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AR MR R P B L AT DL U O
R DRI, DAL, o JE A M 0 02 o Sk 15 LR 194 1 00 0
P AR IR A 2 W DR B A AR 2 D A A — UKL
(AA5 HA =5 (LR [ [  HDL-C Fl LDL-C) . FHA A5 254
B NAE 295 R VPR ORI o e 8 B atis
P R4 17 0 L o 7 e e LS AR H AR SR A R
ML EFFIESR

2 BUPERR R SR A= T BARF0 S MAERY 67 812

2 RURE bR B S IFU S R e — A A
e PRA B, G0 L L0 57 5 N JHEE S5 o 1 Bt I A |
LR L 258 7K P 38 e S A A 3 0, 2 OB B O A
019 5 A RIS A i 3 B2 e G T 45K S 3 W o IR, X 2
TR DR 5 TR IE B2~ TR Ak 3 BR AR AT SRS I 1
ZEGVER , GRS IR IR HUBRE 5 i A A B 2R T
Jr SRR . BRI AT LR TR ) L Bz 2l I b
A O b R RN, Bl 24 ) A2 PEIR T R

— 2 TR PR LR A ] H AR

2 TR PR A BAR B0 £5 A 4 ) F PR LR AR I 0T
i FERAESEAR RIS (R T) o IRITRBERARA A NG ST
IR, PR AT 503 X A8 AR AT 4, B 23 R IR G
FERL IR T K KA (9 KUK, 41 HbALe 7K - F e 11 5 i g
P KB I A I A R e Al 2 9 78 1 Dk /D 4 DDA G (18T
HbAle M 10% [ 28 9% X IR I A2 iE e A XU 4 52 0k 2R

FHMNT%EZE 6% ) .

il RE 2 OB PR B 25 A A RS A 1 R R AR
b, B AR £ 3 AR R R UM A5 A I 2 RE B A AR
T ER TR A R

HbATc J& S BAIB gE 32 HK P19 EZEI IRz —o X
KREBCARMTYR AT 2 BB PR R A M F , & 3 HbAlc ¥
il HARHN <7% . F™4% ) HbAlc 54 HAR (40 <6.5% ,$&
SURAI BRI IE R ) B A TRAERE T AEaER K TR
IE ARA IO M 1) 2 KIS R B3, Hoa 3202 Je AR i
PSR B S, AHXT SEFA B HbAle B AR (41 <8.0% )
AIRE IS A T ™ AR MRS s HUH A v A & i
A B R A I R ARE , 5 T 5 I B AR o s R AR A A
ST THRIRAG H RS BT I8 20 I B
RG22 R 245 ) A 4 TR B B IR AR ME IS B R VR
I7 AR R LR F i B T R I e R S
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RT P2 BRERRLEGEEH H AR

i b5 FIbR{
1fiLHE ( mmol /L) *

=M 4.4~7.0

EIAy ) 10.0
PE ML H (% ) <7.0
I (mmHg) <140/80
JEUHH [ S ( mmol /L) <4.5
150 25 5 B 2 11 I T B ( mmol /L)

Ttk >1.0

Lk >1.3
Hilh = hE ( mmol /L) <1.7
2% 2 B8 2 11 I T 9 ( mmol /L)

KA I <2.6

B I <1.8
R FEAEH (kg/m?) <24.0
PR B A/ WU LA [ mg/ mmol (mg/g) ]

F <2.5(22.0)

Eyis <3.5(31.0)
PR FHARER] g/ min (me/d) | <20.0(30.0)
F A A 8 (min/ ) =150.0

T BN R

j

HbAlc (%)

1 B 208 A (HbALe) 53 A G R v 5C AR i 4k

PRNBE I HIbR WS DU AH JC T T R ik fe PR 3 8l i 4%
BRI Hh B S P ey MUBE AR B 5 AR DG B DR e . TENR
ST IREE T T HbATe=7% 15 2 BB BRI 3 2l I R IE 77
STV IEIR YT 7 SR 00 EE B AR o o OB A ) O AR AR
SMBG H) 45 DL Je HbAle 7K %5 & H Wi, 3 8 32 T
HbAlc ¥ fE 53 K- 2Z ML 5

F£8 BHLiL s A (HbAlc) 5100 O¢ 2 X% IR

HbAlc(% ) [mm(f'/ﬁﬂ};’f D]
6 7.0(126)
7 8.6(154)
8 10.2(183)
9 11.8(212)
10 13.4(240)
11 14.9(269)
12 16.5(298)

PRI 5 I8 ML TR P A7 O I PR L o 54T e R R 4K
FLRy B, AT REAN T B 236 97 i mT DL S R i R
130/80 mmHg PAR . & 4F J & I 5 H bR B 7] 38 24 75k 58 &
150790 mmHg,

T2 MR i e MRS T 4 SR RN AT A

2 T PR — i Ut A A P , BB R B0 E g, 1M
EA BT 5 1 A A, 4 T e A 1) 3 7 DR EE AL IR =2
Sif, B e 2 T BB o AR T ST LR 2 AR R
o B FE R T L 10 532 TR PRIR T O IR 28 . A R B4l
A3 7 O RERE B RIS B , BT AR 25 IR 7 o 2 BB IR
SRR ST B AU, A JoAR Ak, = H OB, —
FLARBEAERE R IR T T & h e ANdE A = W UG T 4 7]
TEFF oo Wi 410 A 50 sl R 2R R B R0 o B el )
HIE 3 W7 AW AT AR o, U0 T 0 P g £ 3840 8 59 | xR Y i
R ISR TV (DPP-4) 457 5% TZDs (43097 o
N3 A T OBUIREE T SR P A 11 I 24 8] 306 B iR 9T . PRI
AR 53 B3R 7 1 RN AN IS 65 2, ml i IR & 3697 (1
HoL KBRS R el H 1~ 2 IR ) BRI 3 Fh
FUIRZGIRARYT o o U SR ALK 1 (GLP-1) Z2 K3 8l 77 n)
T =4a077 . AALR P 2R s ORI S R 5 1 RGBS
TR MBE TS AS b, W R IR T 7 S8 B R Z2 0 5 3R
AT (AR & 2R I B 8 R A H 3 YB3 261
) o RIIFRIE B 207 RN 25 YR B 5 2360 7 I o 452 T IR 5
AL WA

2 RUWEPR s MG T AR DL 2

2 AR EFEFRIATT

B2 B IR T R I R AR AR R D s 1) 5 7 i AR B
A RER T PG , EL 45 Xt A8 AT MR AL B IR AL VIR 2
W7 ol A L ) 35 R S S A — 2 i PR St B
SEWEIRNE BT RAE T 3R YT A BRAT B LR
B GRSy . B E SRR RS SRR G A Tl
B A7 B T 45 BAR AR IR I B RN R A

— VEIRIRIT A

DR B R i 00 A0 M A B e R AR R 2 B SR

9T, BB IR YT B 77 DI B 2R 54 0 T A (B2 455
PRI ) 48T T 58 le NLAE AL 5 8 FR AR 00 i1 2l
L BOE A B SR bR, PSR R A A 5 B By
BCAMiE IR R, IR B B ARSI H AR, IR AT BE T 21
AREEAF . BN L e TS B, B A A
PRAIAT B A5 B T AR EAOCR o

ZLBEEEFRRIT I HAR

[ SR RN i Y s A D S R A
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L BE R AN IEAR (HbALe =7, 0%) WA T —HHIT

T T

T e

o A 1 1/ e o B AR A5

JBR 5 2K AR A 51 / o W T Bl 4 1)/ — K PR A IV 0l 75/ e e e — I 28

ETHBR SR/
FHI~2KTBRS R

e 5 21 VA5 / o~ T BTN A 55/ — AR R BRIV 0 5l 71/
MR I 57 — RIS/ o 7 L AR A 1 32 A sl 7

AR & R R e R/
# H3R TR R S = 2K

RS/
B 12K TR 5 B X

T HbAle Wik mr st H
B2 2 BUREPRA S LBNGT B . (A S ARG 25 T AR 2R T RO 2 A 26 T 1 PR UE A A B 9k I 1 268 PR LA 5 DR
A BB YT AR, 5 PR AR 2 AR R D AR UK 2R IR AR AR . B KA A A AR L 1 A B A

3~6 NHBFRIRER 5% ~10% o 495 5 0 ) A PR
FERIPR A I 2k o AR AR

2. PRUEETE G

3. IRFI AR AR KOF , AR i 212 KT

4. YO IV 9 1 A 6 R 2R, B 5 s o i g S
oI

5. UERIDE S ALK, REACPE ) B 40 M AT

SUBRER

(—) IR

LR b B AR D4R (A RE B AR I X & ERE B 30%

2. MG DRI A AN i IR B B AR 7% R i
W R ECARIRTEA o AN IR 1 8 A2 4 g 1) B £ 1
Hi, FE SR N A R HERE LA B 10% ~20% . 24
TURIR R AN B i B AR A 10% , 35 M3 s
-3 fRITRR A

3. &Y I A <300 mg/d,

()oK EY

L BEE oK A6 & B i 42 43 19 B8 = 17 5 B BE Y
50% ~60% o XFRRIKALAPIAYTGE DA A 08 2 4
AT

2. AR IS B A R T I P

3. PR R IS R A AR IR R R R A 4
M4 o AR 3k 22 TREM 40 i 2 10 %) SR s o o+t SR ) 3
M =R A U 2, BRI,

4. B HER R SRR AL S W3 51 5 e

(=) #EHkK

LB DORRTE & 00 M RS, R R U A R A
HEREELEY 10% ~15% , SRAEALBTEE H BT A it 50%

2. f RHEE AR EE B AR A R T RG A5 H
TrifRE 0.8 g, WE/NERUET 3R (GFR) T R, i SE R AIK
FEAKE R ARA RS H AT 5K EO0.6 g, HPhIL &
HEEATEFRAR, /TR T o-BRRR I

3. MR A E A S 5| osE S, (H AT AR RS
ST 9 /a8

(P9 R

Lo RS R S8 A TR o A5 VKO R SR A v BT

2. LR RIKINIE AR 15 ¢, BHEARIT 25 ¢
(15 g WKEHH S T 450 ml MUFY (150 ml 75 21 5 50 ml R
M) . BRI 2 K,

3. NGRS T B & RO AR IO | 3hE G 4 IR AT .

4. BLA 2 TR PR KU 1 A A Rz B S AR ORL 19
A

(H) IGE L4

SR EEAENAYE (B EY =5 g F4E) KR
PR EE YN E AN R R, REA4EEA
XHRFEA 5 . BUORR R B H R B A A4 H A
2,80 14 g/1 000 keal ,

(7)) #h

L EHBARREIZERR 6 g LIN, & I 5 il 8 5
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JO A BR A AR

2. [l g o7 PR A 58 A5 £ i B, B A ROR Ll R
RAE TR b TR

(B) ks R R

BERIG B E A D= B RAEAE R AR C 4R D
VAR B BB VB B AR 2 B O B IR R, AR B SR
2 FGE AN T . IR A XN 7 B 1k 44 % B12

B ARV AER E R C L PR
S HAPURACYE IR, I 2 A R SR E

() JEEE

A B R, T e P T B R R IR
AR A R AR W IR AE R B sl 2 A SR R B 7
A B A R (A ZORTE LA A B0 T S8 5L, F]
LRRARIUN N[N e s R o

2 BUEIR RIS BIR T

B S BHRLE 2 BUNE PR R WL A B S A
FUELE T 38 g 2 22 AU A B A, D0 i
R R BRI, T SE A R T ELS R PR = A
BE— IO 3 AT A T T 45 2R R . AL i2 5)
8 JAILL ] 2 BUBE PR A2 HbATc BEAIR 0. 66% ; IR AE
BBl 12 ~ 14 A [0 RIS 2B R S0 R i R AIK

2 AU R A 12 Sl R A AR TS0

| OB R ) [ 4 3 [ = ol N o W P2 s 5 A
FTEA, FEAR O it 2 BE N2 30 By BE I 2 2% PRA (4niz 3 fi

2. Z MR M > 16. 7 mmol/L | Jz & A A S5 MM i 21 458
KA BRI BRE B2 3 25 AR T &E B I Atk
LT A0 DO B R O T O B B (AR R
SO JUEOER R — i P B 4 1R ) SIS T AR RaE
ol R IEERIRE R TR S 5,

3. CAEBE PR R R 2 0 150 min( WA HisEhS K,
HEK 30 min) F1EESRE (50% ~T0% S K03, IS BT 23

4

WA AR o WA R R RO R A 7 DR
TR G RAET R RS RAHSG, IR R IR A 2 g
VRS FEE TR B Tl A G b AR AT S R

I3, DRI PR 24 ) i iz sl BFoE & BRI
—WHH I AT IZ 30 (0 10 min) |, Bi1 30 min/d, )2
A HEH o

4. "PAEIRIERIKE I A PUE FTRIE B4
FLER PRI R /R KR . B AR 12 3 0 BRI A S fE B
0N L4 SO 7 N R BN R

5. WNJCERSAIE, B A i dFHEAT 2 TRz 3 SRR LAY
JyEEFAMS S) o IR BTy Rl b R . BRE AT IS B
A 4802 2l AT AR A SRR EE ARl

6. 12 H 5 L AR R e & B RO Z BE 1A
TEN, A S PPAL , T I IR AR B

7. ACsEE AL, A B THETHE SR M .

8. FRMUEFRE ) A0 S, B IR G BRI A 0 7 X, g
T H B AR S Ji Al N T R A g AR 2 Sl A )
H R A

9. 12 A G EANGR MR I , 32 2l R s iz sl i
SR I T R 25ty 75 58, LG A AR

i

O Rfy {52 R AT P D R 5 L W AR £ AP
Sl i, X R WRARIR B0 LA 2 JE ity T MR A JE EA T VA,
PR 1) O I N T 245 25 B O

& I ¥E R 26 T7

— HREEHE 258

o5 LB B 250367 22 56 T 21 1E -5 BON R W T & 79 7Y
A~ FEEL AR BRI AR AN R B 3R 0 B
AR IR A AN, AR Bl 24 m] 23 oy 3 22 DI kR £ 36
S U6 SEEAE I 25 (RIRE 6 51 4% 26 . DPP-4 il 455 )

R o A AL 2% AU A48 £ 259 ( XU\ TZDs | oo 1 i
TR o BERDRIS TR 51 2% 28 L HRUBE D B 40 i 20 b
55285 DPP-4 4001 44 77) 38 3o s 20 A 9 GLP-1 14 2 A 1 1
GLP-1 3k FE I BETIE BER L B 240 A 73 B & 2% 5 SUNTR 19 3=
LN ERAE A DR D T U 2 W P i 5 TZDs 1Y 32 225 BRAR



- 460 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

T Ry A IR 5% R AR 5 oo W R 50 300 %) = 245 B4 D O S
Gt KA G YIAE I B N BT AL

WE PRI 1 B2 25 5 26 T7 Pz 3BT 2 45 il 2 A0S JR v
1 UM A AT it o 6 DR B RS2 BN AS BEATE I 42 Tl 3 4 B
i B Bk 2R AL 11 IR 2596718 I 25 U067 -

2 AU PRI 2 — Fh SRR A . 7E 2 BB IR 1Y A
SRR, R B 4 LT AR 5 e 2 1 T 1T 8 M T e, IR
BRI EEARAA K . U, BEE 2 RO R 72 1
JE NG A i A s T B AR B W A . IR L
IR B IR 24 R0 S R 24 (IR 5 & GLP-1 32443
) MERAIRIT

(—) ZH AR

H I R Al T B XUDK 2 25 4 32 2 e — TP XU
LIRS 24549 11 F2 32 24 BV P 2 30 sk a2 JH O 4 2 M ) B £
R A 198 5 2R BT M7 B AR a0 o 7 22 [ SR ] B 21 21
Tl %2 FBE PRI 12 TR TR i rh 3 — TR S 2 7808 ks 18
S T v M P — T 25 R 25 S TR I B AR T2 o XTI
RIREE 1 & G2 0F M B, — FOBUIR AT D) fiff HbAle T [
1.0% ~1.5% JEal i R i, — HOSUIR A7 5% 5 7R B G
X, UKPDS B9 45 S30E A, — YN 7T oek 20 AE kg 2 789
WEPR 2B 0 A S R AN BE T AR TR P10 11 2 20
PR B T T R (R A et — R U il IR S 24 4 % 1T % s I
B R A PR AL 2 2 % R0 25 s, — HOBUITAY
TBITH FEO N 00 25 R ARG, Bl I L
WA S S5 A W, (H = F OSSO g i 28 i i A W0 ) 6 15
Aok T AT AR A 2 RS o U R R E
B I N o DN/ B T 0 I3 2 92 HOR R
N RO . ZH UK T 88O 52 4 8 15 . XUIER
2905 LR IR vh B & 2E KUK [B) 7 56 R AT E . XUIIZE
255 T D REAS 4 [ LT /K25 7 > 132.6 pumol/LL
(1.5 mg/dl), & ¥ > 123.8 wmol/L (1.4 mg/dl) B
GFR <45 ml/min] JFDIREAN A ™ BB il Sl al 32 KT
AR o LA A 52 500, oy g g 452l — R
MK

(=) BEIR2E 251

BEIRS 258 T 108 5 2 AR A7) , 224 PR 2@ A
WPy B AHAE 3 I B 2R, HE A DAY F IR 5 2R 7K T AR o
Bl ol RIS 7R, B IR S 25 9 T HbALe FEAK 1.0% ~
1. 5% 2 H A2 200 E Brd] 23060 MR 12018
R R 2 AUBE PR AR R I I 2 mHE A
REAIL 320 R I RATFIT 45 SR 7 , A RIS 24 49 1) 5 ) 5 00 P s
T A5 AR R I A 9 8 R AR KU R B AE G . E R AR TR
T B R IR S 2459 32 AR AR IR A 51 SRR A% 1 SR
6 Z) L R IR S WS T i R 25 24 2 SR A A > ] 5 U
MBS, R R T B4 B T T IR 23 s B IR 2L 25 ) ik
FEUATERIN ., A S IR R A B TR 5
B, BE AR E 2], A R T I 1 R R iR 2 2y
Yo TH B AL 7 S 5 A RN 22 i 24 14 1) 1 7R 2

JrilFl e WAL RERRCR SR HIANRAE M, 5 4% 51 A ik
AH LY, T V8 FUAR U & 25 i IXURS: PR, 2o 325 0 PR A AH G v 25
BRI B 2

(=)TZDs

TZDs F2 338 120 1 0010 40 i xl T 5 28 PR i) e i
R, HETEIRE 0 TZDs 54 B4 51 B FInAg 51
il o I PRI B 7% , TZDs 1] ffi HbAle FRE1.0% ~1.5% ,

TZDs FARAH I AN S 205w, 15 5 9 5 28 sl e 5 3%
AV WA SR Aot P B T 38 K AR 2 A A XU o A T 486 o A
JK 2 TZDs f9°5 DL EIVE FH , 3 28 RIVE 78 5 0 & R B A it
JHET R LTI &, TZDs 89 08 1 5 & 97 FG 7 52 35 K
SIEINAR G, A0 F 08 [ A 20 24 (NYHA) O ) fig
Gy ML 1 ] 0 sl 0 ok 5 0l T i A E 1 BR
2.5 A% B ™ o B G AL RN BT S 0 AR N 2R A
259,

(1) #4725 25

SARRE RS 2% A1 WA, TR 1 T AT A A1 A IR
G A FIARAE S 45 o A2 2454y 3 03 o 0 80 e 5 3% 1y L ef
AH 53 06 T 3 PR )i 1B, AT R HbALe B4 0.5% ~ 1.5%
WSR2 e A i A 220 A P, T Bt e 5 Al o A 24 1
G R (B IREBRAN) o XTAEH 2 BRSNS i
I PRIFFE 19 R G VT SR, 7E BRI HbALc J7 T Bt 51 4%t
TR BENR I, 5 o- BT B 570 IR A% 41 45 L —
HFOBUIR TZDs #H24 o X 724348 v B CLE N 1 2 0B R
95 NE TSR B I PR AT 1) R e 3T i, 76 BE AR HbAlc
5 A A AR T o-BETF BRI 6157, SRR 259
A SEAR SN R AR SN AH Y . AEFRE B2 W 2 ROk
DR NBE R EAE 312 5 T UM 534 7 R B B s 51 2
AR I 2 MR AR HbA L e, {FER IO ) JXURS: 2 25 4

K& FN A2 20 00 R U R 1 FH 2 AU A A A S 0 o, (B
R P JRBS: R B BB IR S 2 W . AR A AR 2524 W) v] LAAE
B e A R E T

() o~ T 7 751

ou- T Rl A0 ) 7605 5 0 o B K A B I AE /N R TR
WA A AR I b . 366 T DABROK A & 9 o £ B W) o
VRS AT B . BN T 00 oW 30 15 350 5 el
R RAEFNBAERRAR N EE , ALFE [ AAE N 1Y 2 OB
PRI P R s PRBFF 5 19 R GE PP S0 7 oo AT il 410
FInf LI HbALc FEAK 0. 50% , - AE R R, 769 E A
2 AU BRG0P 92 45 5% 7 B K il 300 mg
Bl i B A A TR S A R IR 1 500 mg — B BSUIR AT 2%
A o o Bl I ) 5 T 5 OUIR RS \TZDs Bl i 5 R
GH.

oo A T #1300 ) AN B R > T B T R G K
HER S WUNFIRTIFIGR BN 28R )R8 9 34007
Peo B AR FHAR S 2038 F AN 23 R AAR IR , 3 T o204 i
S P AV I 18 IR 5 24 s 3 v 4 T DG 75 R 4 IR 24 1) 3
BRIREL, SRR NS % A, B 32 0 R & o bl
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T 700 0 5 G R AR I | 3 S 0 2 i
S B FH R sV DS B A TEAR U A RCR 25

(75) DPP-4 4l 5]

DPP-4 1| 5138 410 ] DPP-4 Tk /> GLP-1 #E R I
RV IR GLP-1 [ /KF-Thim . GLP-1 LUR Rk AR
0 1)y X R I 3 430, 49 o B v M 2R . H RTE
PI_ETiT 9 DPP4 H A PEAR ST IDAR ST HEAR ST R
FEFNTTRIBTAR S0TT o B 2 UM RS 283 0 I PR 6 1 /R
FEA%FIIT AT A HbAlc 0.70% ~0.90% , Vb #% 51| 7T 7] FAI%
HbAlc 0.40% ~0.50% ,4iA% 57T ] 4k HbAlc 0. 50% , &
it AT i 4 51T 5 0 3 B9 B9 [ IC HbATLe f4 FH 48
1oL, FIAE BT AT B HbALc 0. 68% |, 4% 51|77 1] [ Ik HbAT ¢
0.57% ~0.68% . T B 455 1 2% (9 &, DPP-4 i il 7] 4 A%
HbAlc 4 J 5 28 HbAlc /K PAH — E M5 &, B JE £k
HbAlc K- (A 22— 2k, sl (i H DPP-4 410 il 57 A< 3%
AR i 2 2 1 JXURS: - DPP-4 10 i 550 e 4% o 11 1= FH hg v
SN, YPREFUTT (BTRS 0T TASHE o i A s A5 R 2% K
TR g A A B AU o 76 S DI REAS 4 1 A8 5 R felt R PG A 471
1T UPRE ST BTks S0 7T FAEAR ST T 1 A 74 B 24 0 106
PR B TR T VB DI REAS 4 11 g3 v fil P )
FEHNTT AT B A

= \GLP-1 Z & ah 7

GLP-1 24 077 3 3k ¥ 2l GLP-1 52 Ui i % #2 B AIK 1
WERIEF . GLP-1 52 U3 3h 770 L2 245 M e A0 ot 1y <044
SHR IR 5 2R 0 A IR g U R 430, T BB AT SR 1 HE 2 ok
FRRR R 0 AT R iR . E T Y T Y GLP-1
SZ AR B R A 3E FETR SR AN K, B R ST, GLP-1
ZAARBEF AT A RIS A R R AR A A Hoh
SR N EAAE MR, S GLP-1 SZ iR AN
I IR A A 0 KUK o A5 3R 2 RORH IR 5 7
BRI AR 6 7 P BRI HbALe #4454 51 36 R A
oL R R I 1.8 ~2. 4 kg, Wi £ N FE2 3 mmHg; CFETR Ik
A LA fd HbATc B 0. 8% {48 R 1.6 ~3.6 kg, GLP-1 %
PRSI AT LAl ol FH i A 11 AR B 2 R i . 2
TR I RIS 485 SR s, GLP-1 2 1A S sl 391 7 — b 11 R B 24
(= HOBUNR B8 0% 28 ) TR 7 2R B0 I st 97 8 P 0 o i
254, GLP-1 ZZ UK sh370 14 5 WL RIAE F > 8 M T8 iR (s
O MRIEAE) | EZE UL FARIAG IR TT B, BIAE AT B A s (] 48
KB W

= JESE

(—) HEik

e 5 ZRIRYT A2 il v I I R B, 1 AUBE PR AR
T IR 5 28 2R A i, A A 20 P 85 2 s -
REATR I G O 22 i 10 2% A KUK o 2 RO R G FE 3 B A 7 2
i 15 2 o A 45 A i, (H 20 R A 24 A0SR R A AR
IR 25 il FAS 2 bt A7 5 00 T R 8 22, DA 45 i iR ot B O ek
B PRIF I RAE I KA GRS . FERLSemt , Jt HOR e AR A K
B, 505 VAT T g i G B 3 SR 6 T A 45 ) o A

Tt

B4 N AR AR B, 5 O IRZH L, R & R
ST KB Z 30T, N2 Y8 69T O 58 TSR B T A
A SMBG AR5 g W25 R fr R LA T3 % . 5 0 IRZYIE
JTHILL, R RIAIT R E B S AR 5 REMEZ WA, I
AREEBEFREREZN ARG 6., TR ZBTAE
NEARSEE T 8 R AR RS 3, JF ISR X R A E
FdE 3, SRl FNdE S AR E AT SMBG J 4R AR B U Wl 45
SRR TE R B A 0B B, LASES T vas B O 1 7 A i
W R A o FRIRIBEE 2R YT 1 F8 5 3 I 3l 2o 92 32 A5 B Xk
HIBE R IR IR B ZRYT A G B B FRAS B RE , T AR A A
RAERFE R P R DL S FE R B R it

R A R YRR AL 27 25 7 B AN ) | 1 &2 3T 43 2R 3 400 e &
OB MRS BB, IR EAR AR S
B AT SR R A S R A R R0 R 3 sk
JHE S AU 3 (LB A0 5 3 2 ) T TR R
2 (AR TR R 5 RS ) o JE 5 RS 5 NI & FEAH
L 2 il A 14 3 TR, (R S0 A B e 5 3R 43U i 2>
AR A 2 IXURS: 7 T Je 5% 28 AU T AR 28 (B 5)

() JE 5 B R IR TR Y7 1 3 0

1.1 BRI 3 e A I g TR B AT, AR &
B R B IAT .

2. CHTRNG 2 TR DR AR A B S A o DB REIR L R
A TRAE SRR R 65, vl B I BB o AR B R A
R DR A 2] S5 2 A i P AR T 0 19 0 o U B2 VR
£

3. W IR BB S 1 BB PRI 45 ) FROGE R, W
TEIRE S ZIRYT . AR IUBHAT B R A4 il e RAS 2 0 25 B
R 43 B )5 PR 3 RN B 17 il 8 SR 2 R IT T

4. 2 TUBE PRI B A AR T O SR IR B 25 IR 9T
A b, A BT R 3R B ) B A, BDAT T 46 1 IR REA 25
B S 2 AVBAAYT o — B, Sad BRI 2 A0 O iR 25 W Bk
BIRITEATS HbALe > 7. 0% B, BIAT 2% f6 R 0 5% RIA T o

5. FEREPRSIRFE T (LSBT Wi 2 BOBE PR ) , 3
JCHI B R E 5 2 R 2R A S AT

6. MR A ARG DL, 7Y B LR PG E e RS
FRIGESRIBIT .

(1) JB 5% 2 AR BRYR YT v S e & 2% i 1A

OELR R 5 ZALFE RN BR S B AR S E 2
AV SR e & B AT I, R B R IR R 25, R b
15 PR B AR I

QM Ty ik Ak IR BB 25357, B il AR 5 2
ol KRR B RIS AT S, IR 0.2 U - kg™ -
At M AR A IR K R R R S 2O Bl A
3~5 KIFHE LR RIE MM K T HREEL~4 U EESE
MW K H5

@ 3 A4~ J5 23 I B I AR H HbATe AN iB4R, I
BRI RIBTT T %
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(2) BARIRTT P IR FE 1

ORI &% 2 AL HE TR A 5 2 A BRI 2= 250 -
HRARE 2B 0 K, AT B H 1 ~2 IRIES R Y
AR 2 WSy SR IS 5 R B A 3]

QfH 1 RBIBHKSG ZE: BRMKS ER &8N
0.2 - kg™~ d™ B RTTEST . MR R 2 R IR K DR A
JoRS R HE A3 ~5 KUEE 1 U, AR A K T4 v
1 ~4 U H RS INPHAR.

O H 2 WHR IS E . R iar IS EAN &Ky
0.2~0.4 - kg™' - d™" 11 Ay A4 P 310548 i A B
o AR AR 2 T LA T GG 288 AL AR 4 3] 80 488 i 0 MR 25 i
FIR S 2 &, A 3 ~ 5 RIAEE 1 W AR A /K -4 ki #
IR 1 ~4 U, B35 A R

@1 RUHE PR AE % 7 BB BE, W% 1 00 FH TR g 1 25 4
H 2 ~3 WIS, BURMBEE R AEIT 1 B0 bR Ay 0] 1
WEFET

(3) S IR B R ALIBYT TR

1T HbAle >9. 0% a% 53 J8 i BE > 11. 1 mmol/L (13512
W 2 FRAE PRI 2B 3 T St A 5 ZE AR TRYT TR B R AR
2 JHZ 3 A AhE, AT BAn A B 3.9 ~7.2 mmol/L,
A2 i M A% < 10. 0 mmol/L, P I K L HbALe iKAR1E MR
ST ER . BRS FR A IR YT B N [ B R 3 AT R IR R
BENRYT SRR R B A . B 2Rk
FAFEEM-BE RIS R RIT O R [ 2 W RS 2 ek
R B T I9E 8 2 (CSIT) ] B TR 9E 1 249 R 1 4 2
3SR, BARMEHITEIT,

OLW BT GBS % + BB R H 1~
3WRTES . MRy R A3 K HR3 ~4 S
AT A R T AR 2 T IR K ST 3 0] 8 8 e i AN = i
PRI 5 2 o, 5 3 ~ 5 R IAEE 1 W ARl Il A /K - 4 Uk 0 4K
HIFE R 1 ~4 U, B3 IR

QFFH 2 ~3 AR S 2R (TR AR Z 5 H 2 %, T
RESRELYEH 2 ~3 %) RN 252D
3R AR 3 ~4 f A NI o AR R 04 T AR K ST 22
TS RN 19 3 ~5 RIFEE 1 Uk, A4 I A /K 7497
FAEFNESY 1 ~4 U, B3 M0RA AR o

QCSIT: MW BT E 3 KBRS ~7 sl
TR AR B KT8 B 70 i &S IO AR o

X F o R 5 Fm IR IT R REA SR MR R a4k
Sd I 5 R IRYT sk LA 2 WA TT 1 R R PR & RS
A AR R T AR BRI RS o XHATT A bR ELIG R % A 2
ALRESA (N 3 A3 ) B U7 I 5 Y iR T R T, B s IR
B >7.0 mmol/L B4R 5 2 h 1B > 10. 0 mmol/L 2 % &
BRI YIRYT

(=) RS R RIIRIT T %

L 2R PSS 2 AR R 5 B R RVRYT I A
Zead T4 B0 R, U0 R B4 MM KA R SR bR B B
SRR I , T5 E— 2 RATRIT T 5o TR FHAR B + JEA

i i 3R mE H 3 R PUIR B B R AU AT I B 2R iR AL IR T
EHATIEME

(1) B2 + LA e £ 2% < AR08 B i A =282 i AR 73 7K P
G I3 R — A B B, 3 ~ 5 R 1 AR
P MUBE K- DR B R 1 ~4 U, B 2 B AR

TR A + BERIPRS 307 SN, nl RS A B 5 3R
B bR HIAAE — T (I 3228 ) AT il e &5 R 7 &
22 S AR AP PO A7 00 DR R SR 73 A i P 4 e R

(2) %5 H 3 UK TUIR B 5 3R SNy - AR I 10 — 88 i
KA TIPS FR BRI 4 3 ~ 5 IR 1 Uk, LR MR IR AR o

2. CSIL: CSIT R AR 7 i) — i X, A 2l ]
B i RS MEIATT . 45 CSIL 45 A B B ZAE RN B 25 48
) 1R SRR A P R R R B 5 2B T E
ST 2R A iR AL B B BAR T T A L, CSIL YR YY 5 IR il
AU I DA DG o A R 3R 2 T IR B A R AR B R
AP By

CSIT A9 F 205 FNREAT < 1 BB RO 835 R 32 22 70
CLZE PR B PRI L B 22 5 2R T IR SRR PR s J 4 e
FPRE Z5R AR T 2 RUBE RN B

(V) H5 TR 0 19 5 2R B R

L W12 8 DR S8 A 1 1 IR < X T W 52 1 90
2 BOBE PRI AB A, B2 AR XA R S PR i 745 8096 T 4
P e v UK o e ARAR S S, 8 KT 5 1
H % 2 RO PRI RE A T, 2RSS0 e 8 BB AR T ) 3 ek
7 1o U S B0 [ B 3R IR PEAN B M S RE T . BeHii2
W7 (1 2 ZRUAE PR 1A WA . oo A 0P P S i R AR
L P AR B AT A R MU S A AR G2 ) ]
HRIEAG TS BB 7 28, Wb H 25 W sl B2~ SR Az 8
VT o LT A I Y 0, L% R o R R A, O T
TR AR IR Y 2

2. FFAMICHARGT )

3. RRGECDLAH G ETY)

4. SRR (WARSCESY)

() R Z S R S AR

SR AT AR 75 BRI 28 BRI 5 1B 0 BT R
B TSESES DR AG EHEE R S DIN R SRS R W
BERE].

Ji iy 2 T T 0 B O A A 14 1 I B SRR
SEPRIEIR ZR T AR BT ZER T . H 52 R Z6 T R R
N 5 R R TS OC Y BUE DL R IR 10 P 2 3R 7T
UIE %N

i K5 R AE S B AR R 0 B LA RS RGO
SR AR B AR ST B TR AL A e R B A FR
A IEBH SRR CRLIE TR ST RO B4 3 5 A B2 B g B
(5 BE ) SRR ORI A AE B HL IS | e IR A i A B
S B SRS A kb

2 RO DR 1B 15 Z AR T B AR ILIAT 3
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JBR B 2 WG B

BRHIEEZ M ORG-S AIT G {5HbAL>T. 0%

4

B8 AT R
R 5 2R R 5 TR S EEH1~2K
(AR e Eit (BEANES R/
1B % E ) FUREE & B L)
PSRRI R
FeigRe
B THS

FhE
(€S

B B 2 R R AL I T B4R

s Mo UpE R R
HbAlc>9. 0%ERFPG>11. 1 mmol/L

AR RBLIET TR

Rk
TH&
i
(cs1I)

TE: HbAle B M AL 5 FPG - 28 ML i bt
B3 2 BURE OB B 2R T AR

i M 4%

PR SR AE VR YT 1 R rp T B R A i S IR 4 I
I T BROAN T B 2 A, AR I TS e ) s A
PAZE R

— AR MAE IS Wb

ot PR S8 3 SR UG AR I BIEAE 142 Wb o o I A <
2.8 mmol/ L 4% 52 25 WA I7 W% bR s 8 3 HUZE il b vk
F-<3.9 mmol/L ghJE I MRV 5 . B 8 W AR A
M2 T RE RS, S M AL A I i B f) B2 AR R RE T, T
S P AV AR P XU o T s B I A, T B 7 i o AR
H H EMZ AR BB EIE o

AT BRI R 2 )

e £ 2R B FORAS R A i R 2 e 5 28 A AR 249 T 5 R AT o
A FCA R AR 2 (= P RSUAIR ., oM T 6 400 o) 551 ) B
A B — R 25 5 3008 M s, 1 H DPP4 il 4 3R] A
GLP-1 52 A3 201350 (ALK i e XUBS 52 /1N

= AU 6 R

55 MR KT LA B R B A G, T 3R B A 52 Il
2242 (AN AR CHBTF WURRERSE ) A bR e 2R (n
MRS NIRRT A Rk ) o (H AR R R AR AR
A AT R AT Ry S A AR SRR AR o 7 TR i
PRI L R BT A AS 3 S i Ab B, A 26 £ 3 P8 AR ), 7T
FHL R TC S IR A M Bk

UKPDS  ACCORD . ADVANCE Z51lfi R BF 53 5% , ™46 (1)
R Tl 22 1 AT I A% A DX, 5 L™ E AR A Pl R 5 A
BET IR T e A7 O , DRI XA i 6 28 5 2 o s A A 1 i
B B E A

DU o 52 s (1) 7 AR IR 7 A A B, A
IR, 6 I B 21 IF S5 o 28 2R G0 R W ok 3w ko
(2) i bR ARG 1 4%+ 1M B% << 3.9 mmol/L, EHL A K i 8% 5 bk .
(3) TCIERPEAR IUBE « B <3. 9 mmol/LL, {H ISR UBHAT IR
WEA 8 (A BRI AE DR , (9 95 A A I it % (R mT S
ARMEAR M) |, 1o B bt b2

i AR U A T 5 DR TR X 5 : (1) JiR I 3K b
FARSI I < o7 /INFRI S A 320 R ) e, A 3 4 5
o (2) RAEE I, SO D R N E I A T
R A A ol U i/ e 24 0 1), A T R R A B I 4
RIS o (3) 38 Sl 38 i - 32 ) wip Ry 38 & o0 (1 1 K 1k
BN (4) TR, JEHR 28 JE R - 7 RS A B4 5
SR T , 738 e TINS5 PRI o (5) 7™ S ARG It i
AR AR < 1O7 VR M PRI YR YT 5 48, T3 20 TR Il AR
il Fl bz o (6) e 2 28 1 £ 1 SIUATC A et 17 R -4
JEL PR RSO R R B 5 VAT O R . () Wl DR 8
HHLRE B o5 FHBROK L& W28 B, — HLR AR AR B, 7 BP
TH.
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PREEAR HUBE B 7 B e LB K, DB
BT TOER R M I R U A

RAEEE “///// \\\\\\* EARRE |

A4 v

WH20~40 ml T,
TRIS20 ¢ MERE WG “ SBRARE 0510 g ik

A 4

| & 15 HEHGENIE 1 % |

v A 4 A 4

MFEYI<3.9 mmol/L, B4 FHE MFEFES. 9 mmol/10L E, (EFFE T —KEiEH 7 MHET<3.0 mmol/L, 454 F 50%

R B A 1 bk, AT ERBREEREY HEW 60 nl# i
(MR E 4 BRI -
© TRAEENMIEE, AEAG. AR RERE, TR @ RS S%EL LONAIRIE, EUT AR RO
5174 B TR 2
R Rl @ HEKIBRIIEWERS . KA SEF RSB ASHAE, B
@ ERAR B HE R L LB RERT B, R K S
@ HUUEE BT E RIS, A 24 AT S LB o . A
@ X ESLHARREE, BB A, LRSS RE N

JRERATA K
B4 (EbEsinie
PANN [iH1(1k; 3R rg aET AR Y. AR IR AR S S A TR I B

W B H A IR T <3. 9 mmol/ L, BV %D 784 A0k OLLG T AIRL RS AL (T 4) o

2 BB RHIB EF RIRTT

AE R 2 TEOBH P 119 8 DL P S o M 2 BOREPRAE T ARG (R R B B I T PR 1 2 BUMR ARG AR

RN VA B U ML A A8 A ) DXL 3 T AR G o A AT e — IR TR [ 1 R E
B 2 ROBE O AR TR ICE TS A R i s 8 2 iR AFIRAE 18 ~60 %, —JBtR BUELF , T AR KU B, 224

I BEAE R 0 A A8 B A A AR A (L7 A 2 (R v {77 2 WO FR 2 W36 7 e DL i (9 2 BB PR sl PE K
oK S it XK SRR R A LW R R SCR IS B P (HbALe >7.0% ) HAF G LUF 25 1F 00 2 BB I /8
BEAh A LR 25 M) (CANRR RS A% 811 252\ TZDs R 5 %) 2 P FARAIT

SRR, 1. A& WIE: BMI=32 kg/m”, 5 sk TC 4 IFRE MG 2 %I
e ACTIEA S 7%, Yol FE T AR TR 7 T A G s A R A 2 TR i T R 770 A = N

FRAG HE A 1A R4 T, B 5 Tl — 6 R (W DR R A 2. LT NIE : BMI 28 ~32 keg/m” HAT 2 BB IRHR , IC

UEAI, AEA PR NE B £ 3 PR 32 FARIBYT 5 A R M PR 1 XL A7 AR F At M 45 JXURS R 2B, T B S e PR dl TR

Wl 2 TR . 2009 4F ADA 7£ 2 RUBE IR IAY T HE e P e = 3. FAHERE : BMI 25 ~28 kg/m® , W5 91 2 BUBE ARG,

He i R 51 O 36 77 BB R AF 2 BB R e B9 6 i 2 — IAT AL I P > 90 em, 2k > 85 em) , HE /A
2011 45, IDF WA R 5 W1, IR AR T AR w1436 AN i 2 S AUBEZR S AELL Sy - HAm =5 ik HDL-C |
JPAEATILRER 2 BOBE IR A I 7 3o 2011 4F, CDS Filrp A = il o TARNAE L E I RSO AL W5 7 Sk
FEANREA I R T ARG 2 AU BRI B A 1o TARBIVE BB AORE R I RIS, HL2 e A B 2
A AR A AL 2 BB IR ) T Bz — , I8 B Gy 2t s H RTIESE AN A2, B AT S e PR o R T
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Jriks

T IHE TR RS RAIE

L WY RS JR | B A S DL ) P A B 0 R
VA By E TR B R, 25 A (TR S R e = B R 0 1Y
e

2. RIS WN 1 BUREIRAG Y B
- R B AN ET AR T I R Y 2 UM PR AR
- AN TFAREE R
. BMI <25 kg/m’*,
- SR PRI B A AR A S L R PR G

= IR EF AR E

ARJGAL A 1E 7 3B J7 7 i HbAle <6.5% , =5 JE I
BE<5.6 mmol/L, iR 2 RUMEFR IR O .

M EF AR SR

T R R E R AR B IR R e, AR
IR ELEAWT 4 Fh,

L B EAIR B YIERAR (1SG) « 7 ZE YR 24 80% 1Y |
BT M R RASIR B A, BRI AR, J2 KR B BT
AR 5,2 AE N IR 60% ~70% ,2 HUBE PR IR 1Y 25 A
R T0% o ZFARARYAE NRNEELE Y, A7 EE TR
FERZ , FARBRAEAN 15, ARG I RIe 40 I R AE IR
TFAREEFAWETF AP RK. AN, L TFA R E
FERERERE 2 AU PRI I B 1E AR . MR B YIBR ARG , 16 AT AR
RO 2 W1 55 R

2. HEEA(RYGB) : i —F RW & i H A T
ZARBFNER A2 1 , BEBR i ' A S IR L, fef -
By I REMR S IEH . BEUT S AF,2 TRUBE R 02 R 83% o
YRR 2 BRI R IE R AR, RGBS
M ST, EhE, BEERTHEB RS ARRL, 8§
FHEAR G CIRAT B Bk, 3R B A2 WA R, BOH T 2
TUE PRI IR FRAE X B TR E I E T 2 1 R

3.0 JEWEG T AT B WA R (LAGB) o J&8 FRIEF A,
PG [ T B I L3R, I8 B G E /NG I 0 1
FRBRIE 12 mm, 7RS0T BEMIE A AR K2, I 58 F
JEFS R N B KR B A . AR 8 K B S B
Wi, BIKEHE EXEL, BB /MY K, RG24
2 RUBHIRIG SRR 60% o WWAIARSNHFRBME LREH,
B wir R FHZ A

4. RS FEA (BPD) « BRI SR AT, 2 BB PR 2%
IR ATI5 95% AR FARIEVEW N EZ S, T K AEFFET- I 5
FL A MG AE R R TR R SR, R B A R
Zo RJG WA Wb g s ARG IF T LAAR e, X
F BMI=50 kg/m® (107 5 JIE fpk A 2 OB PR 96 0 35 ] L)% &
BRI,

I T AR B AU

FARIWGIFERERE 2 OB RS I8 A — 52 19 55 35 A 91X
W, IRTT T R R A Sk 02 bk R e e TR N B
HRAE O L A A TR . 2 LS A A AT R,

3
4
5
6

RYGB A&J5 30 d ZET-% K 0.3% ~0.5% ,90 d SET-% K
0.35% , LAGB [FET 3N 0. 1% o LTIk i # JE A A fii 442
FERRTARGRIET-MEE RN . ARJ5 I RIE LSS H W)
G HE THEE S5 I AR R E R
AURE NI A . dE DAAT B RS 1SS TR
PR HEATIEE , DARIEFAR A SR etk o I N 51 7
FARIBIT S5 25WR 97 REHLT BRAFF 5T, 48 B LR B AE M &
SURHTIEPERT ST o FRATT 080 AN W A A QU A 2 75 B 7 1k S
R 114 2 BRI A RN A5 9 2R RE Ik 2>, 223K 50% 11 95
BT ARBHIWEIRIG G, W5 5 52 K, X BT By 22 i 1 B
[ 43 S A i AN DA

AR EF AR S

R TR (A B R PN S RS NEL B T A A 52 1

1. ARBIE B VP4l « BB P43 W%l R 9 R =
UII%E T ARG YT RCRASERBE s 58 3 e T e , IR X B
Ul ARG IR I A AT AR AT IPA o ARG VA Tl S B
RUWF,

(1) BATRZ W 51748 IR B R 5 BMI S 5
RE AR A IR | 5 ek e HERR T AR KU B A L
Ay WASE IR I [ A5 A1 HR AR R (TSH) Wl iE \PCOS B K
T S2W B T EEAE

(2) W LI S A AU (25 MBS AR5 2 ho Ik
HbATc CiK) i fig B 2D fig  FR & #L w A0 A2 58 1 ik
By EFEVIAN (k44 2 BI2 MR MEAEE D3 4,

(3) 0 Hili LIy B DA« DR A IO 52 85 457 a0 00 il oy 6 A
24 h L HE R SES RN E RO shE A%,

(4) THAL R GEPPAR « A5 000 A TV URAT B8 PR B A 254
TCNATRE LT T3E P9 B i HE I e e 45

(5) M2 BAB B R GEVIAN - AR ST 8 A B (AR
SESF)

(6) ARFGES S T, B ) KA , A L TR i J5 M 2
e (BxTER M) T AR MG 5%,

2. WEFARAIT:2 BBIRBEENFRATH
B BYREIRIG O, 1A YT 1 R R AL BT RE W L 2R
FRIG IR R 2 5, B DL SCF R B 7E 9 ) b
PILRA BRI AT R . AR R g Boh 4 DL _EBRRR (I
WA SRR ) 8 I SNBHEE DI, IEAE T fff 25 PR X 6T
DECEER 4 A o ) B SRl B 2 R GEIER L B INE O T i
TR,

30 ARJEEH: (1) BRI S R i B B IR E,
THWZY 1A L 1A O B R R
1% TR E AN D 2R AN, AR IR
FREREL P ik 5 A6 st , TR 306 H A R

(ORJFREZT, BRSNS, wiEUoR,
S0, B 1k IR 255 A 5 bk ST KRS 5 T A B )
G AR UG A K, W A AR 2Z ) 5048 J5 45 min 4R
A K; BERTE 3 A H P EE KoKk e 2% 26 R A
FE
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) PRUEE A RAEA B K 2D 60 ~ 120 g HH,
MARADLRER [, W 3G g R R ERSE, TR EIE
W (IRIREENG ) MO,

(4)#b KAy, B H Aok 1500 ~2 000 ml,

(5)#hFmdisEE Bl 4B E D 4B E BI2 4% 0t
iR A AR

(6) ARJ5 "R3i2 3, #2500 3k, e 3 falt B AR 6 19 A=

E T BRZE Az 5) 30 min,

4. ARJEBETT  AJ5E T EEE A SR D T A BRI A
BHER I K IR AT BAXT B HEA T A T BT KR S TR R
ETARIRTFROR GG AR5 I I R 035 58 AR 2%
ANIE ) G T B — 3R, L H AR 0BT A9 R > 18R e it
IFAERF IR B GE () I SCRERD SE 075 78 7%, i A fE A A
2 sl D F A K A R AU

HERFEH R EF R IE

— PR BAE AR - (DKA)

DKA J2& i T 28 R A AR R A& 2 T s 5 1k 1Y
W RV AR LA™ B SR AAE I R LA s AR | o 1 7
AL h g R,

1 AUBEIRIA A A= DKA A8 ) 5 2 FUE JR 5 a8 1] 4 A
DKA 8 WL 5 A 2k mR g e 5 A0 Y il kg 4K
WrRy? KRB 4 s A O IUESE B TR
WEHR 0 RSP RIEAG

(—) M RTR I

DKA G332 B v B A B2 L (SO TR 1 JC IR 7 R
oM PRI IR s 5% | rP BE BRERE Ab 30 AT R 2 P R b wg o
JE AR R P AR R R AT ( DKA Bk ) | sl T8 2Ry, H
MIE AR AR ZARAL T 10 mmol/L,

FERIA Z IR B Z R Z IR E o AR
BB I EAREER S IR B A SRR U | I SRR
WP TR, WP AP AT 230 SRR (AR U0k ) 5 s it — 20
i, I SRR A IREWD R IR BRI T4 IRIK R G,
kPRSI T B L DU BCBR v 5 B, 45 b S S IR Bl &
R, AR EE,

(=) Kadr

FRME PRIABEAA S8 B 14 5 B 26 v 0 I, o] 4730 %
PRFRAE SEBAE AR PR IMERIAHS ST, 24 3.0 mmol/L L [ 1l
W, — B AE 16.7 ~33.3 mmol/L, &1 33. 3 mmol/L i £ 4%
A i AR =B 2 G IR SO I AR IS . LB KT 72697 A
FARANE , MR R B AU b B T, — O BT

(=) iz

XF ek R EE RK RSO R, B A B DKA i R] fE
PEo AR RBE R A B M A 1M &, il pH R (88) AR
456 JIBEAR, TSI A TCRE PR S, #R T2 I8k DKA

(M)IRYT

o B WRAE T A SRR AR R B 5 2R YT, RS B R R
T4 DKA 4% LT 7 B BWIAYT o

L AMNB A MRIR T RE 2 1E 2K, R 5 I 25 o R TR
A BT A S R BRER A . A MRGHBE N SE UG 18, AR R
HLHE 08 /N PR ek % J] 47 AR 50 2 i VR R i YR
B,

2. A MR/ R S BRI T,
FFERLL0.1 U = kg™« h™'  INFESS —AN/ N P9 IRBE B AS 1
i, BOKE RS TR, B BRI, 81 ~2 hillz
IO AR 5 1065 T R 5 0 R 5 R . Y m R &
13.9 mmol/L i}, [ % Z 5 #d %2 0.05 ~0. 10 U - kg ™' - h ™',

3. S IE H i ST R LRI TP R < L AR I B W BANRA
I 0GB PR A R I EIK T 5.2 mmol/L RIVAJ # ik &b
B, IRITHTE A RENAE , JR =40 ml/h B 7R 5 3 Kb
WA YT IRV DA RN, 7™ S AERA IRE VT & S22 A, L S B A
B Y IMET TFE 3.5 mmol/L i, FEIF LA I ZKIGYT, LI &
AR H O MEBR S RIF U URRYS . 1 pH £ 6.9 LUR AT,
o] 25 A A, B TR 7.0 DL,

4. BBRFEHERATAIT I KRR AR TE R Y 0 S R I
VR KRR R A

5. TR« AR R AT 0 MRS ), T B A0 B B IR T IR G
LA R A, ISR RGBT , (2 0 4 PR AR R R JE % DKA
AL, JE TR DKA ) 3= LR i, A3 R A0 9 710012 W
HARIT o

= MR B LR AR (HHS)

HHS A RS 1 7™ 5 2k 9 & 22—, I IR LA™ 8
LA T G B S P R P 2 L R o T W T L K R
TABRAT R fiE . HHS B & /E 3K T DKA, H 2 0L T & 4F
2 RUBEPRE L o

(—) IR E I

HHS k& HLAc e s . SR HHS 5244 ™ 8 K fl
P28 22 8 R L REAR AT

() gk

PRYCTESS o PRBESESRPAPE . PRI B s B, 4 1
HHERARMERK, MLFEH 35, Z7F 33.3 mmol/L L)
b MAZFHE, Wik 155 mmol/L DL b, I 155 K 2%
3 At HHS By FZERAE RS WK , — R 7E 350 mOsm/L L)
S (1073 % W s N =1 A S = o1 O 1 T

(=)L

HHS WSR2 Wi S ARl (1) MR =33.3 mmol/L;
(2) 4 33 38 5 E =320 mOsm/L; (3) I35 i iR S48 =
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18 mmol/L s g ik il pH =7. 30 (4) JRME L2 55 BH 1 , T bk i
P 1k 8 oy 3555 B

(M) B97

FEAFERURANE , 21 IR K 5 /N B R B bk e
il I 4 TE 7K | A T R IRk 2 A8 A % 2% B s R RS R T
FEAE

(H) BUG

HHS [y HilfE AR R IRFER A DKA 19 10 £5 L4 L, Rk
WLy R PR v i L P R L ) IR TR
2 U B8 B A AT 5

= R LR R v B

F2 LR PN T A WA MR I ) LR R AR, R
I FLER MLAE , #F— 25 Bl pH FEAR, BI b FLER R b 75
Wi PRI A I LR L R o 3 0 R A SR AR (RS AR . K
Z R ETEAEA I VB DI RE R A e MO i) BEAS 42 A5 B AU ME
PR, RE LTI 2 U

(—) i R
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[ Rl =85 em ) {2k v B BURE kB2 W U0 s ol A 38, L
5 H %R BRI 4 AR

2007 4F JCDCG R T %Ml bm el 2 T3 s &
TR TAERE Lo 830 b B g 5% 3= BR800 & Ho
= MR AIC HDL-C, “ ML i 2% S % B S %7 (O BH [ g =
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2. A IEYRIA L N TEAEYR 24 ~ 28 34T 75 ¢ OGTT il
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pregnancy ) TR R % ( gestational diabetes mellitus)

TR IE] B R DR GG 12 W A v 5 1999 4E WHO By E 4 IR
BEE R 95 12 W b vl — 20, Bl 2s 12 L = 7. 0 mmol/LL, 5§
OGTT J5 2 I 1= 1. 1 manol/L. s 5 B IR AAEARH B BL
i =11.1 mmol/L,

S YRR DR 12 bR i DL 3R 14, FRIE DA 2011 41
T HRATEA Tl A v bR T — S IR PR 412 W
Bt

R 14 AEURIIRE R 2 bR i

75 ¢ OGTT Ifi A ( mmol /L)
= =5.1
RBEfE 1 h =10.0
JIRHFE)E 2 h =8.5

T OGTT : 11 IR 780 2 MR ek 6 5 1 1 LA i 18] i T s o
RIVAT 8 2 127

(=) TSGR Pl PR B e W i ) o4 25

L W PRI 2 10 3 3l S e, 7 B PR s AR A5 380 39 5 47
IR IBOGRE AR R T 7 R e AR P DR T 2 A S ik
S0l 5 Al A A ) 09 S DA LA T R X R A R 11
fEk o

2. FEVFRIAEYRZ BT , SN L 18] JBE 40 T 5 2 (1) B IR
TR 3 (2) SMEIF AT , A 15 S 0 | BAE PR 75 ARG i
Bl (3) 12 PRI A AE , A 458 /I A5 728 MR 28 3R G0 7L 5
(4) PEANAIBE PR IR T IGO0 5 (5) oAl A1 BE B AR 718 DL 5
(6) Az s Ad s W F 85 (7) K A0 T A FL A7 1 SCHs
L.

3. O B I ORI G R I TP 2 75 1 A

4. Wt RIEYR , B AE 52 28 FTHEAT AR E S . (1) AT AR
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2 AAE M O RIS E D68 (HbALe; (2) 455 A 1 IR %
BEZ5%) , DR R 5 R A W 5 (3) ™ 2 1t , o o 1
W o AR T MBS R E 3.9 ~ 6.5 mmol/L, & J5 M METE 8.5
mmol/L LA, HbAlc #il7E 7. 0% LI F (R ZIRITH) ,
TEREAR MR RSO0 T R P 7E 6. 5% LUTR 5 (4) ™44
IR I AE 130780 mmHg LR, 5 ACEL Fil ARB, iy
T AR ; (5) 45 BT T2 R USRS AR 2459 5 (6)
INSRAE PRI ECE 5 (7) 7B

(=) T WRIB D PR 1)/ 2

1. R R WA (D s A T2 W, ZE 12 )5, DR
AR IR G T I IR 127 W AT A B, 1 ~ 2 JA
1R,

2. AR AR U SO AT R X RO R 2

3. QR U AR P AR U - BRRR AR UEZ A FIG )L g
a2, SCREHE SRR IR AE 1E 5 Y5 B, T ELR  A: DUAK P TR A
ROATRERE BRI AE MR R oK Ak B8 o W ) 233 2
R [ 2 2R 114 550 R0 e e K A A i R R A
NESEAT R 2 B H 4R S ~6 4

4. SRS il ik SMBG K A 25 I RIS 1 ~
2 bR R PRERR . A SR B H O 23 R IS Ik 4 ~
6 Ko I WE Y B bR R A A T Bl RE R o 3.3 ~
5.3 mmol/L, & )5 1 h<7.8 mmol/L; 548 J5 2 h Ifil B <
6.7 mmol/L;HbAlc RATHESHIZE6. 0% LLF

5. REGE T AR B 24 , 38 Ok TR TR T IR AS e 4
I, RS RIBYT . AR RN TR R DR
TR 08735 K 5 3 AL IR 1 5 38 1 A R 8 R AR
JBR 5 B AE AT PR TR A R

6. PR BH A A, A 22 1 (PR 2 08 B T o, DR A
RETER S22 I ISR ) | Gn g %, 25 SR DL B AE
KBt S E P BA , 06 BB A A0 M 13 0 T Dk iy A3
A . A IR AE BR b T, 4% R E B thEE IR T R
VL1

7. LR %5 7E 130/80 mmHg LT,

8. 4 3 A4~ A #EAT— K B RE IR AR AR

9. MG LA B AFOLA IS, MU A R A T R L
AHIE.

10. 733677 20 BRI AS B A= F) B 7 6 R, TCHRFIAR 1 0
AT HYE S (NG IF A Y v A TR R I R AT e B )
BB R PR AE

L1 G306 B R J i i W 0 , PR IR 47 vyt s 1

CPY) 360 i W8 bR 1) 45 3

L BEPRIE 6 IR A 4 305 TR S H M T = W
Yol /L, LT A LA W 3 I 20 i B K Y SR AR AR T
W o R 10 A8 T — RO PR R R AR T

2. ST Al BHARE P {5 IR B 2% 3 22 BOTE 0 08 )5 T 45 P e
B3 AR W oM . A0S RS E R R AR 6 JEAT
75 g OGTT, S HITAMEA G A0 , AT 4 BBl

() WE DRI G I 4 U e %) 4k [ A

L L g 78 < A PR A P B 22 ] PR G YR M N e . 7
PRZE T2 60 AR A 30042 o) 00 T 1 MR ROL BEVR T (A
JSEUERE ) Al il Dl PR o AL IR 22 o B A XL

2. i LT < Ve R A R A B4 8 I A 2 A YRV &
4 e ML 28 RO B G IR 2 2 AT O PR O A E o A U
BRI )M A LT o B ] ACEL ARB B 32 {4 BH
FUMFI R o

3B PRI G < A YR PTINEE AT B0 B B o R
P FEE, WER AT i R I D RE DGR 5 R B L
REAN AR K8 [ LTS JILAT >265 pmol/L(3 mg/dl) , s UL
PR <50 ml/min ], SRR AT R 2 F A 09 B D S MK AR
WE S EIREA XL AL TA A L.

4. P2 - SR PR 2R SR DG Y R R U B
ARG A 57 TR 2 A0 L S P AR L T mT e — 25 3 i 4 4
SOY D PR P ) MERE

5. ISR < QNPT A 0 LA R 4 ke AN AL B,
URURAEZET B FE R PRI T o 7 4 U T A 240 S £ 00 1L A 9%
TRUESETF T DLAL B A7 2 J B R 0 s 81 e T RE IV 1%
IRBIRERS T 3218 S5 i) K P

DAL 5 GRAE DL 285 1= R BRI B 2 5 R SR

Z JLEMT AR KRR

UTAEA B DG S0 M TR AL, JLEE K7 D AR
Fes R WL E Tk T B B DR O K B L BT A AE e
(ISPAD) H5 K J L K 75 /0 4 PR LA R U 73262 (1)
URDBE DRI R S Be e SRR Rt (2)2 BOBEIRAG . (3)
RRRE BBE IR . LB IR LB B A U A
AR A B AHMITIRERY BRI N B = | fB B B A TR 345
PEBRFE (N o WA BB N Il A2 2 fl o N R
SIS 8 JON N FECRBE RN . T 048 I RN RS o B R
3 (MODY ) J&t— 2885 28 L ()RR BR SRR PR AR 2 . i IR
FEE AL B SR PRGN B R AN o T8 A LW R
H30% ~58% Sty B ANMLA A IRE Z A& Kin6. 2 JEPH 548
Gk, (4)EEIREIR . BT DA IR AR AR , X
IR TE AR BIAR S MR AT PR 7E 3R IE, H AL
HCH/DARRE IR 1 B 3, 249 JLEE B R ) 90%
B2 BOBE PR R B T 00 TS AR IX L E A
AR IR 19 2 TUAR N XE, & oL 2 OB SR, 5 0 T A
1 il PR s A 2 TR B B AT BE . AT A% 11 1A B 60 B i
—IE B A A B HTAF C KUK, I3 i xR 7
RORI 73 W Al — B (6] B BE T , X3 B2 WA 45 )

(—) 1 BUBEIR A

HHITA A i R AR S8 AL 5 TR A Sk S SR ERE  3
(MTREELIEAG T Y ) 51 WL A B e DI REZR AL, & Sk
5 B AN 5 ARSI , RIS ZR M IBLEXT AN AL, 51 A IR o
AUUBS THREART AR B 4 A B HLIRFHE , (245 ICA |
[Beiy 3 A B BTk (TAA) Al GADA, & [ JL# 7 D 4F (0 ~
14 2 ) 1 BUBRBRAG IR AF 42 5 2 24 4 0. 6/10 T7, JR IR A2 IX,
R TR PR, 01 B R B 4 X BN D T



AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 . 479 .

100 J7

LR E: (1) B E R, R B IR B A 2
A (2) IE A Z IR 2R 2 E AR =2 —
AR 5 (3) ALY b i /L2 R B = TE T R IR
BREFAR; (4)20% ~40% 1 & JLLL DKA ZUERLZ o

2. RTTIT G KIS - 1 RURE B B3R T A 2 R A
B TH BRAER , BRIy FIAE S 45 b 2 AR MEIF AR I A A o $R
AT T, R PO SR L RE 5 IE R L B — A A 3 R
B

(1) B Z3R77 - JLEE | AR PR — 2012 W 4K
AN S R GAIT . T RULBR R B i
FITNREAT 22 5%, RIS FIRI T 2 E R

(2) R EiRST - ORI R, b Bt (A B L &
EWERKEENTE . QWHERET, RIE L8 5, Fle
EABBEN . N R SRS IE R, 2RO RE
Yy, LR N £ QRN E &, D2 RF R —H =
TN = YN o IO T T4 TR 114 ) 25 45 R
R UG S AE I AR DT

(3)iB3hiAY7 LB 1 BUBEIR A B0 TR AR RE J5 Al 2
R A T ACE I Sl 3 X B 14 17 4 A R PR T
B3l J7 A ORE 3l i SR, I8 7 ik, 9 S Y R
4, ALEE B 1k Bl R

(4) BRI AR SRBE R B LZg & in AR 2
FR— 3, S e R LA R A Y SCBE R o 4k 2 2R
FRIBERBNL L5 T HE DR L 5 22 (0 50 22 47

(5) Z sz SMBG,

(6) 1Lkt . — LB ILZE D4 2 ~ 3 4> J LR R
LRITSE AR O B IC A, DA 4 X
T T R B0 1A A AR SR RO MR . 4 KR 1 1
O VAR R R R RBE SRR R 2 h R A
HbAle, ) WIBsMENEIF A AE B 4F 2 1 4G TN — T i
R A IR AR S B AT S C ORI g
L7 AR Ak, R L A TR 25 L B IR VS i 14 A A
AR 5 BB DR (048 PR DT RE , OF T e iy B 4l B Y D fig
A @HT T RDBE SR H 3 F B e AR B , D
SEAE S Wik R R £ DR R R AN HUIR IR A SR, 45 A7 1
AR IR D BEDBR , 75 HTHR IR B AR YT, DL i A
KEF . AHRIRIIBEIER , NiAE 1 ~2 4R A IE

JLEEAN AE 1 B R b AR L3R 15,

()2 BUBRIRIG

Rt ERE L (3G £, LT /D4R b 2 FROBE R 9% 19 & s
RAWAF I e, L K DA 2 RUBE R th 3R B R R
DU (30) RS R WA HFI RN 2 BB R A,
HR B R WU S S BILAERK 2B WA TR .

L IIRRI : RH RS, 2 W B JLE, &
HBEBAERE, LUS #HHEE RS & B 8 , 35 LA
R o M ERCE AR 2 W 2 UM PR s A [ B i
TAFAENSYEIF AOE , AL 45 3 L L IS S 4 e B H R
MR P AR 45 , L R I BIRG IP WAG e JF TOE s J A8 1k S i o 7
F DAL B R SR TS A 9 PCOS,

2. WRIT TR RJEN

(1) R ZE AN 2 U PR LA R 17
LI, [R5 B0 B LR E AR D3 474 PRI A G AR
Y R o A A AR TGy O I B R L o

(2)IREIRIT AR LA 4 F b e iR B ] IE B & A
P AR5 2L AR AR i 5 B 200 M A B R A T A PR ) L3 ) ik
(RPRE T S [RIR ATk & AR 36 5 T30, # R —
MBI 1200 keal/d .,

(3) 1B IRYT iz AT A LI T A AF 2 BN R % 19 3R
I e Sl B L VAR S R Y N 1 e g U
LN (185 o RS E e RA B 1= WS e=w) s = W =) € 3 privk 2
REZARAL  ARSE M AERS AT AT 32 3h 2T 8RR 4+
ATt

(4) Z3WiayT A LT S AR B Az shiR T, Uigs 2 ~
3ASA A IMBATI A B A% , TR 101 AR 5 0 24 s 1 & AR T
PMHIE LR IE R K E . T ILEME DA 2 B IR 5
TN 2 TRUHE PR IG F)5 BEA BERE L, A5 L 05k 2 245 4 %o L
BT /AE 2 BB R A 3. 9IRS N AR 1 5
BRI o BAS BT, 302 1 R B I 25 9 9 7 RCRN
APEHARAE L E AT i 4 1H 09I AL . 55 R 2 R
EIRJR (FDA) AL E XU+ 10 2 DL FLER A . A
2N RIS, FE 2B BT, A B 8 EE s R A R
H, H BRI VE N B 225 . SRR 25 WAt , 7E 45
HbATe /KA 240, —H SR B & A= I il p , TR i — 8
FEAIC TG /KSR . RS R R ME 5 L&
1 RO PR AR R]

R 15 JLEAE AR 1 BOREPRTHE ] H AR (ADA Frifi)

1% ( mmol /L)
BB (% — HbAlc(% ¥
B AT i T/ 7 [1) o) i
2 LTI (0 ~6) 5.6~10.0 6.1~11.1 7.5~ <85 ek, B R AR mpE
I (6 ~12) 5.0~10.0 5.6~10.0 <8.0 iﬁl@ﬁﬂﬁmﬁ%mr@*ﬁﬁ%,W#Zi‘ﬁmﬁﬁw
HAEE SR (13 ~19) 5.0~7.2 5.0~8.3 <7.5 A7 EAR L Y R | 75 2 5 R RIDRG B (i

B ATt 2R & A BEIR B 7% DL E i

T < BB o) R AS A A i, SIEAT A A Ak, AU A DR 2 v s it AUt A DR 2R A L AT i 20 3 e o 5 224 48 LB A . 20 2 1
(HbALe) Z [a] Hy BUIF JE I, WU I8 25 PEA A8 i MUBE (LA A s ADA . SE IR I 22 2%
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(5) PEZ B LA 1 = HEA T SMBG,,

(6) Tl Bbr: RIFIER AR AR, WA Lo &, 78
EGAR MUBE A AT 4R T, 25 I B <7. 0 mmol/L, HbATc ]
fEIHIIE 7. 0% LI T,

() E W WE U, $EAT B & IR LI I . o o R
HbAlc RRGAS , A %K BRI 18 1 3 &

3.2 FUME PRI BT A - 5 R 2 BB PR G —#F, X F L
/DA 2 RUBRIRON B R R sl A
77 JUHR N R A A OB Bk A R 95 51 s L i g S &% R
I, 2RO LG AE ) HEAT I A MR . A AT B
o AR IR AR R A A, LSRR R B R, R
AT HEARIT

U B DA ARl R 5 fe ARG A bR it

(1) EfEFZ  E (X T RE T AR R, T4
Bkt 85 NE D) A LUFAT R 2 WS b el . —
B YRR A RN 5 o U R ;9 2 R IRP AR e R,
TR I i I IR R 2 B U B LR A A AE; BRI
ZE AT A R SR T2 W AT R A i

(2) 4745 .10 2/ a5 F W Can i i B AT .

(3) B Wedm 4 . B 3 4RO I — U

= BRI

LAFRRIRI AR =00 2 (WHO FLE > 65 %) (1
PRI B, FUFE 60 2 LLFTIZWIA 60 % LU 12 Wi i FR s i
Ho MY EA SRR B K AT B P W 30 R R
(2013) ), HFH 60 % K LA LA A4 19 390 J7, (5 A 1
B 14.3% ,Hod 65 2 A B AT 12 714 U7, BN
9.4% , FEEFE 2007 2 2008 4Ff 2 TR 2200 25 1)
WR,BAEN(=60 ) B RN 20. 4% , FAERRE I B
TR E ST . B IR AT B A S 0 IR i 45 R L
L85 5 A DA i v A A R T 75 6 o

(—) AWE PRI I R asi

1. 2 RUR R TR I L AR PR 1 F2 T2 A

2. BAEMERRIA B RIS R B ARG T SR
FEENEERIIBE JFRAE 56 IIE A I 0L 2 5P IR I K
BEJ7 S By AT T LR U A A R T

3. MBI, B IR B T ) T A
HIRE ST HIRATHLEE S TR, B B ) R M. N7 E BhiA
I I RS, A 24 st e 25 0 T g

4. AL Z RS WO B R R K B R
KB LRER W BB W B AR MRS 2 R 2218, T
SR BRI AN & . 276 B FUMACR i B Hh B R E A R0
For A RS PR B & B ELIS I PR S B — M L A7 A 2 b
IEAE, BT E . B, AR RIS — 4 Wi, BOZ T
A 1] 1T A B I R ARE TR AT o

5. EAEMERRIR 200k I A I R AR OR LAY B R
HAbgRER , iR Lsine .

6. AR BB X R 32 M 22, 5yt BEGRE R
PEAR A B ™ EAG M . K s & A 45 IR AR B IR

Zl

o SR TR ORI, 7% R o Ml 1 5 5

7. EAEBEIRIR IR v A Z AR S R 4 [ e
5B iR b A B

(=) BAEBEIRIR I I & A

L S IF RAE A4 = A% = B8R ZS (HHS) (DKA FIZL
FRRR P B, 2Pk Jf & E B9 58 R W B T — B A
HHS £ & T#4FE N, EEL E IR R . DKA ik k%
EER7 S IV 87N T e U A TR S s B NGES i B = O i 280
B O RE SR S A PR g R R N R W
IR

2. SR IE SR < 18 M I RN 2 A PR B I 1 A
AR KL 9 A8 LA B0 IOk NS AR B Ay i A PR A AR
O 10 R S AR R Bk B BRI,
AR DR R I R AR B AE T2 T I RRE R B
JUEEER L

A S B T B S 2 RS D R L RV E I R 5 5
ALK B R i (51 2 I AE 358 43 28 3 N R 1) S e 5 U
R0 o B DA R T AL 2 I A 1t T 18 o, 22 55 W DR
AR TR o BAEBE DR i 28 R G LG R AR b 4 R
TEAS TGS AR I\ H Dy RE VAR , J&) Bl 1 2 25 A 1 32 oft 4
PR AR 14 S 1 56 B8) ks s T B

EAERE R R E ST VN R ORI H 2 s s Z IR
S B DR B 8 1

3. BAFLE AL BAE 2 BUBEIRIG BE 2 LT RE BRI |
TR AR ] JRREE B RN R G — I PRAEA R,
BloE LR B LA AR o T R AR AT T, O B
R DR R A o X I 2 B A TN VR R 2 T HLAE 1Y
PRI, T2 TSP G 6 R 2 =22 1A) 14 B o s Jahadb A7 T g ik
SR OB & R RERE 2 ), b S IR R 9 & 2

4. BAFBEPRIR 55 AR B « A7 0 2 7 2 AT 1 kST S
Wr DRI 3R o IR 2 AP B R 3 1 5 K A A 3
firo SRTMIAERAE B T X BUA M) a3 5 JORER M 4 5
B , 61 G0 Bk 8 LT L B AR I T RE A
252 R AEARI AR , A7 HoAtl I & E (Chn = 2 A2 ) 3k
FAR 250 (a0 B SZAABHA 7)) B & A TCRERAR i 4%, 38
T A AR XU o 55 A0 AN A 45 Ll R
Toik B AWK A 1Y) 2B o e A A IR EK 1) A A 24
Y T BLIRTT 7 5 K AT B U IR 6 & R R T R
HRMPER B

(=) BAREIRIRIRYT

2 TUBE PRI AR PRI 1 2 B | DR I A7 PR
SR H D IREAAE 2, 259 0k 5 T 2 B0 DG B8  , (H L3 it
BB AR RMRR . 7R BRI P AR T AR TS R 1S
B AR R 43 ) B A , 3 S5 13 14 A

A BRI IARTT B R I (1) AR R 1 DU A2
A MR ) B AR, HbALe Faifi) B AR R E B SE. (2) 4278
i 2T B AR 2 T EIRYT T-B A 2L U AR K = 1
A 2 RUBR PRI R, a2 3y 2 AT R AR G A i
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WP, HIET AT 7 3T Uy 8 e i O e K pE
AT W T AT G2 shi Ty O RE e A ST
A8 KU A2 B IR O AR T %, (3) BARRR
H O RETR B R, & W IR 2 Rl 254, 25 W IR A0 AR
FH B oy e 7 D 1R T B 38 0 24 0 A RSN 2 A 1 XL
Ko (4) FEdEAT W pE A T I B 3 2 00 | L B L 96 i ML ] 26
SEH R S I DOAEAR S A

(V) A BRI 1) T3 B

JBE 5 B AHMIT RE -5 AR AH DG , BRI 1 & A HAT B Y
BRI ROV , A N PR 1 v F e PRI B0
fa R AT 7 3 A R S IS Bl AR A EAE 20
AR S | LA B S0 A X6 TSI PRI A 2

DU 5 PR 975 55 L S 1 e M I W 2745 AP 38 A 28 T

IOEL 224 e B PP I B 4500 A< 255 A AiF ( OSAHS ) 2t 45 75
I AT S B 2 R R 45, JLRRAE 22 0 1 i <
15 b 10 o I 0% 189 £, S —Fh BB 2 R G i L 2 B AR
8 B MR R 5 , A 2 O PR 0 WL A — o FERRAMIE
ARG, OSAHS 5[5 ZHEHT BRI & 55 0 2 B bR
i 1) A DA

(—) B RH 5 OSAHS

PIFPGES H 1E R — MRAETE T8 T 2k 2R PR FR
H OSAHS [y B30 & m T — MM, B NS s B
2 FURE PRI R OSAHS [ R AE 60% L) I, OSAHS i
HRO PR SR SRR S 8 T 1 A B A 2 R0 PR
OSAHS ) % R 1515 86%

(=) OSAHS X H FR I 119 5

OSAHS A 33k Py Z Fh 5 AT e i =K R E
ARAY, BTN SN 26 R G 1, 3 0 SR A R AR L AR
W RV, o 6 A T 22 F A5 B P 38 0 2 30, DR s A
OSAHS J™ 5 F2 3 5 (% (1 35 1f o . HbAT e 7K ¥ B i A% %
SR B R IEAR DG

( =) OSAHS [#i2 Wi

1. OSAHS 2 Wiknife . FEREME & /0 7 h BYBERR H , 1P B
PR AR AE 30 UC LA, st B R P WA 57K 5 U 2
(AHI) =5, Jf: H 240 1 87 5 mlg {E 3 A2 1 2 AR ek IR) B o 3
G I GE gh, o 0 B R S 10 s DL B
SCA R BT 457, A 37 MR AR A o T A 5 Y 50% LA LAk
SIKENANE (Sa0,) FRE 4% L1 5E CNARE S, -4 B/
I I 2 8 45 S AV B Ak AHIL,

2. OSAHS iZWi J5 ik (1) 2 R HEIR E L (PSG) & H
F2 W OSAHS F“ 4 b o™, Al ] b 7™ B A 7, 5 kDA e
IR 25 P e R P 7 W8 2 L R 4019 00 L0 | L S 1 2 Ak
(2) MBI PP WA 0 A - BT B0 5 T84T, /I AE 192 6 B B Y
STIBRHERL A BTN E . X F o E EE OSAHS i FH ) A
4595 PSG —Bk .

RS FE B A5 B0 1 AL S 3k B OSAHS 1 1] g
PEALRRATHE  FH OB RE IR ™ 5 R AT B PR s
PRI 7 T e 31 i o A S v IRk 28 R ) R[]

OB MELL Y TE O IR Y O ) R
R I I R R a5t PR IR R 2 MR T BE RS
PERS AR AN B LA 14 12 ik AS B AL 1 21 40 3 2 0
o BVGHEITHIEK 2

(VU)W A 3+ OSAHS HIRYT

L A= J7 2CoE  JEE X T OSAHS L KB FRI%G B8 97
A IE AR, [ R % 1 A 597 O R 48 A IR
FECHHITG , b G IR AR 2 B LA /RO . PR IE Y
B BT B, £ OSAHS J& AR A7 MM (4, 4 37 Bl
735 8 /> AV B B MRS 1) 7T [ I AT,

2. FENEZYIIRYT AT OSAHS 14 2 RUBE PRI 1 fE 37
R 2 ¥ ] e AR L AT B (5 R AS 384 ok Y 24
Y. thT OSAHS B % A= 2 ) i A, %of 0 R U0 7™ B 1
FH AR FHXUIRZE 254

3. Mt OSAHS W3R Y7 « HEAT Kya o7 HoAh )5 3 BT 8
OSAHS Gt HEbR AR o) REVSAR AE I 3 OSAHS #EAT HAR IR #
RHNAIRIT o FATRIT LA TE B IE , 5 BRI A s Bk 4
FRAEAA DI S 8 A | 1E AR A 3 T AR 45

FREAH IE KB SR YT (CPAP) & OSAHS B3 1 1 i
WRIT . AW s R R & 9 OSAHS B HEFTHLIK
HAIRYT T G2 A A R IR | IO IR U Bl AR
HbAlc, BUK-H IE R S (BiPAP) K [ 3 8% Be 1k
CPAP XI5 B H T % B H . D7 IR SR A 28 5%, X
BRI OSAHS ¥4 — M HME. HAiZi¥iRyr 0OSAHS
ORI

NGRS 55 N SO W AE A AT, ZERR IS b —Fh
S HiF AR A 2 D) — Flppc g B4 ol 6 , 108 i 2 AT AR L B4 7
X OSAHS FTA YA I T W36 1 FRS 28 1 I i, 138
SEWEPR B8 B HOE B RE (Un [ 3 &% 48 ) g A T ek
OSAHS K351

F L FAR AR R B

W b 5 2 R G i PR 5 2R A T T AR SA T I A 5
SRR JCTE o W BET CGIR UL A DR s A TR AR 1 TE A
A3 — b Bk PR s LA S R RV I A 5 i T
FHEIN AR IR o 177 EL T A I T fof M S B
DRI VIR B AE 2 A SN, 52 AR SR AL S 1 11 32
s P3N, T L T s Al R e & A SR R A5 1 A HE R
A I BT AR 300 4 TE A A B R BE U O S R B Ui e
JRR I 22 [11) R 4 9038 5 P , E A& LU LA I

(—) AR SEAl

L BT iy v A 2 I 2 o 475 100 LA B ) e s i
AR5 BRI A RE AT AT VAL AL O AR L A
PSSO G o ARG 28 W R 7K S 1 5 I 72 7. 8 mmol/L
PIF 485 MR HI 72 10. 0 mmol/L DL R o %t 11 IR i 25
Joi AR A A ) BB 0L S s IR 3 R T 5 0T . T IR
WELIRTT 0 BB AEE /N TF AR B AR BT W B TR 2 KN 45
FH B IR WE 24, 3532 K AR R 22 AR BT 3 R A5 11 R o
25, YO IR 2R YT .
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2. 2 TFAR . ETIME R K A TCRR B K | H i T
HEEE L o ANARARAE N ST 2 IE

() ARrpib B

X FALFT B IR B IR YT 3N B E R A 24 RO AT {66
WEESHARR M) 2 BORE IR B3, TR 832/ N TR, R PR
TSR,

FER BRI TFARA A 5 KT A I 8 3%, I 5 1t e
T, s A B A58 5.0 ~ 11, 0 mmol/L, A% 5%
HIRIWER T 100 ~ 125 mU/h, LB (RIS . 37 i & -
BRI G i AR AR 2 B AR 5 2 R AR Y T B R R
A5 IO 7 A T B 8 R 4 5 T 5 25 1) el

() AR

BRI IRE B B LA 3 10 5 S Ik,
HWIRE W TS TN

TR e S W BOH UG A AR, Al 2
B >10. 0 mmol/ L, 3 5z 5 25 0 Ik 198 1 2 H 1444 100 4 1 7
7.8 ~10. 0 mmol/L L5442

N R R — WY B AR D & R <
7.8 mmol/L, FEHLIMEE < 10.0 mmol/L, 7E B A: il 4 ¥ il B
B 0 R8T 2 PR A ) IS ) [0 AR g 3 B L A i A
Ko

7 HH PRI 5 R

BHIRIG S 5y I 45 e, I 42 il 25 11 FR R e oy
B AT A DR I RS AT TR I — A B IR A, R
S S SO LA T %) v XA T v W A — 2P e e s Uk
AT RBE RIS 2 I R SRt R DR 1 SR BN

(—) Bl PR 1 25 DL IR 257

UNIA IR FRIRGS AR S5 AZ I | IR TE R | Rk SR AL 2
Y ANHSE AN BRI

Lo WA IR IR H L, A B W] R O™ 5 9 R, n g™
HHE TSR VTR MG FL Sk RS FUBORE . F L
PRV BSOS TR R AT 8 B e B R A A o

2. WP R A% L RS0 T B35 R 2 BR 0T ek A
FOHEBATE R o B PR S i 8 TR AT A TRT A re IAURS, A o
BRI B A SR B LRGN WL TR iR .
DRI B A B Y B LA P RUBSE AR 43, AT i3k 50%

3. GEAZ MR PR A S R A R B 2 S T HERE R R
B I AR AR 3R

4. LAY : R Tk 4 4 Bk TR IR L A PR R DL
B — 2T T R R LS00 b a3 8 4 Bk
TR VHERR TR B = B PE TR M DR AR o A DR A8 R R 46 1Y
BB, 5 FBOF R 8. SNERSH UL, (HH B 20

() B & I B iR

L P« RS 00 MR ], i B B T2 R b i) f g
HAE—E BB LIRS R A, TR 2 %
P B PR SR B P Il AR BRI 2T . 65 % LI B
SR IR LA S Rh T e B iR () A 5 4R SR
Befh—IR o A =6 AN F 1 E B0 R85 4 A S 2 0 Ui R

PET SRR TE 19 ~ 59 2 (WM PRV AR ARG 3 b 2 S
NLZIERD . A =60 % 1B PR B8 IR R 2 b 9
B, T LA IR

2. IRYT RS B OBE S A, RS R O
T8 AT A RN PURSGR YT PRI 25 W U i A5 2R, g
THREGAE R FNSS W ERATANRLFEARVE T, B 2 AR B PR
R BRI AR P T O

L BERRE S OISR

BERRI 5 DB AFTE R VIO R o WE PRI 28 2 14 IR VY
/D TR RN R VR PN R ARV B T VR pHL R
Ro A FU IR B 0T I, TR N SR B IOEE , 2 5 RS 45 il I
TE MR G AE N B, B B R AR 2 AN AT R L
I SIS o T3 AN BB B A R S R A A
1117 A WIS EP  =  973| NES R T A A 1
W P ST 3 ot S S e T R A, 1 A N B A L 4
Dy Z BV S N B R AR 22 TR I bR R
I B, S B0 A TR XE . SRR R A
ST AT RESG B b Ao D — 1D, 2 46 5 1 BB I SR AT X IR
s PP 42 A G0 THT S I, TR T A T I R R e 2
('stomatodiabetology ) [ &

(—) BV 1T s i R 28

L A8 I DR R0 255 el v /b, SR ILAY 1T JE
JEET R, G JSam WL A s Fpe 0, IR OE IS . Bl T 1T kS
FETHE, R T 1%, 2 2 SN E R I IR 22 D Ik
PRSI R TR

2. dif Ay < W DR SR MRS R e AR U, S RE R
Vi, K TR BE TS QAN R TE 24 D T 1 168 DG T PR A
i A TE

3. SFURGE AN JA 58 IR B R 2 e A R
6 PR 22 A 2 A e e 1 K Pl R, 28 o Az T i A= 2F o
JHe i 2 FAASTE W, JF A B

4. ZFREE ORI 1A R Sl 7 < B g RR A % i L
PR 25 i S 2 AR I, 2F Je 48 PN T A ARUMe , Bl =2 28 1A Jol e A
FEE W, SBOCF S IASD K . RS E SR, 1B
WO 5 Al I3 7 I B A 3 3

5. fUE Srh R RS G R A B AH 34 58 1 A AL )
BE, EZMURE, TR, NS BN GE AR 2, BB BE IR,
TE R A AR IR PR A A I AT LA & 9E 34 e 9 0 O AR 2 2%
W BR A T e St R ] R 2 AR R s R S BIL B
FRESIIEY R B RLL I R R S Lk
M2 R e LA, AT & DKA

() BBIRIF D s 1 B A

L —JBIAYT DR PR , BRI A 3R, o
A ARBER DR it 2ess . RO AR T
TR . RAB R I A A, FR R AT A S 1

2. AT M < e BRI, A BT R AR BR T
HRURF AT SMBG,

3. PR < PR A S A 2 B R, TR X o R
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A& LTS R A I R AR HS 3, B Lk A i — 2P & A S 3O
5 AL, AT AR JERAE MG A A SEmE LB A B BT R .

4. XRE ZHRFAIT

I\ W B TR SR IR

PR (PESREEAAE) AN E BB YT ) MR T 3
W42 505 IR AN = MBS C RT3 8 Y], 20% ~60% 1 2 fik
LEAE R B A2 R s PR o M T RO B T
FIRIT B, K A8 IR i XU 386 0 36% ~ 131% , 5 4
B TR 2 (0 0 A ] R IE ARG SR R

W B T 2 A S I IR 5 A 5 00 D o A, B0 W
DA B s/ LR G 1 4 2] 4 2R A 1 AR TR IR R A
Joh 5 B 5 53— O T W R T R A E AR A (R
B AT REAZ R , B A S FHCHL /0 W R % B Y 1 5 3%
6 13240, DRI R B A

I RS % R, W 2 3 0 25 P 580 80 8 I W , 8 DA o
MM A 3, 28 I8 MR AT IE 5 . PR, 1o OGTT i 2 i Bz o
PR IR = A A T L, MR RS R R
I ARt B 2 0 v o (S IR AR B T R R A, TR T
WER USRS , ARG EH . (A B B A
P 1 B o UV B BT 3 G 223 T 5 e i e 2L (R R
PR H St =86 T 7o ) RO ML 005 25 2 P I A o

W 12 R 2 P SO PR B A 1 S 2R YT . X TR —
YR IR Bz i R B A T AT Pl s 3. Thak
ok 5 32 P A58 TR0 R K g P V) 5 0 12 T35 25 24 9
A —3, — H 2 U MR FIHE B BT 22 i) s A vl i T VR
By 2Bl — H 20 5 5 0 5 FE AR A P 2R %k T b
SRR B T (BEALINAE 12. 2 mmol/L LA ) i 85, Bl f
PP RREEZ . T332 U R IRIT S, 20
I S 5 46 7 T P9 30 , SO R i 2 M e
X F PR PN B T R 1 2 10 TR SR G A R 3, N R BR YT

JL AR SE

Bt

MRl RIEFEEABRARIEELHERBIERX

ABI: B A8 % ( ankle-brachial index)

ACCORD : 45 il 4 R 995 O i A7 KU A7 3 BF 5 (Action to
Control Cardiovascular Risk in Diabetes)

ADA . 2 FE B PR 272> ( American Diabetes Association)

ADVANCE B % 95 5 1 & %< 9% 17 30 #F 9% ( Action in
Diabetes and Vascular Disease)

AHI : Hfe R P B 454138 <35 41 (apnea hypopnea index )

ARB: i B K E 1 ZAH5H0 7] (angiotensin 1 receptor
antagonist )

BMI ;1 i 45 %% ( body mass index)

BPD ; HJE5% i A ( biliopancreatic diversion)

bR G £ A SRISAE 1) R %6 B 2 5 T AR B PR TR,
PRI ANANARAE 22 18] T e A AE DA YRR R . R ETLIRA
R B BRI BB 1T 12 I A TR B PR 8 IR iE
BRI 50% , oA 4% LA T ERAIT RIS . £
TVABAE A PR FE T UBEAS 5 45 S0 2 s o, ol i A2 R A i
I RARE KA 10 AU 7T B 8 M bR R . AR R
W ST A B 6 1 4 m T n S PR O 15 , B ARIA T
A A PR VAR R AR S o (R B LT AR 2 m]
R A il R B R ) B AR s, i A
R YTNARZE Y 2> T BUAR R A IR I (3% i 1] = FE R K
FIT% ) FEAERE B SR R AR, ADA £ 2012 Hf iR
o T R O B (R W RO A R Y — 4, O FRARAS 1Y
IPAI R LG AT SERR PRI IAYT o IDF £ [l 45 (1 15 R 48 7 vh T
XA RGRE DE T PR M B E DLT RE R0K HA
12 5 FLAe BB DR TR ORS SRR TR 12  ARAE £ IEE LA
A 2 N A DI RE AT 45 . A3t M PR AR AR
S B REARAE IR, 5 B A S RS RO HL IR A AF
A Bh T8 R AR TS R

T ORI | N 2 s i e 1/ SE % (HIV/AIDS)
FIE PRI

CUFERRSE AT PR S R P43 240 R 35 L3 T AR
FIREREAE DY RS . A J7 K Bl 5% F1 HIV/AIDS [y 52 2
299045 175 UM FR R R KR SR, 1 ELA 3 e af 45 9
WGBS . BUARS H 25 9 (R B2 5 AR 25 ) T 3 fin JE
JhE 2 TR B g RN S8 14 2 A f s

YRIT HIV/AIDS (14755 16 M B0 338 5 S5 s 2 245 ) ml 5: 30
LI [ e )R 17 o S s S A B 1 Bl = 99
FECEFEAS e FIT HIV SRS 1R T 7 I 2% JE X e R
R . TFUG FIRZGYIIAY TR , A 2 1 R A AR | 160
) A AFE S AR PR 2R, e it F e WA B R R
RS o ORI 259 1 B A H I 1yl Al
TRE, 397 1L R HP R LA T AL A A

x

CARDS:: 7 4 fl fth 7T 4% bR 9% B 1 BF 5 ( Collaborative
Atorvastatin Diabetes Study )

CDS. i 1¢ |2 2% 2= B JR %5 2% 43 2= ( Chinese Diabetes
Society )

CPAP; 4% 2 S i IF [ 18 K ¥4 J7 ( coutinuous positive
airway pressure )

CSII: Fr 2L 1 Jz F 188 & 2% %i 13 ( continuous subcutaneous
insulin infusion)

DAN: ¥ JR %6 B £ # & 45 28 ( diabetic autonomic
neuropathy )

DCCT . 4 bR ¥ 425 thil 5 3 A& 9iE i3 56 ( Diabetes Control and

Complications Trial )
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DKA B8 PRI ERAE R H B ( diabetic ketoacidosis)

DPN: i JK %5 J8 [ #f 28 %5 48 ( diabetic peripheral
neuropathy )

DPP-4 . — ik BLAKAE IV ( dipeptidyl peptidase IV)

DPP. i B B FR 9% it %] #F 98 ( Diabetes Prevention
Program )

DSPN . 1 bR %5 176 s b B 1t 22 % 1M i 2 9% 28 ( diabetic
distal symmetric polyneuropathy)

eGFR A /NEK 8 33 3R (estimated glomerular filtration
rate )

GADA . 25 % 1 i #8 B P ( glutamic acid decarboxylase
antibody)

GFR . '8 /NBkJE 1T % ( glomerular filtration rate )

GLP-1 ; JH = M ZE FEIK 1 (glucagon-like peptide-1)

HbA1c Bk Il 2135 1 ( glycosylated hemoglobin Alc)

HDL-C: = %5 J& B8 & 1 JH A % (high density lipoprotein-
cholesterol )

HHS - H FR 9 5 1 W% =5 98 3% 11 25 5 i (hyperglycemia
hyperosmolar state )

HOT: & Il f& $5% 1% 76 97 X % ( Hypertension Optimal
Treatment trial )

HPS-DM : 35 [ .0 I £ 47 WF 5 -1 Bk i 37 2H 1 56 ( Heart
Protection Study-Diabetes Mellitus )

TA2A AR5 40 T i 2 T4 (human islet antigen-2
antibody)

ICA . JiE 5 4B TAA (islet cell antibody)

IDF . [E B 2 95 B B ( International Diabetes Federation)

ISPAD . [ 54 bR 75 B% B8 L 2 75 20 4 2% 2> ( International
Society for Pediatric and Adolescent Diabetes )

LAGB : i Jt4 R n] 8 5 B 37 R (laproscopic adjustable
gastric banding)

LEAD : T i 3l ik o3 %6 1 4k 5% 28 ( lower-extremity arterial
disease )

LSG: i J& 55wl IR B U Bk AR ( laparoscopic  sleeve
gastrectomy )

MODY : 7 /b 4 1y Ji A A 5 B 8% JR 9 ( maturity on-
setdiabetes mellitus in youth)

NCD ; I & G995 ( noncommunicable disease)

NCEP-ATP I - & [# [ 5 i1 B B & W B AN 2 H 428
3 K it % ( National Cholesterol Education Program-Adult
Treatment Panel I )

NPDR : F 38 58 P4 B [ 5 P 9 i 95 2% ( non-proliferative
diabetic retinopathy)

OGTT ; 17 iR 48 28 Wi fif 4232046 ( oral glucose tolerance test)

OSAHS : BH ZE 1 R MR 2 8 513 “<U 25 5 1iE (obstructive

sleep apnea-hypopnea syndrome)

PCOS ; Z# 50 255 1iF ( polycystic ovarian syndrome )

PDR . 3% % 4 W R % A0 ) IR 96 28 ( proliferative diabetic
retinopathy )

PSG : 2 3 MR 1Y ( polysomnogram )

PTA. %4 f ¥k % ¥ 7% R ( percutaneous transluminal
angioplasty )

RYGB: B 52 #% AR ( Roux-en-Y gastric bypass)

Sa0, ; i Jik E 1 AN (arterial oxygen saturation )

SMBG ; A& F& IfiL 4 W ( self monitoring of blood glucose )

TZDs : BEMR Y5 — 25 ( thiazolidinediones )

UKPDS : 9% [ i BE 4 B IR %5 W 5T ( the United Kingdom
Prospective Diabetes Study)

VADT: 3£ [H B {H 7= A\ B FR 9% BF 98 ( Veterans Affairs
Diabetes Trial )

M2 MERBEVSHELEERR

— W

L N EA A IR YT EUAR , 9118 B 223 48 1) [ Bl PR
9 S HLIH R (I PRAEAR . T BB PRI I R I s . WL &1
VBT R PR S, 22 > DA BRI 7 7 8 R 2 4l 155 2, 9F:
PEAT AT IAAS K 2 A0 Ak S0k 2 (36 16)

(1) PAAEAG A « B oy AR T3 BML L a6 R T
hiEsh

(2) 36 K ;25 J6 I A L 48 )5 1A . HbAle  \TC, TG,
LDL-C HDL-C JR & #L LI 68 B DRk 1 ARUBE RS L AR
SEHCRARS > 50 %5 (W3 4o A2 ILE TSH.,

(3) FRIARRAY : HRECAG A O H B RN 283
A A S, AR BR 1 R R PR LT

2. il Eeb) T B B Y H bR BN 2R B 25
AR AT Lo I AE 05 SR AR 0, W8 A PR A 19 I 4
1 fc ) E bR o 15 By A il TR B Rz sh 7 48, N 35 T o
TR I E AR, SRR BTN BRI, RS B 0 B
T AR 2 I ST, BF BE T
1 T A A AR S ) R AUBRE , IR . 5 UR
HRH T RBEIS I E] K B

— bz

A B MR TE, A A g 4l S =s IE F 48 )5 i
Wi HbAlc, PHSIRE JGZ 377 28 1 LM 15 B, 1R 25 99 19
A E R RRIER . #iE T — 2RI EHR T —
RIS o X T MBS R O a5 b ) 8 A e B A4 )
FE 2 YK HbALe; XtF3A 57 75 58 U8 Bl i bl s il T RE s b 14 1
U 1K HbAlc,

AR A
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K16 WERIGIS AL N 2

o s
o AR R R (CHIA TORE ORI AR BT DKA)
o R B ) I EFRROL R AR LA AR T AR B NI
o R RN
o 2 LIERIGRYT 7 R ANAIFRCR (A HbALe i858 ) L HHTIRYF I CUELAR 259 25903677 BRIk B B A7 7 Y B L OR (2 A0 3l i 7 38 LA
BB A G T AR
o LA M I B 2 R R 0 o 5 A 23 AT P 17 0
© DKA JgA: st R A4 1 e E A5t A
o (RIS S A s - S A AR ™ T AR B R
o BRI AR T R A3 I 5
TR I S < Do P X B 72 R PR P 2 7 CORRBE MR L3 A 882 003 5 1 o M A R P S R S R 8 A RS )
R MAE FFACAE < O LA I A L S MJA 3 Bk v
FHE R LR LB SRR R DR R AT 45
FoAl -0 BRIV 1B
{LNigivEsy
o Bpim R BMI
o [fil
o RIEK AT
o HUR MR iz
& BEJAs: A (R e B Z SRR L)
o PEANAY LA (B R Sk ANIS S Sl bk A3 fihi2 RS GRSl e uE Il BEE AN e T 22 fih i)
o HbAlc: QIARBA 2 ~3 A NAYLEA, 5 252
o TE AR Z NI 451, T 22
MRS , A2 55 S B B B LDL-C . HDL-C 1 il =g
JFTfig
R
PR A FURLER , H5 LA
I UEFFITHS ) GFR(eGFR)
1 RUBEPRDG | MRS S b FIAFE 1% > 50 2 AYI0 ol I 1 3 TSH

TE : DKA B AOFEAERR T35 ; HbALc ML IILZLER 11 s BMT. ARSI £ LDL-C o IR %5 i 2 1= IEL 1] i s HDL-C. . 25 5 B IR 2K 11 JIEL [ 82 ; GFR . W
/NERYE TR TSH : e AR MR R

=

X TR LR A4 SRR A SRR 3 hERRRRITS %

SRR IAYY S, RN B B R R EIE (R 17) PEArTE bR A 37 Gan-1
(%) RFHEE (kg/m?)
R17_ (bR 2 B s NG 2.5 \
Wilogt Wi W SREEREDY AR 35 239 8 24.0-29.9 3
- 40 ~44 1 =30.0 5
g?/ﬁ'ﬁ‘ X v X é 45 ~49 12 TEE (em)
U v v v v 50 ~54 13 Bk <75.0, %1k <70.0 0
e 55 ~59 15 Y4750 ~79.9,
2L/ Uk v v v v 60 ~ 64 16 4Pk 70.0 ~74.9 3
LML E S v v v 65 ~74 18 YHE80.0 ~84.9,
VR v 4 4 4 e (mmHg) 1P 75.0 ~79.9 >
B R/ v/ <110 0 1 85.0~89.9,
PR/ Hh =R 110 ~119 1 47 80. 0 ~84. 9 7
R 7 4/ TR LEF vV Vv 120 ~ 129 3 B 90.0~94.9,
FULEF/ i bR 22 A Y vV 130 ~ 139 6 41 85.0 ~89.9 8
FLhhe v/ V4 140 ~ 149 7 BH=95.0,H=9.0 10
fi2 FIR B Y v 150 =159 8 || MR (2
o v % e 10 M T4 .
M 409 B v v o 0 X p
12 SRR S B v vV % Bk 2 f
2299728 (1) FH AR AT Vv Vv Vv

- FE+1 g =0. 133 KPa FISHHE IR 0L 1454 25 5 i
T IR SLIRAOG TS 5225 4P HRLIEAT TR AT it
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e sk EUREN e i) R
& 51 2% R glibenclamide 2.5 2.5~15.0 16 ~24 10 ~16
Ka G n s glipizide 5 2.5~30.0 8 ~12 2~4
& H LR RE F glipizide-XL 5 5.0~20.0 6 ~12 (ERIMAWEE) 2 ~5 (RKIMZE)
184 5545 gliclazide 80 80 ~320 10 ~20 6~12
R TR B gliclazide-MR 30 30 ~120 12 ~20
1% 51] W4 iR gliquidone 30 30 ~180 8 1.5
1% 51 3 Hik glimepiride 1,2 1.0~8.0 24 5
HIBI(EFHEFIANK)  Xiaoke Pill 0. 25 (mg %514 5 ~30 ki (f 1.25 ~
JBR/ L) 7.50 mg K HIAK)
ZHXUIR metformin 250,500 .850 500 ~2 000 5~6 1.5~1.8
B RE F metformin-XR 500 500 ~2 000 8 6.2
i acarbose 50,100 100 ~ 300
TR SR voglibose 0.2 0.2~0.9
KAE G miglitol 50 100 ~300
Bkt H1 2% repaglinide 0.512 1~16 4~6 1
IS nateglinide 120 120 ~360 1.3
KA mitiglinide calcium 10 30 ~60 g.ﬁ% )~ 0.28 (Wi pE 1.2
S|
5K 5 il rosiglitazone 4 58 34
BRI + R oglilaone/ 2/500
IH A% %71) il pioglitazone 15 15 ~45 2 (FRUERFTA]) 3~7
itz ) sitagliptin 100 100 24 12. 4
PEAS AT + — FF XK sitagliptin/metformin 50/500
50/1 000
WHEHINT saxagliptin 5 5 24 2.5
AEREHNT vildagliptin 50 100 24 2
FIREFIT linagliptin 5 5 1. 5(3EWERTE) 12
FufAg 51077 alogliptin 25 25 1 ~2(ikigEmta)) 21
W FETR K exenatide 0.3/1.2 ml, 0.01 ~0.02 10 2.4
0.6/2.4 ml
FAUETE=3iIN liraglutide 18/3 ml 0.6~1.8 24 13
MRS HEARBERHEEAER
ol 5 2 51 FZ AL 8] (min) WEEAE ] (h) FE IR (h)
KA 5 2 (RI) 15 ~60 2~4 5~8
BRI R (NS ) 10 ~15 1~2 4-~6
TR 2 AN R & 22) 10 ~15 LO~15 4~5
TP AN (A ) 10 ~15 1~2 4-~6
Ak % 2 (NPH) 2.5~3.0 5~7 13 ~16
KRR 2 (PZI) 3~4 8~10 £k 20
KRR LMY CHRERGER) 2-~3 Tl ik 30
KRB R LM F R ER) 3~4 3~14 ik 24
TR 55 22 (HI 30R, HI 70/30) 0.5 2~12 14 ~24
FillR 5 2 (50R) 0.5 2-3 10 ~24
TRVR I B AU (TR T4 e 3 30) 0.17 ~0.33 1~4 14 ~24
TR 5 20 ( BUTRAS J 5 2 25) 0.25 0.50 ~1.17 16 ~24
THUVR 1 2 F AU ( TIOR3 50, TR T4 i K 50) 0.25 0.50 ~1.17 16 ~24
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b4 WXL 3 (mg) W (mg/d) TR R
R A catopril 12.5 25 ~100 WEIEK , I T R A K
T ] enalapril 10 5~40 N, IR LA A
PHF L F| cilazapril 2.5 2.5~5.0 NZ WK, I AP T, A T K A
el fosinopril 10 10 ~40 MK, I T o O AP K
1 et perindopril 4-~8 N, I T R A0S K
TR ramipril .5 1.25 ~20.00 WK, IR T o LA K e
s ) lisinopril 10 5 ~40 WK, I B0 T I K
DUAR 3 F) benazepril 10 10 ~40 MK, WA T o a0 AP K
DK s 31 1) imidapril 5 2.5~10.0 W LA R A PR K i
b losartan 50 25 ~100 I T v I K i (FE D)
TRt valsartan 80 80 ~ 160 AR T, MK i ()
JE DL YR irbesartan 150 150 ~300 IR T, A R (52 00)
P AP candesartan 8 8§ ~32 AR F S, MK I (5 0L)
FKUIH micardis 80 20 ~80 TG, I P A B (2200 )
BV olmesartan 40 20 ~40 AR T AP (FE L)
fiF A W7 2 nifedipine 10 10 ~20 AR, SR AL
i A 7 1 e nifedipine 30 30 ~ 60 K, L9, AT
BN IE RN amlodipine besylate 5 2.5~10.0 KM, SR AT
Al 3 7 felodipine 5 2.5~20.0 TR Sk IR e
77 - lacidipine 4 4~6 TR, SR, AT
Je 1 perdipine 40 60 ~90 K 9 L LT
JEBEHT nitrendipine 10 20 ~ 60 K, 3 L 2T
SRR lercanidipine 10 10 ~20 A, S, e
HERLIKERR S verapamil 120 120 ~240 Ji3 w3 BEL L O REAM A, (Al
EFEIER metoprolol 25.50 50 ~ 100 WA REE I REA
HLR IR bisoprolol 5 2.5~10.0 WA AR LI RE
B[ v /R atenolol 25 12.5 ~50.0 SRS DI
W ARIEIR propranolol 10 30 ~90 TR, LY
b 3% /R betaxolol 20 5~20 TR, LY
ST Y labetalol 100 200 ~ 400 A AR LG, 57 A e 2
2 Hh 3% carvedilol 10 12.5~50.0 A AR LG, 57 A A e 2
Ff 25 8 IR arotinolol 10 10 ~20 RATHEARILE , S2 8 R 2e
I FE K furosemide 20 20 ~80 ML ER AR
AGAEE hydrochlorothiazide 25 6.25 ~25.00 YA, AR, i R BR T =
3| ik S e indapamide 2.5 0. 625 ~2. 500 LB YRARR , A, 1 bR BR T =
g ik P fee 2% % - indapamide 1.5 1.5 B YRAR , i AU, i R R T =
B K 18 1) amiloride 2.5 5~10 JiiI:i 1=
G IR triamterene 50 25 ~ 100 JiiIG:!1Bic=A
W A T spironolactone 20 25 ~50 A3 =
LR ALY terazosin 2 1~20 AP A Ul
EAUNT doxazosin 2 1~16 AAR A7 T AR 1L
RIS prazosin 2 2 ~20 PR PEA I
B RbIR urapidil 20 40 PR I
MiR7 ERAKESAY
b4 Y4 B I (mg) FEA R
kit DL 45 fenofibrate 200 AL K, BB , O o 375 A s AR LS
HAED 57 gemfibrozil 1 200 AL K, B, O o 75 A s AR LS
AT lovastatin 20 SR IR IS, TS SR B THACAS B RS SR T L
FARATT simvastatin 20 ~40 SR IR IR, BETE B L AL B AP SR R R LR
TR IT pravastatin 40 SR ISR IDAR RS R OO THAEAR ] P & A LR
AT fluvastatin 40 ~80 e IR IR HETE R D THARAS B HFRERG AT LR
BT AR AT T atorvastatin 10 ~20 DN 1T RN = T I W S % N = I B =N s 5 = |
B P ARABIT rosuvastatin 10 AR SRR TS M TS R B THAEAS B AR R, LR
VEARALIT pitavastatin 2 SR IR AR, LTS B R THAER B AP S SR LR
KHER R B nicotinic acid 500 ~2 000 Wt s , BT 4T 1 I, 7 R R (s )
2 e % e cholestyramine 4 000 ~ 16 000 B AT , A
B Se colestipol 5 000 ~20 000 B, EE
e ezetimibe 10 D R N AN R NN 5
Lkl policosanol 5~20 (B0, Jz 95
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