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Report of the Expert Committee on
the Diagnosis and Classification of

Diabetes Mellitus.  Diabetes Care.

2000; 23 (Suppl 1): S4-S19.
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Z e 2 FER BT I R SR A 36 T 7 JEE AT 8 ife TG E PR ARG I 1 R0
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American Diabetes Association:clinj—
cal practice recommendations 2000.
Diabetes Care.2000; 23 (Suppl 1):
S1-S116. UI.99266512

Rétinopathy and nephropathy in pa—
tients with type 1 diabetes four
years after a trial of intensive
therapy. The Diabetes Control and
Complications Trial(DCCT)/Epidemiol—
ogy of Diabetes Interventions and
Complications Research Group. N Eng]
J Med.2003;342.381-9. UI.:20116953
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Therapeutic controversy:  pancreas
transplantation for type I diabetes.
J Clin Endocrind metab. 1998;83.
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E I TS WM IR . B A FUR AR T R AR R B s K R R
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7.8mmol/1(140mg/dl) , W} 57 FF i 1 Al 25 #1697 (DeFronzo) .
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W 5 S A A UL PR X ) 6 BB AP 2 T W
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ﬁi(PPAR DE R
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Intensive blood-glucose control with
sulfonylureas or insulin compared
with treatment and
risk of complications with type 2
diabetes (UKPDS33). UK Prospective
Diabetes Study  (UKPDS) Group.
Lancet.1998;352;837-53.UI:9841 3908
Effect of intensive blood glucose
control with metformin on compli-
cations in over weight patients with
type 2 diabetes  (UKPDS 34).UK
Prospective Diabetes Study (UKPDS)
Group. Lancet. 1998;352:854-65.U1:
98413909

Tight blood pressure control and
risk of macrovascular and microvas—
cular complications in type 2 dia—
betes:UKPDS 38. UK Prospective Dia—
betes Study Group. BMJ.1998;317.
703-13. UI.:98404064

conventional

DeFronzo RA. Pharmacologic therapy
Ann

Med.1999;131 .281-303.UI

for type 2 diabetes mellitus.
Intern
99369426
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Comparison of bedtime insulin regi—
mens in patients with type 2 dia—
betes mellitus. A randomized, con—
trolled trial. Ann Intern Med. 1999;
130.:389-96.U1.99156321

R T BB AR LA , T LA SR SE R 00 B 3 5 B IR 2K £ P T IE % 4
BN o FFA~SJE N — YRR | B2 AR R S R
JUAN FJ5 8% BCHDA o & BSR4 85 | T 7 4 408 088 7K SF 386 i 5 — o
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