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Figure 1 Incidence of early nephropathy analyzed by Kaplan-Meier analysis
in Japanese patients with type 2 diabetes categorized by smoking status.
NS; never smoked, XS; ex-smoked, CS; current smoker
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Table 1 Risk factors for diabetic neuropathy in European with type 1 diabetes and Japanese
with type 2 diabetes, adjusted by duration of disease and HbAlc test results.

Risk factors adjusted by
diabetes duration and HbA1C

EURODIAB (Type 1)

JDCS (Type 2)

BMI
Hypertension
LDL cholesterol
Triglycerides
Microalbuminuria
Smoking

<0.001 0.051
<0.001 0.5
0.02 0.82
<0.001 0.37
0.02 0.95
<0.001 0.41

TOHRRKTD 3ERIFRLE ASND, 7272 LEERIR S
M 10~144EDBFIZR D &, 1 B RHGEE D 79%
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Table 2 Incidence of coronary heart disease (CHD) and stroke in Japanese diabetic patients,
Japanese general population and British diabetic patients

CHD Stroke
9.6 7.5
JDCS (men 11.2) (men 8.5)
(women 7.9) (women 6.6)
Japanese general population men 3.5 men 5.3
(The Hisayama Study) women 1.8 women 3.9
UKPDS 17.4/14.7 50/5.6

(Control group / Intervention group)

FERFE T, SIS A > 2) AR E SR E LT,
5 2Ry OFEALRLERILA DL ADTUE, I N R AR
£ )RY X7 B (AL LDL % small dense LDL, L
LTV MN)RE 2%y QEEAEBN) 7 S EIREAL A R
HLEFET R AN ALNEBRT 5o RO X
FEITUDAZTFI I AN LB L, IR & Hk
LT, BURIRmEE I 2 KRR ERET
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BRI E OB A % B ORI IFE L RIS ThH >, I
PRI & L L 7R R B OEBIIRESR ) A2 0 |
F, FRIRE T ISR H 5T, S HITHERATIC
EHET A 0IMEREIL, EETTHREARTHLY, R
BILZ, K TR B3 0 8 BIATKINAE & PFETIE
U583 52Y, bPETY, BEBBEZD) L,
FERERTIHE RGO MDA T - 7B\ WA A ER
AT & PEHOE ST RERE E B IR AR DS s L S Y,
PERIR T A Z & F S FISEREBISEICE LD H 74
NN EAVHIAL 72,

HIFC JDCS OEEHEHE T, REIIREEE B IE &0
EZE) DAE M SEESRITER 1,000 Ad72h 9.6 N, Nz
(% 13RI ZE) 137 7.6 A TH->72(Table 2)o S5
13, —MERYo 2 U EosET, —HERIC
b HERIF M FERERE S5 50 3 BIE TN 57207, FER
FRERE L IR RS & OEIZEBRIZIZESITRE N, &
DITHEIRIREE TlE— R LG, EEhiRE B O
JEDOTT AR LY B, 7277 LR BRI B OMEEE E,
FEE A 2 BIFESRREE L 113> (Table 2),
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W, TeHALTRREEO RRFEESIL, TUIEkia AR &
DEBIRD o720 2 BIERRIAEE 23 RIZ L 72 United
Kingdom Prospective Diabetes Study (UKPDS) C & [Fl1(2,
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HAN— %R %k %12 L7 Funagata Study®® 72 &2 % 1),
Lot I (RO LRSI RENC &) b KINESE
DEZERVAT T 708 —ThhIENFEILL TV D, X
FTFIIANTY, BEBIELRIET S a7 Vay
¥ —YHEREN, KINEREOFELHEICHH T2
EATRENT VD,

MEELUSNOKMESHEDIV AT T 77 52—

JDCS OFfFEFRTIZ(Table 3), BFREH BT HEENIR
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LDL L AT O VAT S5 A5 FRFiL, R

HRE%5% Vol. 50 No. 5



B

Table 3 Risk factors for coronary heart disease and stroke in Japanese patients with type 2 diabetes in Japan Diabetes

Complications Study (JDCS)

Total Men Women
CHD LDL-C (p<0.0001) LDL-C (p<0.001) TG (p<0.01)
TG (p<0.0001) TG (p<0.01) Diabetes duration (p=001)

HbA ¢ (p=0.04)

Smoking (p=0.02)
HbAc (p=0.04)

LDL-C (p=0.02)

Stroke Systolic blood Systolic blood
pressure (p=0.02) pressure (p=0.04)
CHD LDL-C (p<0.01) LDL-C (p<0.01) Systolic blood pressure (p=0.01)
and/or TG (p<0.01) TG (p=0.03) TG (p=0.01)
Stroke Systolic blood pressure (p=0.02)  Smoking (p=0.04)

HbA]C (p=002)
Smoking (p=0.05)

REREIZBWCLIMEIET) A2 2/ 18], KA~
IR ER 2 EENEIVET S, ZoshRidIEE
RIFE DR EEDLS NI EDAYTFY Y ATRS
NCTn5Y,

PERBICEPET DIREREEE LT, S 7 )t
V) FIEE &K HDL = L A7 10— UIE b M Td 5,
ELIZHAD R FEY O 2 IR RRE B W T, b
V7t FASLDL 2L A5 0 — VIZILE$ 51 22
T H =L LTCOEENZL DI EORESN T D,
SOICHARNERHEIRFEEEZB\WCd, HDL 2L AT
U— VIRE D BB MNEREDVAS 7775 =T
HoTzZ EDTREN TV DY,

PEPRIEOF NI AD DS TR DR L) AT
7778 —II@mMETH S, IDCS BFEZIZBNTDH
MWL ORERD) A2 7 7 27 5 —Tdh-7=(Table 3)o
—75, Matsumoto HDOMEFY T, 2 BAERREEICH
WC, SHEIIRMIBE R IEHE A 4)E (intima-media thickness;
IMT) 2SI F 212 & IR M PERR A BB OBIE 0% <
B2 EHTRENTEY (Fig. 2), FI HbAlc & IMT LD
MICAHELRMHEDNROO N EHNSHY, IMT ATHAR
MHERFEZ BV TNIMEREED L W) A7~ —h—
W27 B REMEARIE S NS, UKL T, YT AN
FAFELE, P2 SO RIMERESEOTH~——L L
TIFAEH TRV EATRENTWS 2, FREC, BTO
AZR) v 7y Fa—AOBRAEMES, KIESHHED
Y27 FMR TN E X N2 EHIREN TV H404047

October 25, 2010
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Figure 2 Proportion of patients with ischemic stroke in rela-
tion to intima-media thickness of common carotid artery in
Japanese patients with type 2 diabetes

o OFE IS EENRE BRI 52 L5, Bk A
HERIBBEZ DAZ T F )2 A®TIRENT75, IDCS
BFHEHRTIIEIZZDO L) LR RIS N LD o7
PUTHRY, WEEHEADLEWMETD) 27 A IS
FRATBZENWSNIRo . T2 2 BRI R R A
FHIZBWTIE, FEIREER well-being D MFHIFSIEY) A
ZEMEL TV ZEDEILIME SN TBYY,
R A ML 27 E LSRG TR E 2 S
(Table 4).
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Table 4 Effects of ‘well-being’ on stroke incidence in Japanese elderly patients with type 2 diabetes

Variable With stroke Without stroke Difference
(n=25) (n=351) (95%CI)
Well-being (Philadelphia 9.8+4.4* 11.5£4.0 -1.7 (-3.3t0 —-0.1)
Geriatric Center morale scale)
Agitation 4.812.5 5.612.3 -0.8 (-1.7-0.1)
Attitude toward own aging 2.8+1.8% 3.5+1.7 -0.8 (-1.5t0—0.1)
Lonely dissatisfaction 2.3+0.9 2.4140.8 —0.1 (-0.5-0.2)
Elderly diabetes burden scale 48.2+14.5 44.5+12.1 3.7 (-1.2-0.6)
Symptom burden 5.7+4.5% 4.3+3.5 1.4 (0.02-0.9)
Social burden 10.0£3.7 8.7£3.4 1.3 (-0.1 -0.6)
Diet restrictions 10.5£3.6 10.0£3.3 0.6 (0.8 -0.9)
Worry about diabetes 10.7£3.3 10.14£3.2 0.5 (-0.8 -0.8)
Treatment dissatisfaction 6.212.1 6.5£2.0 -0.2 (-1.0-0.6)
Bruden by tablets or insulin 5.1+2.3 5.1£2.0 0.1 (-0.8-0.9)

*P<0.05

JDCS [CH (T 2EFBBENADINR

IDCS Tid, WRE 2 MAELZ 2 BEITHT, TERIGHE
FRIZZNE CORRMEFTEZOWBHR LMk L, Rk
HRECE, EEEERERRLE LN ARIT o7
ZORER, WG 24EEDS SEEE T, HbAlC I/ AR
TIHENMATEL D DTHE 02%) 7056 F BIAKMHEE R
L7278, fRE, ML, MUERRE, B 125wl
SRR A IAL NI o720 8 SEFRDIENTTIE,
HEAE, e, EEIREEDFIERIZOVTILAE B
RN o720 0D, BEEHFIZE L TE, (ERIGH
FEDOFSIETR 9.52/1,000 NAEISH L C, AR EN AHED
FEREFT 5.48/1,000 NAEEF RN (27T 718ET
p=0.02), A{EHIEN ABEOHERIGHE TR 2 BAh
FERE N — R I 0.62(95% 5 HHIX [ 0.39-0.98, p=0.04)
Lo T/, RELOGIMEEHRERTICRE REL R
Ho72l2b b5, MAEHIIERIA B o7
IR P CH S, MEHODLT A= >
O —) LR BB OEVI L 5 “legacy effect”, F7zIZk5Hf
BIA DL ARHRLEDORIG 2 &, EFEIETREIE ) £
MORTAEG- L7 fetE b i sz,

BHUIC

INSDEET—5 XD, WREINEEIHEZ TP
A2, MDA LSRG, ME, AGEEEZE
% ORTATK T R EHIEIDIETH B Z LD D %0

528

—75, MERIREE B DB LR DFERE/ S5 —
RVAZ T 778 —IUIRKANE R L2565, |/
T VT OWERIEBRG B AREHNEE ST ThRV. B
RADEFMFEEEZ D) 2TH, HRADKIB R
ET— ISR ELICERTAULELD b,

E
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Previous epidemiological studies regarding micro- and macrovascular complications of diabetes revealed that, in addi-
tion to glycemia, factors other than that such as serum lipids, blood pressure and lifestyle are also strongly associated with
incidence and progression of diabetic complications. Incidence of and risk factors for complications in patients with diabetes
in East Asia including Japan have been relatively poorly investigated to date compared with those in Caucasian patients.
Typical differences between Japanese and Caucasian patients with type 2 diabetes could be found in risk factors (significance
of triglycerides, or the effects of moderate alcohol drinking on cardiovascular disease) and clinical significance of waist
circumference or diagnosis of metabolic syndrome. These differences demonstrate the necessity of obtaining clinical evi-
dence based on large-scale studies of East Asian patients in order to provide management and care specific to this population.

(J Jpn Coll Angiol, 2010, 50: 523-531)
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