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1. ERERERKREET —4~N—ZXf%E (Fukuoka Diabetes Registry : FDR) OE

RIFZEIL, BERBEEOEBLILREL, MRRGEOE XN E3E5Z L2 HWE LRINE T/ 43
F— Mg TH S (http//www.diabetes.med kyushu-uw.acjp/fdr/). F&EEPIIZ D 5 LN K45 ZNEEY
O HARE R XA ERE R 7 haik & HERIEE M E OB HPT 9 fisk % BF& 7251 16 fiizx T 2008 4F 4
£V 24EFDFEH % 0T T 5,131 AOEHEBER OFERFEE 2 S 7 7 AERE & & IME R R 2 BRI L,
B#kL7z. FDRIIAILMEIZEZET NV E LCEBY, PRI FEOERES LH L EFCAEGEEICHE S
LAEEA & A, BEIA— 1 (FDR) L IEWMHESE * SO HdER Ik — N (ALETHIZE) Lol
BEIREE LTS (M), 27 AMEREHEN T2 L1280, BRWEIHEICKIZTERER T L8
RRFORIEORELZH SN L, HIRFHEORELEZFERT LI LA HNE LTS,

B, APHESIEOR LKA, WHNEZRAEL, BEHICOVTULERY <) 2 AF L, iR
TAHLRELTCIERRIEREZDE L0 5 &) HHRINEEIT- T b, BB IZIZAEM RS2 &0 T 600 L
FOEHEREBICH A 15C, 2016 4 F TO 5 EM OB 97% (CEFMERRICE L TIZ 99.5%) & %E A
ROWEREOFEET-> T 5,

CHETICHERY, SV, 2 ESY, KRG EEEREY, 5 oKD, BES 2 & oA Es
2 FUBE IR B E O 2 >~ b —)b, OIIEY) A7 RFIZED X ) ITREE L T 2 5 & AT 12 3R
L7z BEIRICEE L T2, RO E S IZEmP M T > b o—) v (HbAle) &PREEAH 1), R E
MR (5 BRRTRGE) R RIMER (9 BRI 0F Tl 7 BRIEROZ (T > b o — LASEEIC
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1 R ERE R S 7 — & X — A8 (Fukuoka Diabetes Registry)

AL T2, F 2 G LR T v b O — L E BOBER D, TV T I VRO
LR AN Y . LT, BERETESGEMEA NS N EOBEIZOWTHIE 2 BRED 24 Tw
5.

2. B EVERR

SRR 28 AEEIRAGEBERA O (EASEE) (2L, MEPLEE o B HNITE N #E T
&, [RRAVE] Db £ <, IRWT [IMmERL NEd) ], [EEIC L 25855 THhoH05, ZaiEd, 50
TISIRAUE, [T - s ] A% [RRE L, [HIERE (EEH) | 12k TS, FiidmElE o ADL R
QOL # K& <{HHEH 2 &b b, Bho ) A7 2HM L, Bz P+ 5 2 L iI3ERTESORDSENCL
WTHEELZRETDHS.

FITFIER O T HRITFFICRRG G RHEAR T & v o Mgtk g T, 2 BRI EE XIE
BRI B I TR E AT Y 27 23 1.7 BECEHE SR TWwEY . B 27 2 TFill$ 5720
DOBAARIE L L C— RIS EHER WHO B4 R 7 5F-fiv — )V (FRAX : fracture risk assessment tool) 2%
HWH sy, HRFEETIIEREISVWDDIZEHY) A7 055 <, FRAX IEIEMIRBEZ ICHRTE
i) 27 ASENEHE X 2P Oy 7V ¥ AR TR DT > 0 — s 2 BUERRES OB ) A
ZIZHET 52 EAFME SN TS A, Hx ZIMET 71 KA 7 F 20 2 BRI ERE OB A
DTFUHEFERLI L2 INETICHE LTV B, BEBEOMET 74 K27 F U BEBHETHLITE
EEIE L OIS EITOFEIZEML (X 2), 20 ug/ml LLEOE T 74 KA 7 F ¥ MIE DTG-S T O
N = RIS TIZ 1,72 (1.19, 2.50), BMHTIZ2.19 (1.23, 3.90) LAETH -7

3. KhERD LM EIT

HERRIFOEIIZ BT, FEIT HbAle LESEELIFETH ), BmEE TIIMmpEa > ba—v e ff
FCHET 2 L) IHRBEIND. TZAREHRE LT, [ 2R VWO, BERFEE 135
FERR VAR AN S AN B, FAE T b EF OFEREF OIEGHAL (JDDM. Available from : http://jd
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MET7T 4 BRI FVimE (ug/ml)

2 IET7 T4 K47 F 2 REESINBIEFRDOBR

BEFEDIMIET 74 KA 7 F U EHETH BT E&HT (FE) 25

DNCHEESEEHT G BN 2. BRICHEEsEdTE, &7 7 ¢ K

A7 F 2 20pg/ml U ETEHLTWA. CCER1L XY EIH)

dmjp/data/index-2017html) 12XV, KEZFHS T EATKO SN TWE—FT, KEHDITEH) A2
RSS2 LA RERTHE STV R 2 BB RISEE 2 1% & L7 The Look AHEAD
HERIZ BT I 2 EERA I ZB O REE OB HERY L ORI TE Y, 2ohERD
SRR LIS A X > S IRIZD SRS & 0 SE4EEH ST\ 5 SGLT2 FESE™ % GLP-1 A RIE)#!S (2
BWTHEIINE OMEASGEREENTWDS, 22T, FDRICEHFEN TV AHERFEEZ I K- bD
F— & &R, HEREEEORERD & BTV CHT X (3 L7210

ARATIE 2,755 NOBHELE 1,951 NORMBKEBRLEL &4 674,706 %0 2 BIFERBFEE TR L L.
BEDVEMEICRA LB ERRKEED O BEFRFREORE L T\ 7252 I KRE TR L 720 O 2 RE A3
LEFEL, 10% K, 10~20%, 20~30%, 30% DA bo> 4 B L 72, BEESHEE AT SHER S I & KR
FIMOEETE L, £ 1 BOERMKECHEREIT- 7.

Y35 5.3 SO EBRR H IS 198 MHEgsEEHT (KBS &1 54 A, MRS 144 N) 2o 7. &fH
DOHEIFHEE I OMEAERTEISER (1,000 AMEDH 720 ) &, 10%AKGHE 6.4, 10~20%8 7.8, 20~30%
BO11.7, 30%LLERE 19.2 LEEBARSKREVIFIEEML (M3). B ERELIEORNTY,
BUNIHE A 20% VL L CHEREMA 2D 72208, PR LEIZBEIC TR EIT O 5E
g, RERAFEIOD L L TOAGERZZRD . R FIZHIED BMI R4 bR 7 W 5 1 1,
HbAlc, &EGHKIGEEE, C4 2705 O, BISEEITOBAS 04 EEERO N - F
i, HREBAE 10%KiEE % reference & L7284, BYETIE 10~20%8  1.48 (95% CI0.79~2.77),
20~30% % 2.23 (1.08~4.64), 30% L 5.20 (2.15~12.57) Td - 72H°, HREELMETIZ 10~20%
#1.19 (0.78~1.82), 20~30%# 1.62 (0.96~2.73), 20~30%# 1.97 (0.84~4.62) TH Y, Bz
BWTORMEEFDHR 20% LU ECTHE LRI 20 7.

REFDDEI ) A7 ZHMSELHEE LTIk, BEEORD, HRAEORDICL L5 EEED
KT 7% 5 CICER oM E 2 b, 2BERBEE BV TCORERDIEI) A7 2¥nsEs2 L
RARFAEIIHAS 2 L. BRETEOHTPBEEL Y QEERD LG5I A7 OFEIREE»r - 7205, Zh
EB AR THEIGEETT O L VIR HZE L TIE, RERDEEIEINICEG2 54 237 3B D b
LhwirbEEZLND.
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3 RERAE LRSS IEE R O B tR
&fE (A), Bt (B), M&ERLME (C) ov i b EEBAHIK & W IT EREFHIEE I
$5. % P<0.05 TP<0.0l, P <0.001vs FEKEFE10%AKEE (CCHk 16 & v 51H)

HE LY 20%LL EAEEDRD &9 BEFICOWTREFETINOIERL 135 ) LEFDH .
4. ¥VEIF# & RERR

NS K MEAFH L 722 L 2R $IRIETH 0, WHERIEHES - AR IS ) B b,
EER O EAEILIZRCREEENC BV C—1HHE LIS b 72 o THEIT LT 225, A B IEORCK LIV |
RRE % EOT VT NLHEIZ BT O WER I EERLO@MICH 2. I A by sy ORE
DEBS L LEZLNTEY, WEBOEARILIEG S 2 BERR, OISR, 25O RE L B
52 DS INTWBTY 0 HASENL K A T BMI 2530 28 2 2l 30 v b oo, 5
bR 72 ) HAOHERIE B E O BMI X4 4 BIEMICH 0, St $ 9 F 5 M0 308E % 0 45 B _E [ 8
EBTHA).

HEAE WG OARAE B IL 12 B O B & B4 % L ST w217 A8, ARG 2 BUBE R R E O
R elfE T~ b O — VBT LI OWTIEEINTE THL A TIE ARV, 22T, FDRIZEHFEINT
WREEBREDT — 5 &, OEER & IR S NI T b 1 — L OBIRIC O W CRERTI I A L
f:21>.

5. ¥)EAEHG & AEE

R TIL 2,133 A 2 BIBEFRIFO L E R E L7z, ERIHRROEMEICAZZTL S5, 11
WL, 125%, 137, 14%, 15 Lo S HEICHHEL 7.

WEEdRZ 77 ) — BN ET 5 &, MEERIEHERIZE, BEOFRITE <, BMI REMIIEE
BEREBRLABEICEE TH -7z (K4). HEEE (BMI25 L E) OIS IIMERITEERITESL L, 655
K& 65l & TREAIMEL T, ZOMEANIE DL D Idhh o7z, IEIER 13 W% reference & L7235
&, WIS 11 s DU Co i, PUBERR IR (JEFH 90cm PL k) owg b 2 fFicHn L 7. #I#4a
WEAS 1AEELE L, BMI I 0.25kg/m? #8hn L, JEFHIZ 0.6cm B0 L 7-.
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A: BMI B: EE
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26 -
88
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N I I l I l
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11T 125% 1458 158k 118 F 1218 145% 1588l E
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X4 e & L o B4R
AR AR CIZ &, BMI (A) (33mL, I B) ks, k2l & ) 1E)
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IR AR 70 12 & HbALC I3ARISEMETH ) Q1T 1 7.77 £ 1.29%, 125 : 7.63 = 1.16%,
1373% :7.59 £ 1.09%, 147%:7.48 £ 0.97%, 15mLL 1 7.47 = 1.02%), FeC0EbRIE ORI, Bl
FEBZE, T AVF—HIER E2ECEERTHERLAETH > /20%, BMI Z#ERFI2MA S E20
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The Fukuoka Diabetes Registry

Udal Nakamura, Hiroki Fujr and Takanari Krrazono

Department of Medicine and Clinical Science, Graduate School of Medical Sciences,
Kyushu University

Abstract

The number of people with type 2 diabetes mellitus (T2DM) is increasing globally, and chronic
diabetic complications are a serious health concern as well as an economic burden. This epidemic is
most likely the result of population growth, ageing and the increasing prevalence of obesity resulting
from westernization. However, relatively little is known about the effects of lifestyle factors on
glycemic level in patients with T2DM. The Fukuoka Diabetes Registry is a multicenter prospective
study designed to investigate the influence of modern treatments on the prognoses of patients with
diabetes. A total of 5,131 patients with diabetes were registered between April 2008 and October 2010.
We previously reported an inverse association between glycemic control and unhealthy lifestyle
factors, including eating quickly, sleep deprivation, smoking and physical inactivity. We hereby
introduce a part of new findings of this cohort study and suggest that lifestyle modification may
prevent chronic complications of T2DM.

Key words : diabetes mellitus, prospective cohort study, lifestyle factors, diabetic complications



