
Mean BP (mmHg) 104.31+16.2 106.1£16.5@@ 102.2+15.4
FPG (mg/dl) 164.1£63.7**## 138.24+52.4 136.0+50.0
2-hPG (mg/dl) 311.6+119.56**#%# 267.71£104.6 264.11+101.9
F-IRI ( #« U/ml) 15.8£6.5 1562+6.4 15.9%6.9
T-cho (mg/dl) 230.6+48.3## 223.1E£52.1@@ 210.8+50.1
TG (mg/dl) 1563.9£126.0 1562.94+109.1 140.8+92.9
BUN (mg/dl) 13.6x5.6 13.56x4.6 13.1t4.4
Age at death (yrs) 73.1%+11.4% 75.4+9.2@ 74.3+10.5

*p<0.05, **p<<0.01: Sig. diff. between diabetic nephropathy and vascular damage groups
#p<0.05, ##p<0.01: Sig. diff. between diabetic nephropathy and other groups
@p<0.05, @@p<0.01: Sig. diff. between vascular damage and other groups
Vascular damage group: coronary heart disease (CHD) and cerebro-vascular disease (CVD).

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; Mean BP: mean blood pressure;
FPG: fasting plasma glucose; 2-hPG: 2 hour plasma glucose; F-IRI: fasting IRI; T-cho: total cholesterol;

TG: triglyceride;
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FEFRFEAS10.3% & BWETH o770 FKEHFIIIIZHER R
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DIRF 24T o 720 BHBEEBII BT HHERRIETD
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DFERFBHCOEEG FHRFEETERCEZED) X
6.58 (BYETI34.87, LM TI3844) LAEIIED -
720 72, CHD 81=® O/E iz et T1.30& BHED
LI L TAHEIIE 272 (R2),

2) IO ERRIMET

PERRIGIC X AT % & & ICHER R IEBHE & HERIR O
AL R AR ML B O v MLME BB L2 X BFBEE & I2o00T, 4K
CRRER A TOR AR EE, 70~T79R8, S80I E#D
SEICOWVWTEIRER A B L7z (K3 ),
WERFIEEER T R B TR —EnEmiIZEs s h
o 72, WHETIITOMAKMEEE, T0~T79HEE, 80
WU EBHOIEICEE L > TB Y, BEREHOEK N
HOHERRSTEEERCSH RIS o7, BILMLE
BRTEEL L RTHFERIICEIRO O

(%)

p <0.001

72 MMIMEREEFRTIIH L k& & b 12 EAER
BAON, FLREERTLBERELMEE L HICHE
BILEEL o7, BEUEERCIIEICHE L D HE
HEILAEIIEXRTH T,

2. FERAMBERTICET 31
1) B OBREED ST

JEFE N & FEIR AR I BE, MEREE (CHD & U°CVD)
EMDTERIC XL B H DD 3FEIHT T, BEREFORIK
MRAEBE L BHRET L7 (R4),

B BRI O 2 A e S AE PRI T BE £°59.47% T LB
EDE4.35%, MWOEKDE3.0IZIL L T3.6~4.9%%
Molz, THERFHRE IO LRI AEICHE
THo7

SRR FHERE T, MR IEATT3. 1% & L
BEERLMOIERIZE L T12~23EN > 72, B F
TOBREMIM T IR FEEREAT13.94 (2 £ ~20%F)
T, MEEEDILIF (1 FRHE~294), HOREH
DI1.2%4 (1 FRHH~30F) KHLTERIIR &>
TWwiz,

UG RA L M OSSR L 1 7 b A R E
RIFHEERPHOERNICIL L TEMEE/RL -, FPG
AHBE, BERFEEETIE 164.1 mg/dl Tl 2 B

p<0.01

]

18.9

20

p <0.05
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60/1383 (47/1192 | 13/191

7

0 4
proteinuria

Total () (+) Total
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Fig. 1. Comparison of proportion of death caused by diabetic nephropathy by combination of FPG level and

presence of proteinuria at registration
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WKHLTHEIZEBETH 72, 72, 2-hPG b 311.6
mg/dl & BERIREBFEAIMO 2B L THEICEE
THolz, MFEHET L X TF 0 — VEIZER R E DS
230.6 mg/dl, MEFEEAHT 223.1 mg/dl T& HIZMDFE
HiCH L THEEICEMETH > 72, BMI, FIRI, HhF
B4, BUN Tix 3BERICEN AN E o7,

2) BEREFD FPG & FERIBMERENT & ORF#E

A RER F B EREED FPG B)12 140 mg/dl i, 140
~199 mg/dl, 200 mg/dl DL D 3BEIZST, &4 OkE
RFEBTEFCOLEZ B2 & FPG 140 mg/dl FKifEE
Ti34.3%, 140~199 mg/dl B T7.9%, 200 mg/dl LA
EHETI37T% T, B8O FPG OLER L L LICAHE
CHML7:, SOICEBELBHNEOROAEETK Y
U THRBHEERCHEL LT 2 &, FPG 140
mg/dl K, 140~199 mg/dl B TIIREARMEEIT
REABHR I L TORHETH - 72 b DOFEE
XEED Ao 72h%, FPG 5200 mg/dl B FBECIIRE
H R ORE R R EAEL1C1318.9% T, JREH M
BHDI123% L THLPIIERTH-72 (F1),
3) REAOHRE EBRBRERELT & ORE
BEEFICREAVHETH o -0 DIZEHETH - 72
DI L THL 2 ICERFEERERCSEHETH -

720 BEZZHTOEABROKERTH o7, S5
IREBDHER THIRBEEEFR TR EATASD L,
B RRTTEED D IREARKTH - 12 BT
EHERRHBERTI134.3% T, REABEILED
10.4%, REHFHEEEHED145% 2L THS 2
BETHo 7, 72, REAFGREEHIIIREARM
LB L CEROMERANA SN, HIZREOI RN
165 % LIREABEILE:, REAFERERICLT
B S 2 BRI BER IR T L. (2), R
WHEBERCE O P TIREAFREEE IR T T
DIAMAT18.14E (6 F£~294E) T, REHBHALED
14.94 (4 F~25%), REAEFEEEHO12.14
(64FE~25%) L THEBILEDP 7,

4) BER L REZBROBERBED LB

BERIRIZ OGTT DAEBEIE %175 721,1566] (B
72561, TW43161) 12OV TEREN L BRSSO
PRRRERE T B L7z (R5). BEREED SRS
TREITOFEHHAMIIEAHRTE2ETH Y, BRKME
BHESEL6.14F, MEREIRLT6.04E, MOILK6.44ET
SFELDITIZEPLL Tz, BEBELEERTDEHL L
By 5L, BREEEE IEREE, MhoERO 3 &
Ed BMIIBHFRICH L TREZSZBICEBRI LT

% Proteinuria (-)- (-): (-) at registration, (-) at final test
(%) () -(+): () at registration, (+) at final test
20 / (+)- (+): (+) at registra!ion, (+) at final test
i (#)- (): (+) atregistration, (-) at final test p<0.05
| P<0.001
~ - p<0.01—
15' 145
i P<0.01 <0.001
A 11.8 - p<0.01—
] 10.1 104
104
— 5.7
d | £ 5.1
5 anE 4.3
- 1.4
104/1824 | 32/317 89/1743 47/398 37/869 || 16/154 962 |11/71
0= T T\ T T T T
Proteinuria () (+) () (+) ()=0) ()->(+) (#H)o+) (+)0)
at registration at final test Follow-up observation

Fig. 2. Comparison of proportion of death caused by diabetic nephropathy by presence of proteinuria at regis-

tration and final test
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VW72 AS, FPG M UF 2-hPG, BUN TIZEBEHERICIE L T
BRSSHRCTHEHBEIIBHETH 72, 7, HERFREE
IE TR M E A B SREE I L TR SIS

OEE A I STz, MEREE T FIRI (X2 8EICH
L TR BRICHEEILSETH - 724%, IHEYInE
I —EDMEIIA SN, IRBMEEE L AR

Table 5. Comparison of clinical findings between at the time of registration and final test (Mean=*S.D.)
Diabetic nephropathy (n=63) Vascular damage (n=406) Others (n=687)

Items (n=1156) - - - - - - - - -

Registration | Final test Registration | Final test Registration | Final test
Observation periods (yrs)| 16.4+6.2 10.3£59 | p-value 132%6.1 72%51 |p-value 135%6.3 71x£51 |p-value
Age at test (yrs) 5841106 | 64.3%£10.3 63.319.0 69.218.4 615104 | 679198
BMI (kg/m?) 23.8+3.7 22.9£35 0.016 | 23.1£3.8 223£36 [<0.001 | 23.2+£3.7 22.8+35 | <0.001
SBP (mmHg) 142.0+224 |[147.7124.1 0.091 |[150.0£24.9 |[149.9+224 0472 |1426%24.0 |143.1+222 0.879
DBP (mmHg) 805116 | 7931125 0419 | 840+13.7 | 81.4x123 0.003 | 79.7£136 | 78.9%124 0.035
Mean BP (mmHg) |[1009+14.1 |102.1£13.9 0572 [106.1+16.2 |1042£13.7 0.138 {100.7£15.4 |[100.3t14.1 0.230
FPG (mg/dl) 151.0£57.9 | 180.8+82.3 0.005 |123.4+39.3 |1404%+478 {<0.001 |1224%41.0 |1426%55.0 [<0.001
2-hPG (mg/dl) 268.2+£110.0 § 352.8+135.7 | <0.001 |232.8+£91.7 |285.4+103.5(<0.001 |225.2+923 |277.6+106.5 |<0.001
F-IRI ( ¢ Ulml) 136157 15.0£6.3 0812 | 142164 1562£6.3 0.040 | 1565£6.9 16.1£6.7 0.032
T-cho (mg/dl) 226.7138.9 22581525 0.854 |221.7+51.1 |219.7£50.3 0985 |211.8+46.8 |206.3£45.9 0.027
TG (mg/dl) 134.3+102.0 | 140.0+67.1 0.775 | 149.0x1172 | 141.7£784 0.982 |137.8+89.4 |138.9+95.6 0.586
BUN (mg/dl) 122144 17.9£10.2 |<0.001 | 13.0+44 148149 |<0.001 | 12.7+42 143153 |<0.001
Age at death (yrs) 7461104 76.5+8.6 75.019.9

Vascular damage group: coronary heart disease (CHD) and cerebro-vascular disease (CVD).

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; Mean BP: mean blood pressure;
FPG: fasting plasma glucose; 2-hPG: 2 hour plasma glucose; F-IRI: fasting IRI; T-cho: total cholesterol; TG: triglyc-
eride;

Table 6. Comparison of clinical findings at registration in age,sex-matched groups of diabetic nephropathy,vascular
damage and others by cause of death

Items Diabetic nephropathy (n=136) Vascular damage (n=136) Others (n=272)
Age of death (yrs) 731X 11.4**## 68.4+10.1 67.9+10.3
Observation periods (yrs) 13.9+6.6**## 8.3%x5.8 7.8+5.0
BMI (kg/m2) 23.8+3.7 23.91+3.6 23.8+4.2
Max. BMI (kg/m2) 27.5£3.9 26.9+4.0 26.6+4.7
SBP (mmHg) 147.8+26.5 150.0+26.1 146.0+22.3
DBP (mmHg) 82.5+134 83.81£14.3 81.1£11.7
Mean BP (mmHg) 104.3+16.2 105.81+16.9 102.7+13.6
FPG (mg/dl) 164.1+63.7 164.6 +62.5 156.4+57.0
2-hPG (mg/dl) 311.6+120.0 318211145 310.2+104.8
F-IRI ( ¢« U/ml) 155%£6.2 17.8+6.5 18.6+6.3
T-cho (mg/dl) 230.6+48.3%# 233.5+52.3@@ 209.3+52.1
TG (mg/dl) 153.9+126.0 195.0+138.8@@%* * 1563.2+90.2
BUN (mg/dl) 13.6+£5.6 14.0x4.3 13.1+4.6
(MeantS.D.)

*p<0.05, **p<0.01: Sig. diff. between diabetic nephropathy and vascular damage groups
#p<0.05, ##p<<0.01: Sig. diff. between diabetic nephropathy and other groups

@p<0.05, @@p<0.01: Sig. diff. between vascular damage and other groups

Vascular damage group: coronary heart disease (CHD) and cerebro-vascular disease (CVD).
BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; Mean BP: mean blood pressure;
FPG: fasting plasma glucose; 2-hPG: 2 hour plasma glucose; F-IRI: fasting IRI; T-cho: total cholesterol;

TG: triglyceride;
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SRR RE, MEREE, oXRD 3FHETH
BEIFDON o7z, MERI VAT O —VHEIE
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Table 7. Odds ratio of diabetic nephropathy for each parameters at registration by logistic regression analysis

parameters (n=2156) Estimate SE. p-value odds ratio 95% C.I.

Gender (female:male) 0.228 0.134 0.088 1.26 0.97—1.63
Age at test (per lyear) —0.023 0.013 0.069 0.98 0.95—1.00
BMI (per 1 kg/m2) —0.010 0.033 0.761 0.99 0.93—1.06
FPG (per 10 mg/dl) 0.083 0.019 <0.001 1.09 1.05—1.13
T-cho (per 10 mg/dl) 0.034 0.026 0.187 1.03 0.98—1.09
TG (per 10 mg/dl) —0.005 0.013 0.694 0.99 0.97—1.02
BUN (per 1 mg/dl) 0.057 0.025 0.022 1.06 1.01—1.11
SBP (per 10 mmHg) 0.115 0.049 0.019 1.12 1.02—1.23
Observation period (per 1 year) 0.081 0.022 <0.001 1.08 1.04—1.13

BMI: body mass index; FPG: fasting plasma glucose; T-cho: total cholesterol; TG: triglyceride;
SBP: systolic blood pressure; 95% C.1.: 95 percent Confidence Interval; S.E.: Standard Error;

Table 8. Proportion of mortality from diabetic nephropathy in the studies on diabetes population in Japan

Hirata et al? Sakamoto et al® Yuhkietal®®  Hirataetal®  Sasakietal!’  Yamabe
1968~70 1971~80 1980~85 1976~86 1960~84 1963~93
No. of total cases 1885 9737 1603 687 503 21566
Diabetes millitus (%) 9.8 4.1 2.6 0.7 2.4 4.0
Diabetic nephropathy (%) 16.1 12.8 7.7 9.0 13.1 6.3
CHD (%) 9.8 12.3 9.0 17.6 12.3 14.8
Other HD (%) ! | 13.56 5.2 7.2 6.9
CVD (%) 184 16.4 17.8 18.6 16.7 18.6
Malignant tumors (%) 14.2 25.3 21.1 23.1 26.6 24.7
Liver cirrhosis (%) 5.4 6.8 5.8 2.6 6.4 48

CHD: coronary heart disease; Other HD: other heart disease; CVD: cerebro-vascular disease;
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An Epidemiological Study on Death Caused by Diabetic Nephropathy

Mizuho YAMABE

The Second Department of Internal Medicine, Hiroshima University School of Medicine

(Director: Prof. Michio YAMAKIDO)

’fhe purpose of present epidemiological study was to evaluate associated factors for diabetic nephropa-
thy death by analyzing data from 2156 decedent cases with diabetes mellitus diagnosed between 1963 and
1993. The results are as follows;

Observed number of deaths (O) from “diabetes mellitus”, including diabetic nephropathy, were signifi-
cantly in excess of the expected number of deaths (E) in both sexes and overall (O/E ratio combined: 6.58,
male: 4.87, female: 8.44).

Clinical characteristics of decedent cases with diabetic nephropathy tended towards younger age at reg-
istration, more likely were women, had a longer term suffering from diabetes, and had higher FPG and 2-
hPG as compared with those who died from other causes.

Plasma glucose level, presence of proteinuria, and systolic blood pressure during the treatment and
serum BUN level at diagnosis were strongly related to diabetic nephropathy.

Logistic regression analysis using the data at registration indicated that associated factors for diabetic
nephropathy death were FPG, duration between the registration and death, serum BUN level and systolic
blood pressure. »

In conclusion, it was found that strict control of plasma glucose and blood pressure and fasting of the
protein intake, in addition to early detection of diabetes mellitus were important to prevent from developing

diabetic nephropathy death.
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