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25 12 S IS (mmol/L) 5.0~7.2 5.0~8.3 5.6~10.0 5.0~8.3 5.6~8.3 5.6~10.0
HEE 1 1004 (mmol/L) 5.0~8.3 5.6~10.0 6.1~11.1 5.6~10.0 8.3~10.0 8.3~13.9

TE - HbA, y BEAG AT 5 R B IXUBS e (9 2540 - 0B 5 3R RRSS AR 9 A 225 ) 25 s HDA |\ 28

T P A3 M 2 AN 1) AR PRI TR T I R S e g

I A T A AT D e M A ) R D
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3.IAE M kR B 0 T R A AT AL
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4. % F 0 kR B BB sh s )T W B Bt AT
TR FoiE Fh 4k /1 1R 4E . (A)

5.8 F RBHEREFT R RFHIIEES, L
FERNZFHH K (A BZh A 4
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DI VL DL DI DI DI DI DI VL VL DL DI DI DL DL DI DL DL DL DD DDA
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SEOSEO KRR PAAROR

o
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<
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HSE | By7 S H 380 DL R P4 g 2R 448 Jin 25— & 51
[, IR B E RS SRR R A B TR R e
G RAEM R R R

LR N UK KA O AR B R R
PRIXE , W] 56 [ IR B S 15, 45 A s ik B 46
P S B R FUAR B (B ) AR HCRE ) A5 S Y
JERE e R B bR R B SRR
HEWNMACE RGBT TR BRIGIT RN
R DR AR AR S T AR P | 48 2 B i 1 L
FHZGIEBLAF o AP PR (B LA B s3I, 2 18
) B R A T G UL PR B 1 A, 7 3 RS N AR
AR, DL 1 58 B RR A SR S IR (A o 2
AR ECFLEEN) . RN ZENT A
BEAE AT 1.0~1.3 g/kg, B IF SR MEBIR I AT B
FHE HBAE AR 1.2~1.5 g/kg, 14 I WUDGE L
JPEERARMNEFTENEGHZDEBARAR
1.5 g/kg™ o BRI AN, BnT ke B0 T B M
BEAT . BAKAE Y T E AR R R R
A BE R TR, W Bk K Ak A5 00 A B8 A 2 S R A
H Ar Y 2B, B 2 AR PR B 3 1 e (A /K Ak
GBI ICEL . HFEmRAKAE Y FEREA
B AR YR nT LUREZE BT ek i
We sl , W A B KT o B A ARG b I Rk | e
B HEZS BRI S A DR S AL AR R
AL NOGHERFEHFEBKIGY EA S5
SR | 9 J B oK Ak G B TRl A B T I AR
R G B IRD . X TR E Y AR

4) S A1 DR s B8 3 IO T R A TR 4 AR R R
LAERE IR B HARRE R AR L B RAR R
Az AR B TR B R AE U P58 o o A ik
FERRBIRE IR SR H & B £ 3065 55, 215
EREIRIA A IFEFRA R, B IR A o\
TR, R R BB, AR T s AR E I R
il

—IBERAYT

1 By 5 NG TT A0S IR B A O TR 2
bl LR Bl ok 32 8 A O T BT Ak
S WE PR AR I I S R IRPL . RAE R
Z s e iz 2 18 PR , A IF O R AR Y
BFAATRE ST N B, A I il A e AR ] B 2
A a7 H LRE R B R A R . B AR R
BH IR IR YT AT TR L K Bk
T B 7K LA B R 5 1) B 2 K A 45 SR A5 151 738 sl
At 55 07 A, 30 A 0o Jl TR T L B A R A WLIA g A
LRI i 7 22 490414 LA BT 68 g 45 22 30 3 %
AR F B Sh R H AT VAL L M Is SGIE TR 1
il 2 P R 3 . BAE R H R EZ Y,
N 4 5 B8 E A B2 HE IR 24 B R] FTZ 3 a] A )
B, IE VA 2 B 245 P00 Y R i b iz B A oG
QLRS00 7 3 (A S e < e e (0 1 X E e =
KATEZE S AR, ] GEYEZ sh G B AE IR
I A B , T3 N5z Ay 5 Az g i osE
Z B B 2 3 ol Nz Bl a2 v W AR
BEA TR OE 2 TFB AT R
FEMR, — BE A ST R 1B Sl o it b B #HE
PRI KB B A I 0 IR |, I 4 HELC JIE 52 955 1Y) 32 3
EFR I Uz Ry

A PR R B TR 0z Bl P AR B I
iz, iz dhfg 1, vl AMIRSR A s 8l .
I AR B A B B T4 R 2 B AR R IR SR
HOREAN, BRI AR (d S5 R
B AAT 4 Kz sh 4, 12 s T H nT e 30
FHJRSEATTAN , 7 rh &5 B 32 sl v i Jgesi O Bk
PRI T RO 5 8%, BT LU 2 sl e i
SERA] T IR . BRI 3 5~7 d, PR
#Biz 3l i S IR BOR RS 1 h, BRE G iE 9
20 min i {5 o AR HIE B, W ARYE B 7K P38 2
A G Y G i TiE 8.

PURHYIZR AR T2 A8 . WLIA & 13k
Pk 1 7= A s sl i B A ARVE BRI 25 . PiBHaE
Sl 25 AT 4 T S AE T2DM SR E 1Y i R
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AR EE R B 5 22 AUER M O 2038 Hb A, L Il I AR 7K
T A e W | 5 A A g AR AT B R I
Sk WA LR A B8 2] (AN ST RME
PEAD 2R ML TSR R PREESE) . BERIE Bl 2~
3, BRIAT 1~3 iz g, A /A EEREE 10~
151K,

AW PR R H A T RE ) T R S R
Jin e 2 ) FF- i B8 7 I 25 R LA 5 A A4 7 B o
PEFP-A7 58 7, AT 35 AP 52 AF A PR s 8 27 Bk 431 X
B0, s S KON . s RR PR LIRS ST B
AR SR I R PAE RE 1 A RO, R B
g X AN A AT DR s R A SO RE T . —
51 Meta 43 AT A& B0 AW 25 X5 2035 B 4F T2DM B35 1)
PALIRR 3k 7 B8 ) ELA BRI K7
B3R =D 2~3 AT I 5

A4z 8 BRI SR DL R 2 20 %o B AF B IR
W R E A AR Z RS . I T IA 1R
BEEAE N AT 27007 X iis ol 64 S Db 28
FIPE RN I 25, 38 3 S5 A iz sl by R HLIS
B 25 Aok o il BRSO A R AR
ATRRAE A B BL3G N H R A T v 0 B AT B (A%
SR BE I 2K 55 97 80 BE BE TG B A5 ) /b i Al B[], g
A5 30 min WV E B 30 1~5 min.

FNE ZHE2BBERFEEN
PEVEZGH KB IT R R

S50 BRE IR AS 255 VA 45 58 LA KR I 1)
MR B bR, Zead A 36 O 2R U5 AN 2545
[ 4F T2DM B3 S R T 25903697 . 25036
I7 14 JE A + (1) DI 2 126 261 A XU S5 A1 11 24
Y5 (2) BERETIE AR MMER 25, BRI 2 24
IRV 5 (3)AUAGAR 25 KURS: LL , b st BE VAT 5 (4) 6 TE
B T O IED) BE I K RE KA IR REE IR R
(5) AN 3 55 1) S A S5 ol AR ot XU o5 B
AR E 25 .

—  HUIK

ORI [ P A 22 A48 e R (B0 SRR
[ ZAF T2DM JRE 1) — RS2 Y 2 — | B4
T2DM 35 I —GAHEREREME 25 . AR 0 /N ek

1 % (estimated glomerular filtration rate, eGFR) 2 fE

GRS R g e F R, BiERN S
REE R PR T SR 384 4F | 3 rh i
X T AF B IR AL 1R (500 me/d) , & i

F 1L 2o 4 2 LR R R (T2DM) A ik A

J& e fn A B AR E S HE T %L (B)
2.AEBF AT Ao FREFEE IS
BT By L OF R 5 A IF S ARt BB RFE | 3% 53
RENARE EHXLS5REBEERF ST EREZ,H
E i EANRACH AR TR (A)

VA E T X T TR T2DM & 77 o9 Sk s, 4k
A FHFZ X TR RAAFGHRITH S
57 o (A)

LESFT2DM B i F R A | WA A
%.(A) ,

5. B3t 3h Bk 5 AR AR AL M S o % 9B (ASCVD) 3%, |
B A A E ML T2DM &4, B4 LA ASCVD
RBIESE G AN-F) AR EEZ R G 2405 A
(SGLT2i) & ke & 45 & £ Ak-1 % 4K 3% 3 A
(GLP-1RA) . (A)

A3 55 5B R 4 B BE 9% (CKD) 4 & 4
T2DM & , & % 3% SGLT2i; 49 CKD 89 % 4 |
TODM & % , % & % % ik 7 & SGLT2i, 4, 7T i
A CKD 3k 3 EHE 69 GLP-1RA . (A) ¢

. % 4 T2DM %%‘é‘)ﬂ%ﬁy%iéﬁé&iﬁ]“%%&‘%
", (B)

o
o*zm%wwv;x/w/awwas/&*/;»ﬁ/av.ﬁ/x/x/wy/x/on}

HEIN R A, F R AN Y 2 2 550 mg/d. il H 2%
TR IR 2 i 5 0 A T RS S WA N, HL g R
IR AR ZJRBOE A, #2AFE BE T I E IR
4T FAMEI B T RE , AR B T RE R B — ORI
FIHE, % T eGFR 4 45~59 ml-min™"+ (1.73 m®) ™)
HAE BN % TR, 2 eGFR<45 ml-min™'+ (1.73
m’) I AT EE IR SMIIL B AR AT T
ZH U S [ AR O 7 52 3 (heart failure,
HF) WP oy 5 I AR R AE UL, eGFR>
60 ml-min™'+ (1.73 m*)™" % FEfifT FH S BIOGS LEFRIAG A2
RIS H OB, ek 58 2270 48 h H A A B Tk
T AL I P 4k 2 H] 24 5 45 i 3 eGFR 2l 45~59 ml-
min™'* (1.73 m*)™", 75 7E #2532 7 BOGT LU 7R B 4 B SRR
KA 48 hiF 2], Z J Al ie 24525 48~72 h, A5 1)
RETCAAL G AT ARSI 25— HOBUN S 18 fin 2 A
PRI BB YR 3 B = B XU 75 78 I 24 ) e 10
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B RS B E KS 51 s R AR 5 SE MR . BRI 25 )
R 80 BA A, 90 5 S0V AR R A 34, R R
Ik 25 25 1R A RN B E UL, AR R N I
R 2 U K 2Tk B PR 2 R TR
F I ] A A HL S AR J5 e . iR 25 )
JE AT T2DM BBH I =AM BN 25 . %25
Y15 2 CYP2C9 H1 CYP2C 19 25 JIT it P450 it {345 25
Py Canfib i T2 BUrd 259 B o0 A 259 B 15
P00 45 ) G T 07 8045 A1t g 4 R FL A
RSN o A% S s i 5 s 30 1.5 b, AN 5% 1R ™
W22 WEHET 5 b B B T RBAS 4 1 2 4F T2DM &
B VEPERE RIS 245 ) sF ] 16 A 51 WA

N 27BN

M 25 22 T AT B S s TIRAS N 45 . A
G 78 F 2 YRR S R RIS 25 AT, (AR 3 in
P4 DR S AFARL T K I AR XU IR, 2 & 45 T2DM
AN RAEERER Y . 2R T AE T
15 min W IR, %838 P25 MO PR 2ok 35 i o % 41
IR BB A, 8 v B B B A R
H S 5 243 TOT5 AR 2, B I RN i AR
B8 FH B 4 91 23 O 5 DR A AR AR AR

DU | oM I A 5]

oM Y T A0 ) 390 S A BT R R L AR A 81 i
W ORAS B . oo AT it 411 ) 7500 308 o 400 61 /N o
T RS, 2E 27 B /K AL B 1) A i RIAC , DA T B AT
BE MM . 38T oK S Wik B ARG
ST o AR PR s BB o 2 LR R
NALFEIE K JETE HESE 25 8 iE RO, —
JE s T HAE LA A A o b
T A S A T2DM R 3 1 U HERE A 25 )
RL/NFE LA | 2 RN . %3S 2 ) B e
B LA DRI 5 A1 , 25+ LA afn A 7 1 28 4 4
B B HTER SR KA B BRI 25

T EMRdE 2

WE W f5% — T (thiazolidinedione , TZD) 2 J& 52 5
TN HGR B w L R R 17 2 2O
By 2 W BUSRPE AR REE I . BT A TZD A
%k R | A% S BRI S B 155 & AR
Wl AEL 55 i I 2R B 5% 2 02 DA 70 35K P s T 4 o AR
I A JRURS: 7 %2 24 ) 4 AF T2DM JE 1 —
WAL REZGY) o WFFE B, WA Z1 R AT LRI R
LA 4 5 JRURS: () T2DM R I A IR BE TR RS
FEAE U U BE A (1 A 2 S R AU, Meta
A3HTEs F s IS 81 R R A A IR R

W DRI T S50 B PR 1 dfe LA A4 v 7R 6 4 A P e
I & A £ 2 & e AU 2 [l s B S B
7, [ FH LA 5 B T BE e IR 2 4F T2DM AR R0
G 11 7 S A2 R 4 e A AR A T LR
RPN EAE T2DM 38 ] % ik iz 26 25 B
R Y] RE S EUR E ARG K B A A HE
P49 DRSS i >, A P i &2 2% M A FE vk HE L BT
S SRl AT KRS (49 2 4F T2DM 8 1 TR ARt
2L, G 5 TZD B HAB R 25 W30 7 7l g
S HAN RSN T2

7 R JPRE IV 41 ] 51

K KT IV A7 51 55 (dipeptidyl peptidase IV
inhibitor, DPP-4i) J& 3L 4F 3k [ P A1 g A1 (280 JER
WEFEM AR T2DM B — LR 22— 12Kk
Wy 3 kA0 T R JORC T IV 9% M it v A R g v
% £ IK-1 (glucagon-like peptide 1, GLP-1) it 7K -,
T 2 AR PR AR P i 3 ) A e 5 2R s, A1
I e A 2R L AR . HATAE RN BT
DPP-4i A7 PUAR 57T HEAR BT UPAR BT FalA% 1)
1T AT Hh A BUTT B 50 7T A AR ST,
h Z 2 DPP-4i Sy H il 5] (4E A& 51077 5 H PR , ith
FEGUTT S Jl il ) o 122 245 1y B Ry T IRf— AN A
PR AR , X (A S b v, B i B i/
M TRBEREY, BAFBEERERERMER R
I7 0BT A 5077 AT DAk b ], 2
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VARSI FURESITT FIDARZTT YO0 1058 45 )
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RN ORI ANGEAE B 1Y 3P B AP FEHLO M
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MACE ) 1 & A= XUR: - o FIAR 51 T AN 1S 0 22 4F 8
B NEE G R (R B AE T | E O 2R B
S FFLE eGFR N FE=40% ) (9 U HIYDAE 51T 25
B g8 R HEF A B 8 XU

FIRE GV TAENF I REA 4 A8 D TTTE T e SZ
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T T S8 4R 2 TT A5 T F D ag S (i
15 N 2R 2 e B Tl w0 R A S IR A R T A% il A ot
IEHE R SRR R T s ) B . ARSI
BRI A I TARAT B SRR S 0 B AR R, Joe
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£ N AR S TR 2 0 R
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(sodium-glucose cotransporter 2 inhibitor, SGLT2i ) ifl
L A o N - A L S R 1 2 B TR
Bt 0 PR A AR, DRSS B R E . REE
P o 1 A fef FH 1) SGLT2i 41 45 1A A% 51 14 L BLHE 571
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FAAIK T2DM H 4 3P-MACE XU , Z 4R 41 45 0 5 4
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B AT B HF A B AU T, AR T L 45 5 AR N
FEEA —2E. B B S CVOT ¥ i
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AT R BSR4 RS R T —
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AT FEAR CKD B3 (& /A4 I T2DM) ' g it e s
DM FET KA RS ™ . DAPA-CKD 5% B , ik
K& 51 A] BEAR CKD S8 % (5 31/ A& I T2DM) 5 )
AEAGAL AR B s | R B 500 I A AE T R,
o R DU~ | KBS R NG £ K (VN LA
EMPEROR-Reduced 1l EMPEROR-Preserved A1 5% i,
N, RS B 1 R A AR 4 I i o A HF BB (B
FEANEIE T2DM) O LA FE T Je HEF 43 B B A 2805
DRV, 2 41 0 20 A 08 2% 31 55 A O B A 181 1 5%
i DAPA-HF #1 DELIVER B 5% W75 , 3546 411
Y RE 0 WK 4 B 1l 20 B HF B (B AN BT
T2DM ). LA FET- HF B o8 HF E 252 /)=

B e K TR B AR 2 b 4 SR 5 AR A E—
o AR B Y CVOT B 7R AN 1 i
3P-MACE KU 50 1 A5 8 T AU , 7T R A HF £ BE
WU, HAZAR A 45 2 5 SR A — 30 1H A%
GV AE T2DM £ 35 v T 8 1 HO60 Dy g R A R
SN 1) SRR G IEAEE TR

SGLT2i & WL AN B 50 ok Wb DR A= 5 7R 4t I
DN 1| 2 = e = 1) 7 N AR SR e IR T
i 12 TR RS A AR A s XURS: A T g
= LAk, SGLT2i AT BEAR I 92 1A H 9 1R
FH L R FH S 25 1y 56 A 2R A I b 4 i BRI
I, 3 55 8 N 2 25y By I H . eGFR<
45 ml-min™'+ (1.73 m*) " AN EEWUE R 5105 0
¥ 51+ 3 e GFR<30 ml-min™+ (1.73 m®) ™ AN HEULAH
TH ¥ 51 W, 28 FH R ¥ 51 F0SEFEA% 31 14 3 e GFR<
25 mlemin™'* (1.73 m*) " AN EEBGER IR 4% 515 5
eGFR<20 ml-min™"+ (1.73 m®)™ A~ g i34 44 1 ] B
GG, 2 O 2l H AR B AR B BRAE B
Te kit 52 2 T 2 B AR YT AR BUEHS .
TAZE 2GR BB AIL A 3 PROBE HE | PR 0k >4 DA
K R H I, eGFR<45 ml-min™+ (1.73 m®) " A 4l
W AH A8 51, eGFR<30 ml-min™'+ (1.73 m®)"' A~
LA AR 5100

I\ R AR 32 R sl

i v W 2R IK-1 32 1K 3% 5 77 (glucagon-like
peptide-1 receptor agonist, GLP-1RA) i i 5
GLP-1 3245 & R FEAE A, LA 46 B e B 4008 11 T
SR T I 5% 22 DA AR il R v 9 2 4 0 B AR B
IFREIELE B HEZS , Il & A rh AR b i e
Y A T A A I R R 4 0 L PR
FH GLP-1RA BTG i & A= KB IR, GLP-1RA 7E2&
T (>65 %) i 2 4 1 A 2bE S il A M
R HETE P T A GLP-1RA A SCZEAR K A
P K R FE BB K R RRE AR L LR K % ZE TR K
RIS S N e SR 2y P L E DA = 31/ SR e T
— K, AT AEAT B RS . R R AR R H S —
W, AT — BT o SCZEAR AR il 50) L 76 %€
TSR BEFBE K | 5] S 65 R Jo v S — vk, HLER
BRI . GLP-1RA RG24 25 07 U v T 2 AF M
R KB 3 FH 24 1R A D ] 590 % 24 4 DA 1
G-

B4y GLP-1RA H.A7 B 8 140 1L 4K 25, Meta
ST R RS W 3 B (R 3P-MACE (. I
BT AT RS, RO TE AR IR 2 AR CHE —
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H'™, GLP-1RA M BEFRAK AR H AN R B WEZS R AU
HAEH 2 D R 18R R TR s, i
77 GLP-1RAVE K& JF ASCVD 85 & 1 [ 1Y Z4E 1
HE M, BAE R H G I CKD & Tk 2
SGLT2i LAl fi %k GLP-1RA, GLP-1RA J&— i #4E
T2DM SB35 () G AHEF R 254 (B X5 JF ASCVD
ol = G R Y BB e — PR 25 . R
JUR i 5 AR I G A 0 I S v KU R R Y
T2DM .3 3P-MACE, £ ASCVD = XU i T2DM H
HPAH — R, HoAE LR T T, >
66 % 5<66 4 [IBH R, FlhrE kD R
ik & I 0 i 4 %R & fe B T2DM B
3P-MACE"™, w348 & KR0S Wl 2 KL & IF 0 i
EPIN 12 P HF (CKD AFEI$>60 2 5000 L4 & 1 A
Z I T2DM H 1 3P-MACE XU , H 75 5Lk T bk
SAATH, 265 8 <65 & A A R —8 . AR
Jok 0 3K E TR K 89 CVOT 78 H A 88 fin MACE X
BaLomost R SRR K R K R DR R
JOR I ] S5 4% 5 K B CVOT YR BT 57 48 o5 5 155 JE 2%
SRR M BT 24 B 7R AT BEAIR T2DM R 3 5 =
B a8 Jry R U, BT DR 2 6

— BRI IR R T SGLT2i #l GLP-1RA € FH )
i PREK 25 o Meta 4387 BN , AHESF S 203097, IS
YA IRYT IS I | I A eicst o G g, [l
Jii P4 B 3 BF 5 % B0, A3 T L2596 97, SGLT2i Al
GLP-1RA BB IR Y7 LT 0o M A5 3 £5 B R L RIBE T
FEARTE I o B = 2 AF AT LR B 2R 25 K
BIRYT I i T R AR 25 R4

e 7 ok PR E A RO LLAR 3R 23R
GLP-1RA™', GLP-1RA 5 A9 KN K %0
MKt S | AREGR A E AN RN, HA AT
B HEA VR T 515 & BN T AF T2DM fE
FIEFRAR UE =55, 1A, A 055 3 0
ZE 3 i GLP-1RA J5 (855 A BH . 7 0 e i
P AN KL AU 8 % T B AR A T BT
Aty HTEAE KU | B 3 25 XU HE o

JU RS

EAE T2DM B3 75 AR 16 7 ST WA RS R
TBYT BYEEAE L, An s ST AR R AR, AT R
RIAIT o FERIGIEE ZRIRITHT, 77 2 05 A
T2DM 5 B 3 A A R A | I T 55 190 AR AR
A RS 46 PR 25 B R85 3 2 AU LG, ISRk i
FRIRIT TR

R R 5 IR YT, A R ) AU

Kol Ll R 2R /GLP-1RA & il , b 24
i AR ST 2HceraE Y, mEst
il FE 5% 3% Ao, 7 3 B o 24 e R AR ST A A ) 2R
K1 55 F U100 ABAF 5 28 HS IR & 25 U300) , JF
FER T, DAV I 0 I G2 1 T AR I AR ) 1)
KA. Al AR AR TR LA R R e N
% H 0.1~0.3 U/kg'™ , HbA, >8.0% & , il # J& 4 H
0.2~0.3 U/kg # Uf Bl B 5 25, HR 40 25 1 il 4 7k
e, B 3~5 KHHE— R &, B % 25 IR 8 2 7
SEHbR. W75 JE MAEIAFR , HbA, /TS AN A BRI, 1 8
SOCTERR T U, SR AT R IR RIS 2 kA
[ IS RERA RIS R U/ BT A N A PR
FOMIB B 2RI 4 2507 B SRR S K IR
T IMRE , BANE T HER A 22 (Group 3) (T
TR ETEREE . WESREGHEH 12K, 5
2R S RS AO Y , S E> B R 2
WM HER &, I 2 AR iR E T B 54k
LA AR 2B 12 TR
TR N TR 15 R B TR JBE &) 2 2SR A 4R T S il Jk
By BB AR I IS R RS EU> (R A AT
BE T UHREKNRE A SRS Rei 2 RN
R R T, T RE G G g XU

AR B B HbA, >10.0%, 5% R A 1R I8
SR (AN (2 IR | 3 o3 A AR e s (G A 5 [
%), 5™ 5 & I (2518 1B >16.7 mmol/L) B, i
it 8 R RRES BT H b, AR R R 5 3R
BIT o B E SRS DIRE RSN, A R B 4
S TR 5 ZR VAT MU 1R L R R M AR BR S R
T i ek 20 ik B 2R S BT R 5 T Ak B A
Uik e h

TEEAF W R B3 v, 0 5 2B 5 SR N i
CERIRALT . XTI R B 2R A A PR R
I PPA B 5 2R YT R AR T 1Y, DL RS T DA
IR FRIRIT 3. iy WU 7 i e sl g RS
75 (Group 3) (A WE IR FE B AN 24 e %
HIT . HE T Z2H S RIRIT, EMEL RS
GLP-1RA [& % & 75 il 7] AU & 2 il i B KBk
G 1R R RE 25 24 m] el T SR, i Ak T 58 . AR
By 2907 LR OS2 A AR ) 2 AT PR J8 5,
ARG R AU . AT B R A AR I
A S T ) AR R R, R S R AR 5 3R
T, T e T AL (1) R 9 7 B R B
(2) R R AL K 5008 5 2 el s il 2 W B
IR 5, 7R85 IR AN IR i) 2 R FH A&



« 158 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

[ 1% 28 s TETCAE AR R DL , L ] 25 g Al B 5
25 GLP-1RA [&] 78 52 Jy il 55 BUE 2 28 sl Bt o =
FIKA DPP-4i "> 1T (3) 24 TR IR B 2
R HEni e i 2%, LRI TT S0 IR s XURS:

T+ E 5 5

BEA T2DM (1 15 0 & , FEHG T #  L RS
25, [FZER & 7§57 (fixed-dose combination,
FDC) FI [# %€ L1 52 77 #13 (fixed-ratio combination,,
FRC) 2 4 1 e 55 B 22 955 4 ) Jo LA [ 5 ) /]
FA 28 & T ) ) 52 5 5 L mT A S IR 24 1 —
P e ZHE R . FDCORI FRC HLA 78 35 2 Fhofig i 2F 3
BL AR YT 7 58 R 2 9 48 55 22 5 T G
P A B TR R AR R IR O SR
el 7 52 77 1) 50 A i R A0 325 ) BIR 1A S R T 4% .07
A3, ek R0 AT 5 456 8 4F BB RPIE 2R &
o FRE BT [ E A 0 i R4 4 DA U
JER Y FDC JEAM PR 2 M GLP-1RA [ FRC.

—SE ] 5 5 T 1 50 A AR N RE R TR T A
KWEFE . GIFT W R s, A kA = W SIS
DPP-4i J7 S 4y — HUWUKS) DPP-4i ) FDC Al 84
MR, HLAE S A B R GE B o 3
XHUGE T BEMRMIEA S, LixiLan RIIPFS
HIDUAL FR G553 5 Sk 1 HORS 19 5 22 -] =)
JIK FRC 5 1845 1 & 22 -FIHLE IR FRC XS T2DM 2%
B RS et 4R BoR Bk FRC AT H I
WM 21 Tl % 3R 5 GLP-1RA YA YT MBS 42 R
4 B8 (9 R, B LixiLan-L/0 B 58 $5 )5 20 #7
L Z I DUAL 255855 )5 o0 A s, AR 745 H
B IIRST RS IR 5 2R A FIR K FRC 5 B 45
By B -FIhi & Ik FRC X B 4F B E AR, Lt H
A2 e 2

T R 2 W

UTAEA , [ N A P ATV L BB 254
ARAL E T T T2DMAR YT, A4 1 S ALy i A 31 B
Yy i 1% % 1K (peroxisome proliferators-activated
receptor, PPAR) 1Z 3 21 71 11 4] % 0% I I 383 741
(glucokinase activator, GKA) . PPAR{Z I ah#Ift 3%
25 VAR SN, S BT — AR TZD 28 5 R Y
7, BB [T PPAR-oc,y RIS W ZZ 1A 48 15
19 5 R AU DN T B AR B ™. GKA AR R 25K
ZARSN YT, ml LAE Ao 4 2 WA A 7 =X 5 2 4
W DA O P L I I A T AR A, R A M A
RV, HET, bR W 2 W T 2 AR PR B
N BB A B, 76247 T2DM BB T 7 84 8 %%

SRR R — PR,

T GBI R AR

FRIE A R RS B B R 7 254, X T
R A 25 A VEAL 45 R B 4F (Group 1) Al 45
(Group 2) M EF B AT ERBEEE LRSI
ASCVD 5= /& 1 & \HF & CKD, il @ ML kb
2, S 1T RBALER AR A IF ASCVD B fE A
Z HF 5 CKD fJ#4E T2DM B F AR ZI8 7 i1
Bl (1) ;5 9f ASCVD B 5 fé [ & (HF 5 CKD 4%
AF T2DM B 37 R 1 & ZRIG YT AR B (&1 2) . AR
T2DM (&35 B 5 R IATT AR 16 5 2 4F T2DM 3%
I EE 5 FIRIT AR ILIRT 3,40 MBAZGIEYY 34 A
DAL ATh i B o) A, B AR TRI AL 1 ) 245 4k
FHIRYT (PR i 78RS b G AU I A B HC A AS BN
RSB 25 B . 2 BT AR I 23R G
Tk B MR ] E AR A R R S I Sl 3
IR L BRI RGBT 2N i R K R B i
T8 5 2R R B O vk A, AR B I B4 2 A R
15 R SRS AI A R

faFER A L5 A PG 45 5 R 22 (Group 3) R

AT R ASTEAL
] SEA P MU 1) A 2 T B S
v

ARIBSY R MU B H AR

v

LR AEETT

| MET s DPP4i s SGLT2i l

| I

HbA, Rikki +

,,,,,,,,,,,,,,,,,,,,,,,,,,,

LT E

BT

GLP-1RA 5§ AGT 5% %51 432

SU & TZD

2 ASCVD Sy 2y Jik ok A B3 A 00 1L A8 B2 05 5 HF S o0 ) 5
Uy 5 CKD A48 VE P IIES 5 T2DM Ay 2 BB RS s Hb A, A Ak
I T s MET Sy — BSUIE ; DPP-4i Sy — ik i JIK it TV 4101 41
) 3 SGLT2i Sy -1 45 Wi 2 % 328 2 11 2 4003157 s GLP-1RA g
I8 T W 2 R K- 1 32 A B 70 5 AGT Sy oW 1 T 5] 5 SU
IR s TZD e B RS . “DPP-4i 5 GLP-1RA ¥k
W e JE 222 AR B 25255 SU SA N I 5 AL A5, 10 s
G [F) S 25 W 006 A i T o O B8 A8 ST 6 D A IR A R A
(Group D) FH4E(Group 2) MEAE B H

B 1 AGIFASCVD 5w fE R &R HF 5L CKD iy 245 T2DM
ARG RIAIT AR R



FPAERE PR AL AR 2024 4E2 55 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 <159 -

PEFT R R ASTEAY S
il 2 A ML e ) R s e LR e 3 e,
v
ARIRGY 2 MR R E B
v
SRR T
|
v v v
B IFASCVDE i fi [ % A JFHF A JFCKD
________ Yoo N
T T} W -
HbA kb I + \________:i- _________
(TS TS T T T T T T T T T T T A\ - - T T TS TT T T T T T N (- T TS T T T T T T T T T T T N
WaArT o METEDRRA 0 METEDPRA METRDMPE
| ! | ! |
! AGL 8, #5125 | ' GLP-IRA 8 AGI 525 % 1 ! AGI s34 |
o s sam 0 s>
! ) ! | ! l

T : ASCVD N Sl K RERE Ak VO A5 90 5 HF R0 ) 5238 5 CKD S48 ME LN s T2DM O 2 BUBE oS s HbA | Ak 2T 26 4 s GLP-1RA
Sy 1B e AR R R K- 1 A2 AR Bh ) 5 SGLT-2i Ay k-4 26 A 4 38 2 1 2 V5] s MET A — F XU ; DPP-4i g — K3 I 8 IV 310 361590 5 AGT
oM BTN AR 9 5 SU MR IRZS s TZD S WEmpdse — 2. *DPP-4i 55 GLP-1RA ¥ A (R I R 2525 A% B 4325 5 SU 35 g e 5 AR s 91, i
G [ S 2 I A s PR A AR S IR P 258 o LA P S T BEIR S AT (Group 1) R4 (Group 2) B4R U

B2 4 ASCVDE G2 HF 5 CKD 1Y 3Z4E T2DM 3 45 1 5 2R y7 kAR &

FEBRE F ST ABIR (Z340H)
|

FAE ZEERFEFIK

v

_____________

(2~3%/d)

A oy (S

T T2DM 2y 2 BRI 5 GLP-1RA NI B 38 MR- 1 32 ORI sh . J FRIB B 3R AT ATk
BARRE FRIGYT A DR S T RER S SRS S A D25 5 bR B i 3 AL AP 3%
PR FIAIY , DL e 8 BRI AUND 5 TR IR 5 BT 3 W/ IS A B TR B 3200y .
TR 3 ORUBE S ZANBE 3 UC/d 5T o AR 1105 T HERAS B (Group 1) F 45

(Group 2) M ZAE B

B3 AR T2DM B B8 2677 A

(LRI ARSI ) , AN UK LR ket
Py 07 SEEHE i oy T i BE AT DI BE LS WA T R
IO AR A IXURS: 55 , i) AR S s ) IR 1) A
DAAN 2 A AR I R B g UK D A S . 2
HARH LRBR I WSl R T %, R
AN 5 R AR AR P 1 24 R () 2 Gl 200 2
il 25 2% (A0 H A JB 5 3R U100 B A B 8 3% T RS
Ji 5% 2K U300 45 ) B fifi FH— H 22 UCH 0Bk B 3R sl it
TR DR B 2 O 22 4, ) i S5 ) DR, 7 fe
TR I DRURS: 55 e PR A 25

AR R

SREERE AL 0 D B R B
ERERRENGAEE

ASCVD 2 4 3 Jok o5 # i 4k fir
B T R I P A A JE
45 P20 , & T2DM B 3% = 2 3k
FEAELE R, T2DM &35 0 I
BB 1) KRS 2 R A PR e FB A 1Y
25 LL I DR g AR O A
FRIT O ML B G &= X T
G T IS B B e i PR 2R ) AR
W PR B, A SE e R R0 I 4
BARYER MR, s R
8 E B= 2% GF 38 19 GLP-1RA 1§
SGLT2i, 4FE#A B B2 ASCVD Ry fE i IR %, 7E 3k
B DRI B A4 A, ASCVD 2 S 3k i FIBE T
e TS I AN Y1 s 1 1 [ 8
SN B AR IR A R ASCVD Y EE LS (K]
o BRZHCEAFEIR W B RN Z R0 g
P55 PR 28R () o0 ML A57 952 95 B 5 I8 005 [) B A A
SR , A A 9 5 St B 4, LI PR B 40 )
HEBR i B ARSI B A IR B, B3
A HE PR B B AH B A B, ASCVD (1 15 B
PR 22 A5 AR 2 AP R B T AT B2
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HbA, >10.0% , G4 = MBRAERANGHE . ZHR). Sif 2 iR
HESS AN EAID) . ™ B 755 U (22 IS I F>16.7 mmol /1)

> FERH-FE P K G T
(&1~ 3%/d)
> TR F @~ 31k/d)
E— FRgkpe T s =5t
—YHfERE Z IR =Y

TE: T2DM Jy 2 BUBEDRF s IbA, ARk 2T 8 1 . ks
FADFE N R R, LS s TTUR B 2
ZAITT 3 U/d TR, BUR AL FANAE 3 U/d A 5 &
WP % F AT AR IS B BB AR B R T R L
BRRRZS A BRI PR EAG DR AR 7 ek

B4 ZAET2DM B35 fe 1B & 3R IR YT A

— T B PEA

R I 9 & A W5 PR 12 W i 7 e L 28 0
T 243X FEASCVD A B BT, Bk, &=
BliiiAr ASCVD SAGR: =R A H B, AR
BRI B EAT 0 R W, & BRAR R AT — IR
ASCVD & |6 R R 1) R GEVEAG , AL 6588 F AR
MR A S5 WA Rk e % 52 L CKD L
KME AR XA IE BR ASCVD f& 6 &R 1 47
i DRI B | I ARUR 10 A7 20 3 Jk A i 30 fok ol 7 T
Ay, FWT 2 75 A7 78 A0 A LA 28, AR 018 51 1 6
R I AT T

VIR (1K= 4P =i

(—) I Hs

AT T AR R F A, AP PR F8 5 e
A8 v L 0 DR B v o v O AR LA 1
SEfE R R TEAE I AL A RS P 2R e dids AT
75 10 mmHg(1 mmHg=0.133 kPa) , il IfiL 4.0 JIE 55 1
S 100 A i A e A R X R XU 3 3096 B TR
16T BEAE B APOME PR S8 O IS S0 1 A XU
FACT- KB 240 B, B R IR YT 3k 25
o, 2 I PRAFF 5T 840 E S

1l E b« T e = B X 2 A R R
P AR ) E AR TS o T ZEom I ) 2, AR IR
o A A I B 1 £ G 2 IR XURS: 3R 25 LU S 6T
MEAIESF . ACCORD BP S & B, T2DM Hrsifk,
W (W4 1 H bR <120 mmHg) AH# TR R T (I
45 & H bR <140 mmHg) I R BEFEAL T 25 G A& 45
CHESHE 0 WUBE BT | JE BOSE 1 25w ofD O 1l 58 AE
T, ZIIG IR L e B0 IURE 45 AN BB AU

2021 4 K F 2k A E Y STEP BF 9T 45 R B on , 5
B o B e 21 (e & H A% 130~150 mmHg) #H L, 5%
AR T (U4 s HLBR 110~130 mmHg) 0] fifi 247 i 3%
MACE JRU: A% 26% , B3 AR 1l Hs XURS: 385 m BASE , R
BNk B BT AEAS RO KU o TR AN AT
588 A [ 2EL R AR o 96 I 4 v 43 93] 18.99% AT 19.4%
(1) £ N B A DRI (60~80 %2 )5 L4 B IR
25 B0 ) A <80 37 114 28 A Ml DR FB 38 M 4 TR
P AR A 130 mmHg LAF , RARRAR O 145 95395 X
0! (EL T 2 U W ot R LA BT A A e A ot
FE VB AR Bk R AR AR Ol . AS ORI
45 [% <120 mmHg 1 2y 2 45 48 JROWS A8 3 1 4% 461 B
B XEFARIE >80 % | TN 5 i A ol A R A 25
(Group 3) B K8 2 AT A Y i T8 Wi 48 TR 45 1 H A 2 <
150 mmHg >,

T
S VTS TP TS IR
L (ASCVD) S /o 1 0, He 48 35 49 5o 4t ik L |
ﬁ@ﬁ%%#%ﬂ%%%%%ﬁ%J%%ﬁ%
3 7 (GLP-1RA) S 4071 514 4438 4 247
H71 (SGLT2i) . (A) §
2. M i B W R ) B AR A 130 mmHg

(1 mmHg=0.133 kPa) A T, vABEAK S d /8 & 9 |
;

e NOAWWM[JQ/‘MW/N/\?

R, A2 5 84 4% b B R (B) ¢
LR M B ik o B K E AR AL B A ) A Y
(ACED) 2 o % %5k & Il &4 4% 37 (ARB)
%, RABUH RS A 2, A5 TR A
F B Z LA A T4E A 5 ACEL 3 ARB £ 3%
ek (A)
4. P T R 2 My T AR S48 om0
TR, 3 DU AR R R & e AT
IF AL B 2 48 s %A R A IR 45 k) B
FREG R EARIE R FAEYE . SLsh, R EIT
B JE TR B I RE R, (B) :
5.8 F 4 ogm B R AR BUF HLR R T 3] I ARt
47 ASCVD # — % T By , 2 BUA% 7] & (75~
150 mg/d) T &) & #k JA F ASCVD # = % 7 |
Bro(A)
6. SR % 48 Fkogm B H AR ARIE VA EAK ASCVD !

VA SV A S Y LA LV L W L LV GV

>
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2. 245 Wy 1k - IR R K R R AL i ) 5
(angiotensin converting enzyme inhibitor, ACEI) \}. 7
U/ R SR 3 B MACE Lo I 55 38 72 0 4 PR 3E
T2 AR B R T, ACEL UL AT A/ Co i
AR M Bk R 1 Z KSR (angiotensin
Il receptor blocker, ARB) 7F ¥ i 5 £ 25 b HL A3 A
IR A N, ARB 308 2 e
A ACEL B ARB A & 45 1 R A8 2 42 11 1l
FE R —EZR 25 (RO T 2 2 W B & g
DA B e 0 IALE AR 2R B 0 o AR T R
V) e 0 o £ LA K- o Anfil Y ACET 5 ARB H2
2 10 A ) AN A, R R A L 7 | W
SR PRI B B 32 A4 BEL T 70 BIp ] e T2

()RG5

AR RO B E W AT LR W, S8
ASCVD [ A A= B3 e S AFH R 28w el
BT DG IE B e A B, BT % SR g
& AF BE IR 8 E B R %R IR A
(low-density lipoprotein-cholesterol, LDL-C) 5 i 7£
2.6 mmol/L LA, & 3 ASCVD 92 4F Hi IR Fia
B LDL-C £ H] 7E 1.8 mmol/L LA R % 4
>80 27 T 75 i ot o fit FRAR 25 22 (Group 3) A AR
HHBGE M 5E LDL-C Hbn . 7T 2259097 A
Bl T REAR AR R 0o 0L S R A RSB T A
Bl HPS-DIM 5% . CARDS B 5% %5 1 /% b
{12825y AT AR 52 A7 W PR 8 2 10 I A R L
By AR X 80 & LA I A AT PR A IR Al
= o IMPROVE-IT 5 8o , MHT 22 Al 45 £
AT AT M T Dk £ B A8 e i A A 4 XL
W REAIR 249% 1, & IFH PR BCHAL fe 6 DR R i, 3
g B HERE B AR O B I LT T 2 2
Yy LA D0 I AR A R T . AR BB TT
2 W) BRI AL, AT 2 I8 A N K 3T A2 A B
PCSKO il 50 A1 9 R A5 I 28 1 . B AR M IR A
B H i = >5.65 mmol/L i, 1] 17 FH AR 75 04,
ABRAR R 58 KRS , AR5 0 15 S AT T 28 25 Wk IS
BEIAS RSN AR o 48 T2 AR BRI S S
I Z RPN 2 T 258, 8 VI G TEARTT 262y
Wi 2 A e A5 A 25 Wy AR ELAE A W 0 A 2
REFMILRR MG 1 .

(=DFt /MRy

BT ] DEARE I/ INB 36 5 2R A A KU 8 AS A8 B
P 1 XU O 0 A8 A XU ] ] DG
RIS U LA R A% 44> D5 1 o A8 B ] DC bk

— GRS R A A
RGN T HE i =R RO, T4 R 1 AR I XL
Sl . ASPREE 5% o , TE4F % >70 % B —
S U LA AU, P A v, I FH ] ] D ARAS B A1
O LS 0 &2 2R (BB i XU S B
) Meta 20877 7 4 T ARALZE SR, H A o 78 2
P4 B8 S 47 7 6 A DR A v 07 FH BT ) DG bk
15— R IR AT 8, AN EEE AT M PRvs R8I
N7 JFY BT ) DG AR 1A A o0 0 A6 9 0 = ) — G T o
WeAE 59T ASCVD [ AT W5 FR s 838 oL PRV 51 4t B
AIVEAR(75~150 mg/d)AER Z PG> . (HAEAFE >
80 % Tl 11 75 i el Ak IR 75 22 (Group 3) [ FR
HAR AL R B E] DR R LS KA
THARE St , R AT 78 43 VPG H RO o it X
Iz R 2 A 43« BT ) DC ARSI K o, B TR |
TIfe A4 B DIBE AN 4 HAKE B A
i /N A R (5 AT R 245 i A AN
5o N R RO R R AT AR B A, LA
T ESE R BT RE G L i RURS: o B I P SR 2 1 o
F T REA BT BRI A IE H o XU .

(1Y) AR

W ARSI e 0o I 27 S8 90 1) K RIBE T
JRURS: | I 52 501 6 S 1 O R A Bl MR L T L)
B LA R 5 L AR R IR AT
2O I A L A I ST A PR R 22— TR A
T AR O AL A5 5 908 XU 7 AT ] 4 0% 114 2 4 K
JHI TR 25 o PR E , o RO B4 falh =& 4 B DR O R
TRH o

() R4S 3

JEJHE 55 Z R0 A SR ARG , W] DL BB sk ]
B0 C AR 0 K R BB T2 U T B A% ek
2 B B Al 15 A 6 R 2R (LK S A R s 1
S IR T 5 R AR N SR R
TR JUVAE B BB AR . Bl A I,
Eo NGB INSR TN 5B B A R AN g4
TE WA NN RE T AR — 7 B R PR M . il
X AR N AT AR E AL B, BRAR B FE B0 4h , iR 77
VRN R L B RN i 2R G A S
PR3 LA B JIL PR Dy Re s il e MR S A RO MG . IR
T FUUE 7 kS RN R 3 BN AR 4
At R IR AN 2R T b fHE B 4 5 B0
P2 (LA B8 ) A I 2 47 5 47 18 A
SR LA E R Rl A N 35 Bl S AT PR e R
HERBTBH YL, LA I S AN & . X A IR
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JHE B AR DRI B, L SG 1 FStfe HL 8 M i
(259 , JCH IR D8 5 R H A O I A PR3P R ]
HEHE 9 GLP-1RA (R JIk B RRE K | =] e A &
JU) , INTIGIA TR 32 , AT e FH ook B 58 32 PP 4 ) SGLT2i

F+E ZFEREKRFREMEARENTESLE

et

S U S U N R U N U U

CEEER ‘
1. 2 -4 oA AL 5 W B B W UG A SR ¥ AT R
L BT EEHEATIRAE L (A)
2. T KR R G G | RILET Ve AR A O e B |
HOE L R HAY kR & RS B R T AR
CEL(A)

3.EFE AR A TR s B LA
GH-F B B 1 E G 2 49 4] A1 (SGLT2i) , e
ot AR, B A R RER A A R AR ¢
W & M F AR IK-1 AR 3 A (GLP-1RA) . (B)
V4.3 F SRR do i E R SR AL ER A7) F] (ACED %
) R ERIRE N RN (ARB) £ 2 ik
AT )RS L (B)

'S5 A SR BIE SR AR R 8 SR8 B SR R
BE R AR G AR 3R RR AR A AR AR ER
AIELE Bmitt B o (A)
L6, % R P A IR R IR S A RS
%Lﬁﬁﬁ%%%ﬁﬁ%&%%é%ﬁ&@

— PR B

W PRI B e 3R [ CKD iy EZ R, —3
43 TIDM HRZ G FE M i 5~ 10 4R J M I8 PRI B
T2DM AJ REFE 2 W7 st BV EL 28 0 BB WIS A2, 0 R
B AN BEREAT 1530, Fe X b SR LR , &
JEE S R A R A I BT A A HE
PR 5 o 6 LA IRt e 2 8

(—)¥iitr

LA RE PRI R B2 I N 0 A R AR /R L
Tkt {E (urine albumin/creatinine ratio, UACR) Fl Ifil.
WUEF (3155 eGFR) , [A] > F] UACR 1 eGFR #E471F
Al , N TR 9 B D REOIR A5 2 A R AN [R] (6 5) e
A BT & B R

HR 4 UACR 3 5 F1 (5%) eGFR F B, [A] B HEBR
oAl R 2R S E0AY CKD I 4 I AR 2 B, AN H
FUAT B L 2R TEAS o R R B0 14 R 3 2 B0 AR
B, — Mt [ A7 A A P 9 40 DO RS A, AR 11 R
H WAL IR IR , eGFRIZWT T W, T8RS
(42 | S AR R R R A A R B IR, A
IR I 3 LR 5 PRI 245 9 B 463 405 55 Al PR
BB SR R D AL 13 RE Y
B 505 2 PPl R b T

B BL PR A UACR S 5 oA ] 4 1) 0 2 7 7%
UACR>30 mg/g I @A R 7H s (RRI B35 3h kg |
A FE A HE | O S5 B e A 34 AT R
FHUACRFFi . A28 UACR 75 1E 3 15 BN 0 i 3
WATREC 4 I BT REME . eCFRZITM E DR
B 2T Br 2z —, H A R CKD AT
LA VERF ST AR eGFR™, 4E AT fE T4
FAL R PR 2 eGFR S EIE 7 1L , B
fdi ] eGFR X2 AE N B Re KW i AR, HAE %
A2 N eGFR 1 A8 A ARG

(=) b

AR WE PR R A T CKD I, 3 8 LA
FERIZRBIRTT

L FARBE N R T H AL A A
0.8 g/kg, [AIHTFR AN ER A, SALEA<S o/d Bid<
2 o/ d A8 Bl F AR L B 0o I A 95 9 JRURS: o

2. BERR G 97 A S ik LA B AR B VR T Y
SGLT2i, WA 32 s A7 A% =ik , % FH A B IO 4 4

R5 HiteGFR A UACR 43217 CKD 3E B XU Mt i 4iisg

LR R3]

CKD 53] RS R [mhmjfESMYq
191(G1) eGFR IEH 290

2#1(G2) eGFREZFE T 60~89
3ai(G3a)  eGFREZHIE FIE 45~59
3b#I(G3b)  eGFR'\PE TR 30~44
431(G4) eGFR H FE N 15~29
51H(GS) (Sp3] <15

A1(UACR<30 mg/g)

A2(UACR 30~300 mg/g) A3(UACR>300 mg/g)

1 2

1 2

2
-

T : eGFR A ST 00 /INERUE S 28 s UACR 2 BRI B /PR WUBT FUAE s CKD Ak W B o R vh i 55 (2 AR 3R CKD b R Y IXURS: , FErpsg (8
SRR , 5 €0 i XU, 185 €0y o XU, , 0 €0 0 i XU o e i R RS 7 Dy A B4 2 A I
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FHUEDE 4 GLP-1RA ; HAR Al 3 B A AN 285 5 i HE
WATZ5 8, FIAR B TT Bk 51 25 FIAK 5 sl o i
FHA RS2 Pt | 0 56 12 A T ARG e GFR i
A7 IR 45 R A AR b

3. BETEIRYT Wk ACEL B ARB 2259 , W B}
ATIB A 2 AR R R 2450, P ok 78 rp i B OGE Il
FEIRFRE B0 B T RE AR o 45 il A IR R TR
B R kR = G E S, FIDELIO-DKD #f
TR, ARSI R 2 R T2DM £ CKD 825 1Y B
WA A 2 SR AR e S R 5 R S
A REF L . FIDELITY BF 5% 52 & %t HE 2 F1) i
A T 13 A A ] Bk 2w T39I AF 5% (FIDELIO-DKD
FIFIGARO-DKD" ) #E 47 i T YL B 20 BT, 445 5 I
7, AR A FITER ] 55 35 AR T2DM £ CKD 2 Al i 1
W B O RS F R AU, B AE ABEAR 25 5
B —5 X T eGFR>25 ml-min™+(1.73 m®) ™" i}
LA R IR A T CKD B 8 IR B e
B K 52 %) 5 ACEI 8% ARB VA YT B LAl E i FH 3k
5 AR Bz ot 37 AR B 700 23 I, AR AR PR 28 1T
FELE CKD bR , {14 72 v 33 2 75 W 00 af 0 5
e ULAh, 1 % 25 W i A7 A6 AR R ™ B A0 1Y
ik .
478N, AR PR K-
5. 5 B NEL B ITXTA I CKD Y & 48 PR
BE AT 22PN G

6. fELHE I 24, bt S R B o T 2 g T, e
SR E AN T FATIE I B R 2

BRI G R
Ere- T O
% 1. % 5548 kA % & 5 e e 4T 0 R R IRJR A %
’ g‘zﬁsé,ﬁtgéfﬁgé,&n@mmﬁﬁ,i@mg

Y

B EMAK(A)
2. IRIRJR SN, S SRR B P AL R IR
R, 6L R T B AEMNS R REAFF
v W o.(C)

Y D P W Y Y P LV P L VL P W o

DRI 55 2 P R AR 5, A DR A G R A v
BUREUN TR AN, R BAERFE LSS
A2 B, RIS L IR A DR B R A BE T R
A e A 3 A0 S RS 38 . S A PO R AR
B2t R SLEA T IR A AT , 00 LI L IR B AT 42 1H
Kadr, e B RARG A — K ER MR A
R s | HR 2 K HR RS, 5 o O 0 D 400 ) g 2

A A A A

(diabetic retinopathy, DR) |\ 3% B&E 7K fifr , 1, 22 45 Ay f&
A H P B 5 OGHR AT RAE 45

(— ) Hl PRI IR RS A

1.DR : DR A BRI H WL A S I A e 2 —
iy 5 S0 B VG 9 8 7™ B S M) R I A T A
MR 18 B Bt , AR DR 43 FF 15 58 151 DR Fi3 78
WIDR. AR 71 DR A9 2 P06 15 15 3h kg ml Fn
ORI B8 Ay S AL, GRS A 40 T S A Y 3 A 1
T ORI RS K i 592 th) o 3558 191 DR W 2 30 4 40
A5 IR R AT RS K2 B f AR LA e A T 8
7 AR PO B 35 R A i A PR OB IR . AR
B R £ 3 12 BB BLZE AT DR i A%, 40 JC DR 8§
iR EE ARG DR, N B4R A 1O, Ay b R
Ha5E A DR B 6 N B A 1k, B E 1 5
DR FI34 58 DR 45 3 /N H 24 1k KRR
MBE AR DR & A Fnik S i FE B IR 2R bRt
PAAI, AR PR | I | e I IAUAE %5 35 )2 DR B
BRI 2 . PRI, e A LR L IS PT REAT B T
/DR 1 & o Meta 3BT 7, 55 22 BRI AH T
GLP-1RA 5K DR XU 384 i B A0 ¢ , {0 5 158 5
A0 I, GLP-1RA fE f& 47 6 ] DRV . & T
GLP-1RA 1Y CVOT WF5E 545 (1) Meta 73 Ao % B DR
5 GLP-1IRAA B4 {H5 HbA, FREA X N
FH GLP-1RA 5 H: Al B4 24 347 7™ 4% 108 A&7 BT
7 A TR DR RERR A, G L A % 4 B R (k) o
DR % . L4h, GLP-1RA 5 DR 56 & nl fig %
GLP-1RA Fii 2 fB M0 AR M R A g 7
H Bl GLP-1RA 5 DR 1Y ¢ £ 1 ik = £ % 2 4F B IR
s NREHE o At I SO o BB AR 2 4 51 1 DR (1)
F BRI Ok IR R Y T A N B AR K
(vascular endothelial growth factor, VEGF ) 1 J& 45 %%
MRIT IR Z —

2. 4% TR R 85 BE 7K i (diabetic macular edema,
DME) : DME J& — 400 19 J5 85 B .00 [N AR FRUR 1)
PRI , A2 M- PR D0 R B R R ) S 2R, R B0 2 B
A B e 5 | IR IZPE KM . DME 75 & 448 PR s
BE I, TS DRAE R n] LBl & A
T OB PR SR I B ) R BRI 2 — .
AT J2 16 212 W DME 89 45 br o, ] T
DME 5 2 | 432 Wi DA K36 T7 ROR A 1Al 2%
6 A 1R 0T LA T A8 B TR 0 5t R T RE
VL AR BE R B2 W B UEA T2 A B2
AT DME, M5 RHAEE A, WA T2 6 R
A WA AT o A0 AFAE AT I R SO B EE K i



- 164 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

(AN, 38 B e il P 38 B v P R0 T 7K i)
R3S AT A, b2, S BREAR /AR OGEEAR
b DME bR UEIR YT 7o 34K, VEGF IR YT & i
A FATT, 2017 4F W R R0 554 5% Tip 2 46 v 9 77
SR M B BEK I 2 VEGFIRYT '™,

() HoAt A S RS

T2DM J2 1 N [ A9 fa 6 R 287 AR IS 5 1 P s
WYIM S, EZAE NP HNE R R EENRE R
BRIV IR BN RECE A B R
ERE T GHR XU B AR A IR IR T 7 PR B AT
PR ER 3 PG A L R B A T P OB ER
HEEL, B LRI RES AT R AR A5 5 5
TEZ A, BAER PR h T IRE Y 32 B E AL TR
JiE S e L IR B0 7. PR 5 T HRAE A XL
B B ARG R — T AL X A R A BN, O
HJAE 4 9 69 % 19 T2DM F8 2 b 1 IR E S 3k
17.5% " o T HRE AT 3t Bl 4% A IR AR 38 (AR T L HR
21 YR B S 2 EOGAE) A
OV AT R O AR T R R R A A RN
BB BRI, 7R A PR R A R N T A R
FAAETHRAEAR A LR — 2R A FIAH R IR TT

= BRI 2 R
%g%%w. cemenesesentoe e e e siine st ity
LS R AR R AT IR AR S
gﬁ A MAD 2R T I SR B RATR B (A)
2. B EEFAE I B ENE R D EAVZRE
%; 8 05 & A 7T R S BB AR Z
3% % .(B)
53.%%&9%%%%#‘%7%9% T E R R SRR &
L AWABEE, BT AER(B)

DL DA DA DA DA DL DL DL DL DA DA DA DA DA DL DL DL DL DA DA DA DA DA DA DA

"ot a

W DR 1o 28 5 722 2 W PR AL ) A8 A O A
Z— o — 2 BAT Z Rl R B0 5 BB |
AR R] SR R R 2 S R R i o R 22 K
P 28955 7% (distal symmetrical multiple neuropathy,
DSPN) 52 fig HLACZRME 08 PR J B AR 220 78 o Bk
DSPN A1, 85 PRI 11 32l 2855 728t 2 9 DR ] ) ol
LA B IR . BE BRI A FE R e
45 0 WE A FE M2 W AE (cardiac autonomic
neuropathy , CAN) | 15 Iy i S A PRAE B8 &R 48 A 44
o7 AT D RE S, I R R B2 A, A 45 X
1R o SNSRI~ B U B 2 AN N A (A (| DA =
WE RS TS PR AT P2 IR T D g

SR AE Hh CAN 532 07 o CAN ST T HA L
M fER N, SAET- KB AR 1esh, 8 piE
A 2 A 2 TR A A A PRI (W38 | P A L (S
RS A — ELH B, 7™ 5 5 0 A DR R 1Y
AT T

(—)DSPN

R UL SR 2y B DR 28 A 1)
75% , JE R DRI T 07 1 B LA R PR 25, e A
FosHr i BB RS AR i & DSPN Y0 57 5 R
P H R B = 4 e AR R AT
DSPN B AT 4 8 2 H50d o b st b DX 0% B8
7N, A T2DM H1 DSPN (K R 42.6% | BE 1Ll DSPN
IR F 26.2%" . DSPN B 1Ifi R 280k S i
RBRA 0 JBRGE SR o X T B2 W AR B IR
Joa KB E N EAT DSPN P4, EL AL 455 T 48 1 s B
INEFYETIIRE G BESE B R9R 90 ) AR 41 4R T e (e
F156 BRI AR S B ) B TEAR S AR AT O
o MeAh, BARBI NPT 10 g Je e 22, LA R
U R e AR RS . B R oA SR )T B
$¥i %5 DSPN, — H.7% J& DSPN 12 Wit , i /R L IF 43R
J7 LAREZE DSPN HEJE . I il 2 Fil Bl DSPN & &
A oot e () E2ZEF-Be . BPXT I g 5 2 Fp
fE 1 R 2R B 25 5 A BRIA) AR o AT B T 48 2% DSPN
J'& , %F DSPN i3 N il s b3 fa B PR 2 1 25 5
Hiro BLAb, B EEE SR, PAE S TR L e R
FrE AL HTFI IR E1 S TR FR WA 5 il
351 90446 by ) Al 45 X6 2 4 DSPN B (IR
— B BRI

(Z)CAN

v i = 4 P 2 A PR B JF CAN R A TR
YA R . A EH X B R, CAN HUi R
B, &M CAN [ T2DM H 55.7% Jy 3% 48 5,
T2DM 1 CAN 1Y F8 95 2 5 35 62.6% , Hirh>60 % 11y
T2DM &3 1 CAN [ U R0 67.5% , W = T sk
NBE, ZH £ logistic [81 I 53 BT i 78 45 I J& CAN ()
ST AR R X TR R R, R
CANFEHEZE . XF A Sl A R ph 2891 & e K
W RN S5 = 1 2 AT DR s BB A I T A R A A T
CANGERBLARAE . LEAh, AR AR S K b s 7R
H A AT REH P CAN™ . £ CAN 13 [ Bt 8
G BETCAE IR | (A A AR & BlO R A v R R,
Wit e 2 S S I R0 Bl AR PRI
M, & WAER A% = 3 & BLE bR TCIR
PECUVESEAE . O IS R RSSO A8 R AR



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 165 -

LRSI A 1l .24 h 32 1 W I 45 T B B
THIHSHT . AMRBELETE CAN, N E— 2D HE 2 HoAth
AR AT RESZ AL IE B M 2D RE R BIR B2 W)
X TAELE CAN RO, Il (8 % M Km0 1%
77 AR , [ sl A ARt , I R A TR I A
WH5E R A A0 sh 255 PUBH I 25 n] o rp 22 4F
T2DM g 1 S8 37 0 38 S e, %) CAN BAT TR
e 1 USSR 2 25 ) (oK 278 ) 2RI AR AL
IR E 259 2 —, B ARl PR 3 N AFTE A4
ALAEAR T ] 25 N

(=M PRI i Ao 22 7

W PRI 28995 74 ] 3 2ot 22 b SO AL 5 Bk
ZBRPEPCI o P2 B MR I B BRI
To AR e CRAR S ) T , A R S, 2R AT
(e P 1 B0, R ) ey A s MR T H R
T, " H R A o A, 2 R 9 U fih
PR o IV T TR B B R 4% B A BT A AR T
2 [ M2 o o S W SRR I S R B L T
FG Wy 5RO - TR B IRER R IBCH A )
(serotonin-norepinephrine reuptake inhibitor, SNRI) |
B aE A BH A R A0 =R 28 P I0AR 25 (trieyelic
antidepressant, TCA) #7] FHF-76 77 b b J J&] BBl 25
VAL -3 R S0 B e ) [ L R
) SNRIFITCA TEIR YT DPN YR 77 T A S 301
HIREWRIPIL T HEGI6S7"™ . th T TCA 2590 A
[SYFINEE LS T o) < U ORI S

VU T IS bk s 728 FE R 2
‘mEps
%L%@%R%%%T&%%%ﬁ&%ﬁ%%ig
% i%%ﬁﬁﬁ&@%%ﬁ&%ﬁ%i%%%%
D SR A R R A (B)
gz%R%RQW%%%ﬁf%ﬁ%M) %
AL EBRRE FREEBRHET S
OFHAEFREFERAY TRERE.(B) j

Loa00000000 000008 08 0858 0808 DA D P8 D8 e DE DL DL B BT80S
) S S A el U N I B I S
(peripheral arterial disease, PAD) , F LA T B 3l ik
R P 7 Bl P 2 o AR DR ST BBl DKo 78 T 2
¥& T B Bh Bk s B 6 AL P 5 AE (lower extremity
atherosclerotic disease, LEAD), China DIALEAD
g% B, 3R 50 4 LA 1 T2DM H LEAD B i S8 %
N 21.2% , H R 5 B AF e AR DR A 4 o i
Tl 7E# LEAD 19 T2DM 53 v 4R 8 5w 2

TR R ST AR O LEAD B B0 WU SE ik
A e S BRI PE T KU B34 i LEAD
SRR ) FEER R Z — o PHIgMmE VA%
g . O AT ] B 8 R 2 AR LA Bk 25l ek
2T ek i AR X T N RRHA YT TCRL ™ (] K
PEBE AT 52w AR 0 A R R BRIt 9 sROR I Y
LEAD F8 35 A AR 1% 50 2% JRa 17 iz 8 #E R, DA4E
FEOI RS R S A TR RE T

PRI FEL 2 W PR A TR T RS v 4 2805
A R A AR T B R R g, R R E A
UK, Wl DRI e ™ o A 1 P O B 2 — |, M
HOT LU B NZET . BRI R 5 2R N R A
I, B % S A1 B Iicms A A JE BB b 40
AR BEAME LTS M G R R B R )
o S AT NG S A2 BR A DB R e R A AR
Y ST R A 2R PR 157 , BT 2R 1 15t 0 O R
SRR T B0tz /0 0L, AR PR R T
FIRAE ATBIAE A5 I PR X o o DL A ek [ 3R
FRAUHED , 2 ] A S 3. R, B AF B IR
o KB R DR 2 1) 2 A DA B o, S AT M DR R

W PRI A2 5 8 T B 5 FIRYT T, AR PR R
TR rv , 7 TR A I T ik R O PR AR A A
BHERERERE, IR T REZ¥BE1E
PSR A 2SR s R R RS
PRI PGS T2 R 5 A SR S AETE 0L D) RE R i
CEE MR G sh k2 , 47 0 R FRRIE | J9F IS ok 15t
SRR A SR PUIE LB R A ke R 3R 2 T
W DR 1502 1 2 B it W DR A2 A S AT
FUE T RRARNE IR 2 5007 1 R A 0 B IR & K
R, PBENEESE  EBURE R ARSUR , U
S A2 B R] 5 0 HAVE R I 4T R k] 5 ke g A 0 R
PIRRF BT ZERERT R A N R B S5

EAEWE PR A TG A (1) B
FAG A KU, A1 475 Bk ], 06 B P 5% J B BN B
Bl ; (2) kG2 KI5 5 (3) X T T 4G Bz Jik , mT 4 A
ey B FLAR , (RN ZEAE I 2 [l 5 (4) E et
BYE H e A AT AR BB 5 (5) AN Ak 2= 24
Y E 25 2B A IR A B (6) 28 BE - 22 mirAs A ik
WA A5 55 (7) 3k G R BRVAT A 5 (8) BE P A B 11
KA B Y XU 5 (9) fn % 2 30 A 350 1z ok kS vt 1
P EI e AT L B .

o7 FEURR XS A A R o B JE B 5 O A T A
X T BUOBE PR 2 ) R, I IX 431505 1 s TR (e



« 166 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

IR Ff 2 R - i L) PRIE A PR BT R R
JH T PESRIED) |, IR 2B AT B IR AL 7 9 (Wagner 71
G Texas 7P A ) o T EWH IR A2 LA 22 -k 1 2
Z UL, BORYT 2078 12 3y B AN HE A T R
PEAT RBCT JR iR 1, S BB L, A PR A
AR R UG . — BB AR 2L,
Un BRI B R AR SR AR T A 20 e 25
RAER I B KL BBz A 1R B ST
S ARG (80 B 2 R i) e ws 2H 458
SO ROHIES ERER AT R N BRAYT BRI,
SO TSR MU ARE R BTSN EA G B
B FARIGTT o K2 2R IMESR A
B TR R B AR BER R

F+—5 ZEBRFROAMEFLE
lmawr
gL%ﬁ%%%ﬁﬁﬁ%%%ti%%%%%&‘
L AR, B AR R, B S AT A AN RAL

dn A4 ) B AR i AR 4B R e AR 89 T 4B 25

. (A) ‘
QAEFIABERAELERBEL TS LN A

ST HEA B T MR AK S 4 KU (A) ‘
V3. AR B B S AR VA B R F AR
, AP A SN, RIE G TR R P
Fo ANEEEZW G TR, RN AR S
F ko bE | 5T iEEAMT L (B)

b

OGN AN RN

b

R e R e U A STV A vV LR A v ey

;

5

A

§4ﬂﬁﬁ¢éiiﬁﬁw@%%ﬁ$%wﬁ%ﬁé

. #.(B) j
L T R e Y s e A AV VA VRV A

I 1 W% L & O BE & 2 IR 2 (hyperglycemic
hyperosmolar state, HHS) A1 ## J& #5 i iE B2 ' 5
(diabetic ketoacidosis, DKA ) J& B JR 9 19 7™ 5 21
IF R AE , 75 R ) B2 W IR BRI . I
B 2 B A T R T AR RN, RS 30U sl
KA R RS RIS st T2 . ARBE IR 18
B AR B AR B ) e A AR AP A S 2 S
T AR o B ey i R B 0 07 58 7 B . DKA FI
HHS AR RS2 JBE 5 3R Bk = ™ H 0 v 1008 , I R
L AR DA B K AR A A R v B ™
B A TR . DKA 5 HHS & 1 TS fgh
Jri R TAE R K AR G ITIE SR YT R
T . AR IR A 42 DKA FHHS #Y
TG s R i B AR R R 2

— AR

TEBAENE R A AR IR WL 2T
RAIEZ— , AT FEOLHEATE O NUESE E, 22
Bk FET-SEA RS0, RO R A ™ AR A 2 &
A PR A DI D) R B R

1. € SCFIARIAE - [E1 N AME RS B AR 0 0 e
TE ORI RARMERN T - 352 25 MR 7 HOWE PR 8
HUEE I <3.9 mmol/L gt J& TR Mk o (1) 1 g A% i
B ¢ I <3.9 mmol/L H.>3.0 mmol/L; (2) 2 2% A 1L
B« 1A% <3.0 mmol/L; (3) 3 ZAK ML BH - 75 B A A
BA T 1Y 7™ R A R (80 AR s 3
WA FEE OB A BR . T 84 AR 5 0 7
558, R = 2% AT AR AR A 5T, ELAS [RIAF 5 AR ARG i
WEAIZ MR UE 1 AR GE— , FR I B = KA a1 7k 2
A BEORE, TR AR AR R AR I W 2 A 3
AT

2. fE R R < AR R IR A AR B FE R R R 2
ST DR A8 IR S AR DR R AR
IR XU B g 2 BR AR % R 3R LA M 4 g
WS A I L R (U CKD O I B Il e
Aa) ZEMNZ GBI A FMEWN g 2T
W R g 88 A AR RS ) fa B PR R P, AR IR
9o R DA D RE T ot 2 5 0™ S0 0t XU
iy LT R s AR | B A oK Ak A
Yy BRI RS AR AR SRS R AT 2
B T BRI Y WS

3.l R I - M AR UARERE AR AL 45 H T O
TP AL A e RN N D RE 2 e AR . (H 2 4F
W DR A 8 AT IR I PR 28 A WK 7 S ke, Hh 3R
AER 4 B AN 3R A A8 SR S A R AR T R B R
S AP R AT S5 I T RE 2 U R, 1)
R W AT SR B AR BT 5 T B ERAR AR IR B X
LATHE PRI R 0N ORI it B R o5 B
EAENE DRI B TR 2 S B R AR Y
SN [SAET B, A oy 11 ™ S AR B o JCRE AR AR
A A XUl S AR s A6 B oy, A E T
i PR AR AR 11 2 A W DR A8 8 R A 7 AR I A
FLRBET 0 XU 25 B R AR AR B AT g i —
A 55 # 2 N PER R AN D A Y
R N R TRV G 2 =B S (1 |21 - el e Y
L, BT LA A BURNAS B SstRih ik XIS -

4. WU FAYT « T B4 SR 2, B R
AR DA TR e IS 44 S AR PR S5 2 A A I It ) e
JREAP R, B 2R BRI AR A ] A B s



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 167 -

AR ) A5 A AR DRI 32 v Y B W 24 ) s 1A AR 1
f6fE FHTESE RS 00 e ot A, 06 B B AT R ] COM &R
geiv 2R R SN DPP-4i | oo b D
7 . GLP-1RA , SGLT2i S5 I% i Al KBS A, (H
TEAFEEIR W B E A I 2R, i TR 259
B 475 I 455 5 JH b 24 4 R AR P 5 S0 AP ot
DRSS 385 > AT IR PRUIS: S8 0 -5 74 g IR 42 il
AP R, TE AR DR SR T B R R A A
T OL I E A HL HbA, B br , XT3 & A4
FEXREE, ERENARIL A, HARE, T 40%
S LUR LA IR 5 PRSI R R 1 T F i 2
75 I FH JiR By 28 AR A ) 2 75 B % A ™ E AR I A
SET G A HABAE O (AN IS AE R 2 AR |
ZH 2 )4 ZAETIDM H 35 0 ™ AR b &
AR, R HOR R RE B B, BENLXT BRI 56
WFE 45 5 B, i COM 2 48 il fE A7 B T ik %
AETIDM BB KBRS A A R 7
B AT AT .

I E S

T I 5 % 2 54045 HHS F1DKA . HHS J& b
PR3 7 E A I R RE 22— Ife PR DA™ B A
M358 FE T K AR R A R 2R B, 8
B TG B 0 0 B RE AR IR R B . AR BE R R
FHE HHS (£ ARE. HHS HE DKA [RR LR HE
155, 292k DKA J AL 149 10 45", 55 51 k2 I PR 1 Uil
O e E A, SRR R HHS 19 B EA A, Hok 2 i
5 Z A R 25 I ASE 5 SR AR A O s
HE i 10 4 R 4 A5 LA A Bl 2 . HHS
ER B EE L 309%~40% () HHS 2 I F AL Wr o di
PRI o HHS A1 PR BRALHE = OB IR A R
DL R ph 2 R AE IR, B RIS 2R IR
WEME , B 2 LT AR R R Bk SRR,
T AR R B A5 22, B0 7K R TR B fin R
HHS 4 12 W1 o5 #E 4 45 - I 3% 4 % 6% K 7 >
33.3 mmol/L, A7 % Il 3¢ & % F 2320 mOsm/L, JC W
AR IR R T A JE M A . 3R b AN
FOCH B E B IR A B 7 R
T WCGESNEPER I AR K . X T AR
PR BB AN P2 it /0 B ) A ot e
B D REAS 4, AN 3 PR AT R S BAG AK
OIIREAN A BRI, IR B T AR AR R85 7l
B DIRE O TIRETE DLHE T AR R . TSR I
SFPIR B 2R R AR, e o A 4, 3 R o
i S BB D A

S AR R A Y DRA IR & WL, 5
— HH B, AR PR AR AR AR e R
Al RE A BT B AE A OTHIE , R EERE 2GR
WE, A FEAARL R AT S, DKA
5 HHS I I AL o UT 4 A Bl o A A 1 1
) 350 P T P, B2 A e A A ) P s B A PR
I 22 L) DKA R, o n] LR A& 9F HHS ™,
W, R0 P 2 G e A0 3] ) 24 A AR e R
45 DKA A HHS, W SGLT2i B 3 4F % iR 9
G DKA BT RE ™ 18 &0 X
& DKA (45 ULIG R 26 B, 4 48 05 PR £t B0
DKA B 41 28 22 G5 36 B0 AT RE T Ry 28 s, i ' il 36
PUREH o 2 W B A - s TR ot R D
() PR PR T 55, i pH (A A (8 ARk 4S &
FA% . oIt /& DKA I8 J& HHS, B2 9 & 378 18T
PR T 50 0] < RSP R S 7 o R A AR |
2 1 R I R TR R A [ B AR 4R 22 BR
BRI R AE SRR

= LR

FUERIR T 5 5 Ko HBET 5% i
OB R R B T RE AN A A T R U 2y
PR B, LR R h E AR . IR I REAS
4 1) 2 AR R R A IOL FH U 24 40 st iy 2245 .
PR IR BF

S+ HEBRFNLSER
EEIRR
éLiﬁ@ﬁ%ﬁmwm%%%%&m%m%
© S HE SRR B P A R
L A®)

%2. M-F B HIE R G 234 K B HF &%

TR TN Rl TN NN TN NN Tl g,

)

o

b

b

PUVALVALVACVALVALVALVALIAX

HF £ BRI, &3 HE 6 4 44 o 51 4
| mBEERBEH.(A) j

Vo0 UL DL DA DA DA DA DAL DL DL DL DA DA DA DA DD DL DL DA DA DA

— DT

AF i FURE DR 102 HEF (9 FE R IR K, B4 H IR
I BB T HF SR R 80K 22,39, U1 4F K [E 4 B
HUOIEIE R B AR HE IR HF R L 2
K 56% 7 o TR PR A T S I o AR R
Y HE 85 UL, BRI, 22 AF 0% R 58 3 7Y HF &) 9% e
2. MR IR, BRI B T HF IR 12 % =ik
27.7% " . HF 5.0 M58 58 T~ AT Be KBS b 57 A4
F RS B AR IR T HE B UL (R B =



+ 168 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

AR YT R WS PT T I PRIE S o 19 5 2R T B 3 3L
KB BTN HE , 765 JF HF 092450 bR 5
TN AR o 55 B 290 WE P 230 T RE TR 2 LA
R 2 A PR R AR TZD KRR ML . 1E
SAVORWFFEHY MBI T2 BRI A IR B2 i 2
4y Z— 1) HF AR BERAE VAR FNTT IR 7 A b I
G I HF (R 474 PR 2B 5 2 £ DPP-4i B JE T ik
FRVPREHIT o W XU BRs  9F HF (1 R 35 4
S 350N N TCAE SAIE BT 37, SO £
BATEIGYT IT 6 . SGLT2i FERFAR HF 15 B XU , &
AERE PR S R AR . A HF (1245
Wi R 3, AR e BE BRI IS 2 . BAAI AR 5
YR, FHAE T DPP-4i, GLP-1RA 1 g P 3% fU 45 HF
FEBE KU 76 N 1 2 A 2605
T UE RS

eul Nl ue Tl

lEaE ~
L LA X &R B AUN A B AT U
ig f5 T B FRAX 48 7 % 4 48 /R & % 60 8 47
SR, A2 T AR B AT KU (B)

V0 AR RSN 60 A B
L TR R AU B (B)

e L L P L P PP PR CVELVE 2 Lo

Dt

<

T B 2 — b 5 1A A DG B PR L 60 2 L)
e N TR R R I B L 80 % LA A
HE AT 006 0T A 36.6% 2 . BRI B 1)
BT IRV BH J A A s AHE Y dE st X Y
B 2R, 2016 28 2018 470 IR A I B i B A 1
FE N 13.4%~14.8% , 22 AW PRI B 141 o B
Py BB 8 TR Rl PR AR R, 2 4F
PRI R AR B T 1 R fE AR, B AR IR
g R — ELI I BT, T E S e A TR T, R R
O BB BT 4B IR HbA, T 2
AR T2DM B E B TSR R R, WAE X 4l
5 ASCIN o B RN AT RURS: DA T H FRAX 1]
FH T VPS8 PR 88 P B KU . (ROWRE X ki
%5 B AN A5 1 1 %5 2 AR A PR s S8 3 A i 3 XL
B& , AR TR 2 B, T2DM & A0 I A BE 3 5 &
AT EPT KBS PG T H FRAX A [FAE 21K
A PR R AR T AU 0 IO S 25 A PR
BB AN PR HR R, B T B T KU
PR, I RIA T, A B BB A 1) 2 A PR
S I AR EE (0 R T B R O A R A XU 11
FEBEZGY . Meta 0BT &30, £ 4F T2DM £ {1 FH it

RS2 97 T R AT KU , 55 105 AT U ] i
ARSE o e AL L, DR A R
NIRRT 2 BB R S . e TR AA 25 )
W LT B IR E AT 2 E 2O, AT
Al AT FBEEA TS AR 250047
= I

(BT b
ARV E RS S R
4. (B)

2. AR ALY g B R &, R B A F
W Bk R BHELRRE () ,
3. %Y B AT A A Sk g 38 3 AT L g A
53 69 3R A%, AT T RETUS o (B)

SO SR DA DA DA DL DA DA DA DA DA DL DL DA DA DA DA DA DL DA DA DA DA DA A

CARLRA R A N 38 3k A7 7 ) — Fh 2 Fi
SRS I BEAE TP R S AR AT B, T
N R IRES R o WK X I B4R L&
TIE 1 A5 25 BT JR 2 R R T R R LR
B LE 5 55 R S5, HARRRIE =R A
FH EE , 28 4 B8 R BB R S AR 2R A IR I R R
i

LA S — b 3 M , o 61 2 A A DR s FR
HWUDIE R 14,8977, T2DM 5 LA J1 8 F %
FILA B o 22 ¢, sl 7 5 4818 SC i L >
JE . TIDM B n] B L aE H&Z AL
il 5 [ B R E A O A I NUE R IR
g R AR S S R SRR 2
Sy G B BB R LA AR R
I IRORE e AR, B ARSI ShRE ) R
R, JRROMAE TR R, AR BE R B LD
i [P A5 B0 T AW T RGOk 1) B 4 B o
RO, AR DR S5 T TR) B AR JRE AT LD
BIULZD PR R JRE S LD R e 1) A 2R I AT i 154
Km0, 75 80 % LA LAY AHEH, Lotk Fn 55 43331
K5 48.0% M127.5% > o AN Z A0 N B %) 2 47
PR A g LA E | kS R R 2
R E AR, LR U L RE T AR 41 09 i
1 512 Wi bR AR 2 A0 PR B TR AT L E 1Y
PEARY o X6 AL X I 2 BT ALK, A] DLl O R
(] 2 HIRV 45 [0 4 £ 2R BT 2 LI 43 1] 45+ /)N
JhE Pl 28 ) AT O A, IR X ILPA g AR AR T i ok
TFVPAl 25 5 WL/ RE T RE” RP2EA T AR 36 Oy X il
Wb i A FEAG T BEAT , 28 BT AR i PR ATF

Dtant

R P L P Lo

(2‘('/\'.‘@/?0/( D
2R DA DAY



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 169 -

¢ IR T DA — 2530 o 0 S DU R LA
S WA LA E (2 W7

5 R TR B A AR R BLARR AT M R |
PR A A D BE T B L S 2 i PR 5 | S i B4
Sy PRI, TCVE AT B AR B0 BN U, R —Fh R
PERPRA . L, 5585 IR AR, S 80859 19
PRUE — e B i ml i, AU I 55 1
EAENAB TR o 88 N PR (5
55 0 KU 38 fin 5 A%, S BURF TR S RE T TR L
AV TR A X B BN, R R B TS . Meta 43
BT S 7R, o DX REOR PR 9 22 41 N v, 3 55 R 2 55 T
1911 FBG 2R 0 ) K 20.19% F149.1% >, 7 i) % 1L
BE¥E ] B ARET 75 2% R 0 S AR AT
55 1) 2 AR WE R R A, 1T RE T MR Ak e e sl
GIRIT 5, U 2 R D ] BRI A AR RS ()76
J7 I ANEE IR 25 R 5 R

ST AR R R 1 L/ 0 55 ) A, o
LAFRE R B AT WU RE R 55 0 EAG IR A T
T Y T A B T st A PR AR TS I
BT S

o B fE]
W/N:MM*AW%WM‘(‘A NCaw o CRvlRlegle
CEERR 3

ST Y C TRV P TSy o

g B o AR R, BT iR A k) 6 S Te B &,
HFHF . (C)

2. B R ST VL, Y i A R

A .(C) ]

(>
X“/&*/&»‘/o%Wb‘/D\‘/o\WWWQ:./.}*/;xvav.ﬁ/xm/w;}vpsfgs/‘}

BREE IR E AR NGB i R BEOE R &
BRI BEE R I B 45 T B ) BE
WG AL FEAERE LA E-#% 12 2h 2R G U RRIRGR 1 B
AU EE T R A RE AR, LA SRS T HE
T RE DI RE A ARG T [, 2385 n 1 B3 ) XU
T DR 388 0 A N B 3 RS, I A P Ji £ 3R
1) 2 AR R R R RS A W PR 4 4 3
T949% >, 2 AF R PR A8 A R BAR kL EAR
SR LB 1Y) o BT AT 2 AE W5 R s 3 0 s ZE kAT
AR IXURS: () PPAT , L5 BE R s ARAR T REARTS J3F
B GO BRPPAR AR . AT HE PR A R B
PRI 2% A0 458 A1 0t 4% 55 1 0 3y L A B A i 22
AR A P ER AR A L R I I AR PR e
MR A8 25 (R R 24 R R AR AR 25 55 |
WU E 5 5955 . X AELE LR DL & A7 Bl IR

b
<

A o0,

STl

I £BUE I AR T, I SR AH SR = BB, DAFEAIG

SR T A B T AR DG I R A XU . TR A

FFH BB AS 0 AT W R s R 3 A3
NIRRT

Errry ’W“§
L L AR ¥ 38 I B e R B A R, A A Jn [ 2364

L AR & S K AR AR F L (B) :
(2. EAE AR IR B E N R, AT
— R AR T AT 5 B F N S 5 R |

%,(B) §
RO LS Y LY EFE ANCY
hmERERC)

H ] S AR PR SR T OB RS R A R
48% , TE L IR HUE KO BAR A SRAIG
TG e B A 14 AT b e A o i Y AR
500 i A XU 22 ) A A L[] 56 2R 222 R i A 34
T i Sz A IR, B 4 0 65 R 2 BT JR ok Vg R
Moo T — 7T, AN R RS B R B 5 & AR
MR o AR {2 AT PR s B AR ME R T 55 4%
() 1 A AT 5520, 49 T AV ) R R R 4 S 3R
F R, 5 £ R R R AR A R . KRR
SOl DA R e A o 2 AF W D s A S LA E B S
TEEAEWE PRI R AR AT — IR 2, U R R
LA BE DA RS ORI R o Tk FH 07 R 2 A7 B PR A
T ELf A A 5, 40 MMSE 2/ 1 MoCA >, i %%
AT AT 08 PR EE A IR YT 7 58, 18 FHAIG IS XL
S 25, IRl RS AT BB AifyT 48 Ramkif
77, TRCTE MOBE AR ] bR Rk G A OB RN S IR f
%, T HXUIAT GLP-1RA Rl B84 B T ol A o
fEo [mlEPESY SR, A T2DM FR 5 (i H — H XL
JOTC5 9 2 DRI oA S 2 P DG, L2 300 ) 2k
N GLP-1RA i FH 5 2 4% fB BT IR 2 1 3RS
RPN K BERIE \TZD 35 . DPP-4i LI K
SGLT2i XN HITBE A 5200 i AN BH A >, 18 st Ay
B FEGE NI T BE , — I BEHLIG AR5 4 A 2
Fb i B 2547 B A 50 2l 35 3R [ A T2DM R (1)
VAR

7S K

LA WE IR BB R A AR B AU 5 Tl A R
g AR NP 0 5 0 . BRI A I 5 T
il 5 O AR WE PRI R85 PR AR B AN 5
PR B AR o G TE AT PR R A RS pieik

oD

oV oD

NN



< 170 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

EARET 3
1L % 5 4 i & AR A R TR R 4
#%5%  F . (B) %
,Z%ﬁﬁ%%&%ﬁﬂ%%ﬁﬁﬁ%%%%ﬁ%
g/%@ﬁ%ﬁ%i%ﬁﬁxm

& R BYUIRE BRI T 1, AlR AT AR AT &
FAF AT £ T HBEA T IR . s Mg 2
=Rk P BA D3 ] HEORIASE 2, sty jE S F AT AR AR
AMEA B TP R 6 B A B TR . &
AR N B 27 S AR B S B
%, BRI L BRI N, B SO KR 2 5k
2IWIRYT IR R A SRR, TR AR YT %
HHSRIFAAE -
£ R

P S San G N R U SR S e R U M U U S U R R U R U R U S U i U R g S o/v.w/@o/vc/w‘,%

TR TSl

B P P P PP S

ERET
1B I A A s R S A S
§ ﬁm%mwﬁﬁmmﬁm@%%&%%xmg
RS XX TEES YT EFI S
o BT B - ET B AL (B)

f ot ot ot ot ot B P P L DTN

b0 TN | K= R B e s G P 1
AR N Gy A BRAAS P AR ot RN AR I o T I
LTS 358 o {0 IR 272!, L 2 18 o ofn 5 3 4 A AE
T AU 272 A PR A A7 AR i XL
S 5 AR R 4 N 5, 40% FR A8 P A1 ot AR
HRIREIRIR ™ B I I 0 2 AR R BB
A [] A A AR LR R Ik 2620 ) A o
TEPE ARB 2ol 630 1 B 700777 sk R 2 o |
G b 19 25 1T 8 AR A7 P AR I B R R 25900

TEEF NP EABKAS Y& 8
LT B SRR R S AR LA 2, PR AR
W DRI F 3 rp I e Sk LR IR AR S o i
PARLI R o AL AR 15 7 ST REA B Tk b
AR R SRR IR PR IR 0 & 2 o A, oY
il 10 ) 00 A7 B T R S A R R RS
JERE ARPO ok R BE 25 W B e T DL R
SGLT2i A 1 B FEAR Il B/ T, 187 9% 32 1o % 2
Rt 245 0 R T I

VAN

Tl DR S5 Py XU 434 o, 6 455 40 8
RSN S N SN R S R i
o T I R A 2 R AE 0 SR AR PR

lmmms

I TEXE VT FET LR LS SN

DOBA MR R (B) §

§j%i%%#%ﬁ%%%%%%%%%%ﬁg
. (B)

B TR Y R L PV LV L PERV LR

SEHHERZ 5 FLAT R A0 31 DG J5C A g O o M
Th i A IR B A R R PRI B A A
VR 6 7 O A BRI s T RE . AR 23 AR 24 ]
RE LA R AR PR IAURS: 9 1 1, 0 4% — R U
DPP-4i% 45

U BELZE P e BRI I 45255 5

L8

ST Te Tl

lmaps T

o 1L R BE IR R4 45 45 A48 (OSAS) 5 o 4 ik

S B R AR AR L (A)

2. 3 BB RE 0 2% 48 gk & 4w ALBEAT OSAS if
% .(B) ‘

o

3. E HS A EE LSS OSASH A 2 ik,

b

Y L P L PP X

s

S L e e

L BT E e dEdr ) (B
M;QVowmlm(/yJ)WM/WWVovwﬁs

REL 2 F i IS I 12 B 452 255 5 AIF (obsstructive sleep
apnea syndrome, OSAS) J2& & UL () B A i fi 2 740 22
—, B T BURERR , 2 R EORE A R AR
i B 22 45 B B A B IR E I BT . OSAS B 8%
o 7 SRR 2 A o I IR Sl ) AR R £
HEBE 3T T OSAS By S8 R B 25 4F I 3 1< 1M 1
I B AL 2 OSAS I 2GRS IR . & IFHE IR
575 OSAS B ™, OSAS o 558 FRS I &
A S A R R DIAOG . 1k OSAS iy K AR T
Lok, 45 225 2 OSAS AR s T4 i &
PE o I A BE IR R, U R S B AT
OSASTiifr .

XF 5 I OSAS B ZAEME R S8, W B AT
Az i T3 2T TR RO L BIR Y A ik A R
DL H Ta) 3k B2 57 82 R0 2% 4 100 52 0 e B > -5 2%
SUE TE R ZIRYT OSAS A 0 s, AT i 35 U5 H
PRI S8 IE KT R B ZR IR 7 . A e
S N b TV E2TE 7/ IR A = | B i e g A
FHEAE RIS 259 . oAb, 5 i HE A JF R 7
51 BN OSAS 1Y BE Al 5 , an HT R R 2 E Ik
EE

T+ B AR A

R OSAS Hb , Z ARl IR 22 4 ik ] BEAF 7 2 b



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 171 -

EARET 3
§L%$%R%%%ﬁﬁéﬁﬁ%ﬁ@m%ﬁ%§
o BE,RXEBEGERE L. (B)

fzﬁ@m%ﬁﬁﬁ%ﬁﬁ%%ﬁ%%%%&%%
2 %%éﬁﬂﬁﬂﬁa&iﬁ;}ﬁiﬂ@Hﬁfi%ﬁ%’}%o(cw

A MBI 15 AT 0SAS S I
IR . AP AEAE IO A SEPER e 5) Hh B
AT o0 B PR R ) B35 6 4, W DR 56
R MR SR BRI 2 A 2
A AR R R 55 47 7 R SR I B
ARV A WO A 1 XU 8 S I
SRR 08 R 0 BT A o A LR AR LA
AR R R U AT R A 5 T AT B T 4
PSRRI K/ 6 Rt [ 3 L
e TR

‘ERET - v
1L A 45 AR o T A SR AL, B s A A
B.(B)

2. B N R B IR R A TR, R
iAot & (B)
33. B0 s AE IR R A A T B v R, 354 3

~

Y P LV LV L PV L P LV LV L P LV

Dt

|
g

DDA DA DA DR HAD

e AL ) T B & b (B)

B Y Y R L L W L P L W L P L P L P L P W L P L P L W L LV L P LV L P L Wt

Wil 2 A7 0 1R 15 K, 01 s s 0 XU 3 . 11
T A shIIRE T M I DA BRAE ) T RS
o i PR XA T R B A N MR BT I o BE PR
SR TSP 1) FEOPT 23 R 7™ e e A
VRS AT A S 2! o SR R PRI 4 LA
IAE 2 — BEIRAG T J8 R B T MG I N &, Bl IR
5 SR S AR o AERE B, 2 JE 2 4 2% A XU
TNAE 345 SARZARMERAG B E A L, A B
[ T N S AW A P i R e
SE A RGOS . R R A R T s R
REEESIRAL AT , TEE X o 8 98 45 L1 s A8 1
TRTT A R TR s s i Bl AT IR
5 HE TR I R A1 T A ST R KA R
F BRI A BN S R R I R R R R
B 2 WA T s R A 0 R A

T R R AR

T DR S8 T LA B 22 b RO A A4
(1) 2 JoR IR - ANTRT L PR O BRI 5 (2) 5P
L A O 1) 2 JER 5 < 0 DR M KU | B I o

P S SN SR G e U D e D U D U D R R U U S S S R e U DR U D U S D U R N
BRI 3
ERRTR

D) b
§L%ﬁ%$%ﬁ%§%%£MMﬁﬁ%wMHi
:

ol

R P HOL R (B)
SZJ&L%E#E%‘]X{BEW/JU?}{}]*%}{ , ‘Ff}iﬁkﬂ'}nﬁ‘}r{?’]—

s

A F.(C) ;
SO0 DDA VR DI DA DI DI DL DA VI DI DA DI DI DL DA VI DDA DI DI DDA DD

(3) 5 PR 9 15 1 - SR 1) B2 Jok 22 B« oW PR s J2 T
B Rtz , FE B IRIE 5 (4) BRIRIR IR T BT 0% ik ek
A QN S 2R S P s R AR D EE A KR BR

R R R PR = W R BB R WLRE AR, 12.7% 1Y
T2DM fE 5 1 I R JRIREE , 45 JF0 PR ] 1) ot 28295
AR T2DM B R I & AR 3 155 (20.5% ) > /5
B | R A TR e AR A B TR R Y S
R, AT PRI B R RO R A R
T Jak 5 7 L R W A DR R R A T
P/ VR U BRI R A 7 AT DA A R kT4 T
REAT BT 22 A B RO R o W PR s R824 I W 4% ) AN
AT T B R A IR 388 T, Bz e SR g 56 1 ok AR
W AT EBUMAE T = o N o0& BB T DG T 4T
W DR R 1) B R AR O, AT B 1 Ak 3, 2 RS
Mg 3 i RERHE— 2R

F+=8 ZFERRFENSERLY

EART )
DA P TR YT E AL %"-:‘E}lifis
. A#E % (B)

%2.ﬁﬁ%%r%%%%ﬁ%ih\%/%%%zm aﬁifjé

A on

. EHEREETRRR M ,(B)

L DL DAPA DA DA DAL DL DL DL DL DA DA DA DL DAL DL DL DA DA DA DA DA DA

L @ 25 e R R B =5 2l . Z4F
BRI B H 2 A I MR SO A o e
WP R G 5 , 22 75 FH 24 16 2 AR R ER A A
SR ot L ME D sBE e . 22 75 25 2 1N 245 0 A ELAR
FHA XU, , ANSURT i 52 e 2 A0 s B R B 7
B4, 30 P RESE NG R UK, o AR 24 ) S Z T
IE CYP2CO BiACIHT , & 47 5 5 6 FH JRURE M | D4 R R
TEE CYP2CO A1 R B, £ Uk 12 il R S 25 AR,
BTG It JRURS: o BT I AR TR ARG S il
I P ] B s o A LA P o, B850 s o DRSS, 75 22
o I R ) B S B A% R L IE AT CYP2CS Al
CYP3A4 A, 55 SUMA% B (R ACET A B



< 172 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

S AL I 500 55 25 90 G HTIRE, m] BRSS9 A (380 42K
Tk ) A5 RO RERRAE FH , 38 AP Inops XUR: o ¥0 A& 5107
25 CYP3A4 ARG, 55 il e e B ity s (BT LR 5
FIFCIR S e 485 3 A F 85 32 55 CYP3A4 Ay SR
300 A A, 2 T v i 24 R B, sl 5 i 5
REVEFA 2 A, W2 R AR b AL
LS HEAR BT 5 ACET & F 28 i i 45 #h 4 K
Jib AU 20 4 B R L A 51 R 25 CYP2C8 AR5,
AR 55 R A% T gz H AR, T a2y vk
JERO CYP2C8 175 5 51 A A ST S5 IR AR 3, B AR
FEMET R0 DR, FE T2 25 03R T T SR 5 5 e
ERAA Y SN, X T2 EA G EE R
Al e B2 WA AR D BB 259 , B AN R
M Z59-25 A BAE .

FTNE ZERRFBOFHRER
CEQRR ¢
1. A& BAR A 5B B3F(Group 1)F= ¥ % (Group 2)%
AR T A R B R L AR R B AR A
6.1~7.8 mmol/L, 2 J5 2 h s ¥ 3%, KA 4 2 ) %
£ 7.8~10.0mmol/L, 1 B 4k & & & h £
(Group 3) 89 % 1& %35 B 47.(B)
0. FH T KOG 0 R B B KK b
P2 f27.8~10.0 mmol/L, &9 F R 649 % F 48k
9@ B H R ED A AR R X T A IR
# B 47.(B)
EEXE T I T LTSRN TW LT ST
MR, L E RIS atEE S (B)

THT SR EE R SE LR Y T SO
VRE RIEEERE; LE ST
[ B ) B AT M6 57 3R R A0 8 S

L AR SRR L (B) 1

SRS SRR |

N G Al e L Al e L e G e e e e e N e W e e e
IOV DR DI VN DR AT

LT

SN
PV L A VA VW P VR LU LAV

YORe

NSNS
o on

— EAFHE DR B R e B

AT DR R DR AS Rl A DR A S B 1)
I e, 000 ML L P TR R L JRe 25 P 70T
R i 5 H A Bk B2 IR A T BA 5 A3 R Y
MUBEEAT A B . AT B B B9 B0 RT RE 2 7R A I 1]
KA, ESR BRI R R BT IR T T 98 . I
FWE B BOMCRIAYT St Al AN E SR GENTAE T fE
5 7 S5 R A B 15 D BT, JO7 B s PRl
WM T 58 o i RIS TR 2 R 2KE L A7 I LY
FEfn R B BOIR S D RBIR S GARIRE I SF A

b R MR T S5 R RO Z [RAAE . f8 o AE R
W3 IRH RHAT: e 301 8], o 2 17 b 7 AR ) E AR
AR T OB T S B A B R A
A G IR B HE I i RS A G R4
(Group 1) FIH 25 (Group 2) A B8 2 FE HE IR £B 4
SR I Pl A AR A ] B - s I I B 4 R 7E 6.1~
7.8 mmol/L, % J& 2 h I 4 55 Fif AL 14 4 1] 7 7.8~
10.0 mmol/L, AJ AR 4t A8 35 (A1 B, XoF TR il 4
JRURS v LA A7 i L A AR 25 93 9 22 (Group 3)
A A PR J8 35 9 H AR 22 S i Ik 7.8~
10.0 mmol/L, & J5 2 h il ¥ = BE AL il B 7.8~
13.9 mmol/L, [ ik 7 38 5 g MU A G 6 A

L CEAERRIRIR I TR LA A B

B T = 2 W8 AL 2s i R R, TR pLAG 2 4
W DR S5 ) A B A Ok B B XA ek R
PN G SR AL, T 2 BT AR 22 AP AR DR 17 5 e
EIGEAT AL, H H TR E IR 2L S
AR A T BRORE, f5l 20 M DR 5548 Mg 1Y) £t R A 2R
G5, LIS X B AP B BB R L . o T
RS R R A o %o 8 A PR A AR A2 A 3K 2 AT
BRSO IR ] R dg O & AR B TN R KR . TR
JE MBS 28 H AR, 780075 18848 N OF e S B JF
i T B0 D) REARAS S 50 A i AR A A [) 7 2
) L A T R O DR AR 10 A 10 T R A N AR
Bz i s, HEige e & Hmss G T 48R
A S0, A A5 B SR 28 LA AT AR i T A
HbA, 13k 47 45 22 1 %5 H W5 U (continuous glucose
monitoring,CGM)o XoF T FH s IR 2 245 W ki 1% 2
BT BB AR R AR AR T AT T COM PEAG AR 1l
BB R B BRI AT S8 3 PR PRI R
JiE , U0 R BE DKA A1 HHS )i % & b B35 57 B 3%
R N R AR PR R 1 R AR, — B
I TR B RSt | IO % INRE S8 8 e 12 B P 20
LR RO PR AR DGR

= ARG Y S B

Ji G828 A N OB DR SR 3 1m0 W DR 2
& R AN H AR Z — . B IRN
e NP e INKOIRIIHE & YN E B= 90k .35 i)
PR S L O i R B N IR L A X BT
HUAE X J& R AE N HEAT I8 e B Bl . 222 R AT BA
T IR AT A SR oK S AR e FR A I AR AL
B IFR A — B RS R 0 A IR e
I AR R R A G BN T R T 1K I
Nk e PPSE7RE =N e X o



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 173 -

INGE N RESE

AT PR £ TR R U il W 4% ) H AR oA 7.8~
10.0 mmol/L" " XfFA 7™ B & H-hE AU ZAR i
W REAEM 2R HE B H W& &S A
13.9 mmol/L™ o X F4047 0o IEF- AR sl HAth K 240 F
AR B AU A A AU B SE Rl b EE T %
B ™M [ BE W OB bR, B 6.1~
7.8 mmol/L7® o Sy IRt ek /b it W X iR E TR
SEMA B RO R T AR R BUR R FR TR
V) 550 AR 1) FB 3 7 0 s R 2 W I AR = . PR
BARE  TFARYH R E A DR ZY
FEAS BT, B 4~6 /NI IR AT — U AR W, A
AR 55 190 80 0 XLARE R AT K, 0 i A K S 4 o
HARZE TR0 5 RS A e 5 R . X
THZ/NT AR R 200 T E IR R 24 il R
Al A, WA R JE 5 N R 5 2R AR S K
S IR WEZY . 25 I 40 T 345 AR ot A IS
=Y , TR BT 4508 F SGLT2i LAkE 5 DKA
NP B2 5% NN R o N1 - o B S 1
AN A B3, I R s Bk B 5 2R T, R v R 4k
SRy S 2 IFE DI M A . RS R I
BRI AT R 5% 2 i e s o I, R AR AE IR
BIRUCHIES R FES . BIT22FARNEE
AN AR AT E 1 T 746 1 IR 1 B A, T 5
JRURHAT AT HERS SR IR 82 22 i I 1 1) 7 =X
AR | 7 A H o W A PR AR B0 7 O af,
WEAEAL, AR AR R & A

Y S A

IR T E A By I IR S E D PNE 3
TS0 TR IR, B UL T SRR T 7 A 55 R I L 8 PR
ARG IR A RS, 5~ AREAH L, T2DM
R YL T B8 22, LB AGE 19 22 9 2R AL T T
R R RR L AR PR S5 A T A B R
TR A 2R (14 XU, L[] s 5 77 A R 41 22
3k 25 LI AE7 0 728 114 S5 3 AN 2 R B AR BT 1) AR A 41
JERYLREIR S S AR PR A IR KU R e, HL
A Gy i — T[] e BRI 5T B AT
40~49 % IR PRI R, 80~89 % HR 31 e XU 7o
3~d A, Hoh 5 R B L BIAR = R
o IR AR 9 2 A7 R O R B el 5 St v
i A ], S A K a4

S 280 56 R 975 2 S G (corona virus disease 2019,
COVID-19) 5 T HIBE R H 3 R T A2 W 8 R
s RBE 1) i IR G o I — T X B £ (3

BLEAF COVID-19) W 9R R, 21.6% (1 B #H A
WE DRSPS, AR A B s 198 B U IO 4, 20.8%
WA DRI , 28.4% Fris Wi b MU S o B PRI
FEE N BE B 1 AR 7K ST 5 4 PR T RS 34 i 56 o
BIZ WA E RS £ T R e HE A SE MR YR B L 9T
T B BIHLGE S, SR B A S5 A L aE B R
(TR NI 5 S = N ol 7 1 N 11115 3 SN
COVID-19 F8 5 A W8 PR BB DAL 1 A B, ]
il 00 S R A 5 < BRAE A 12 W7 A W PRI 07 S8 55 1t
W 9 i SRR L il 2 ] P A SR R o IR s i
W5 LA S M A8 RV IS5 /& COVID-19 & fils A
RFEks F &, Ktk % 720 COVID-19 /&L FIkE
SEREAR (BRI H 5e ) J5 W5 DR A8 8 ) A L, 7
ol FH AN B8 o R B L o8 0 B 245 J 1 R 24 (A
SGLT2i F1 GLP-1RA) , {H & [ JG K 9 i o5 1)
TESE"

(SR N1 )1 = = G ERE ol i i ) A3 )
o R AP AE— 2 BRI ] )7 7™ o A SR e P e o
EATHE PRI R AR 1 DA T IR il 9 4 Bk B
SERETRAEFN , AU B FFE T UG, {EL 3 B T
PR T B R e R TR X TR
TR () AR R R T AR s T W B
it , AELR e A7 5 22 | T 25 i i ) B T Y
i MH H A%, R 2EA T4 30 SRR YT, b2
BHTAMEHEARIBYT o

N ET T

24 A DR R R A A % e B s AT
AN HAR Y SRR B TR — B, i iR
F B kg AR AR G B D M L,
HABAR LR A TR, B3 A DN 5 R 2 W
PERE A AN ZEIRTT S T RB A B4 AL R
F@ILFZ H5EFIR SR, X BB FEEE
o I Al ™ M B A | I o A R SR IR B3R
Y7, DB/ R W F 3 LS ARG ot R s I e A
G R R R AN G REAR A B TR s R
A TG . TERERE T R IEEE I, mT LK O IR
YYIVE R — LR 25 AR AU B AN RN
R XU B B2 B A T RIS R A
A E I E A T2DM £85I I i o8 P PR I PR 55
PIZ5% , SRV IUAEAL T 1E % R BR el 2t R
SR B T2 AR i A B T {5 FH 2 W)
BIT. XTFREEENEE , TIDM AR EH
=i e A R 1 R (SR NV B O
I RS TIDM BIG YT T R JCE e, 7T LLE o



< 174 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

/NGRR3R 90 77 5 I S AR

$+HEE 2F1BBERREREXEDE
e
CEMET
1LKEE KRR, 2 1A AE R (TIDM)
BHGHFTLNIIE A, (C)
12, BN ARAL B Z 2 S TIDM & % 09 a4 42 %) B
A5G I7 Rk, (C)
3.iAdm Bl B4 R ALAE T Mt 2 4 TIDM & 4 |
W36 7 K% B A R AR, R BT B e 3R 3 R &
#.(0) f
4.5 T2 5 TIDM & %, T 4% A 4 4 3 2 45 Lol ¢
B By F R B A AEAE ] R AR e
. A.(B)

D
R Ry R R L s e LV L Py L L P L S A P L L e ]

LA T TE TG Tly,

g

OV VADA DR DR P PRI

Dot ot ot

A Gl Rl R RN R RERERERERERETRERERENE TG

100

A TIDM B 2R =654 6045 65 % L)
HIZ WA 65 2 M LS 12 Wi TIDM 35 . BG4
T FIBES7 K 42 & TIDM B 1 B dE |, &
AETIDM B B 2 W 38N, 24 TIDM
R BRI LADA IR/ L . S5 AEER AY
BEMI, BRI LADA B E 5 AR S B 41
JL Ty R AF G B 4, 19 5 ZEHRH o e AR R B A
B FRRAETE B 0 SE AR 1 LADA B3 B H
B B BH VE (4 Ll 51 R0 AR 282 95 1) LADA A8 {2, 15
HLA-DQ it 1% ¥ 5t 5 4 52 8 % 1 LADA 1 i 3%
ZFET

5 %4 T2DM 1945 BEAH L, 75 45 A /B & 4R
W T A I REARAS FERRER DL K I B T
S5 A2 OB ) AR DL SRR 7 5 . & AFE TIDM
R IS B B A, v MW A G R A XU 39
BCEAET2DM A 5 . 7E24F TIDM SR B
I A5 B R I A5 9 &R 2 11, AT LA A Ry A 4
Wl B bR, (5T AR (R AR XU . o 2 4
TIDM fE & & AEAR IR 4 fa B 22 s R aot 40 4
M) & 4% TIDM & 3 v ™ & AR B & A4 ik
18.6%''7", W3 4 i v 8 A A i) A o

UTAE A , W5 R 8 B SC B AR A 19 15 3 490
AR W T S A T A R I R . AR AR
TIDM &35 #A TR ME5E b, i COM B 5 2= A1
FEE HbA | K SIS AR i A =5 44 0 i A D 3h 4%
AR WISDM AL I AR IR K 7R, 5 45 42 1w W
DUAH EE , 224F T1DM 3508 FH CGM AT sk 2 i A 4
A g SRR R I Ah RS ESE TR

B ARE S REELFTIDM BE P Z e, 5
S Sl AR R AL LA, IR PR BRI B ZR AR 4 A
B TIR B TBR AR 5 BEERE M, A
Al RIS A A 70 % K DL LR SEARE AR

H T 8 LAY 52 AR P, 2 4F TIDM 1Y [ FR4
R RO T B AP BIAIRE ST . AR
B9 A TIDM B B 5y B D RE T [, B
AL 5 FRIRYT I %8 . TIDM A g B84 A &
PRPLAE N K, BEE SHADLRER T B, 2 4F TIDM &
BT FERE )RR, BOIGR A R o 6T
M7 A AR DT Y & AF TIDM SR, 75 4P #LA 5L P
By E R THEh LRSS R

KT B4 TIDM B ik AR 8 R
PR UE 2 2 UE A P B = o 1 PR 12 D 17 12 AR B
BASBE RS LB E TG TT H bR BOR

FHAE HERFEEEEXER

EEERT

V1A 4T B @ Kk AR AT AR 3 A A — ok, ik
ﬁé&@u%ﬂﬁmfko%%%%ﬁﬁm§
o B R 3 04 8 ST B AR AR ], e
Skt B r R AR ) TR 4
HMEH LN Z % (B) §
V2. K E ML B AR B A B LR B R AR
) KT 0 3089 AL FF5 A7 (B)

3. EAE M By Rk, RS A ]
S AR AR MEHH AL E 4% (B)
%4&%%%%%?&&%ﬁ%ﬁﬁ;@%ﬁ%%§

- MAMW/:WMAWWA@AWWME
b

TN TERETE T TR TE RN

OO

BLUSCIRCPRX

B R IB AT M By e RS PR, B SR By
LRRRAEED)

— A

I A 0 AR AL 5 1 R I I CGM B Ak
126 11 R HDA, 55

HbA, JE I IR RAPEA 09 i i AR 150 1)
S hRUE SR IR T R EKYE . XS T HbA,,
KIBARI B, U 3 AR —k . — H k4R
J& , T4 6~12 4 H R — K . {H HbA tBAF1E—5E
14 Jry B, Aarwfle LA sz B it 0 0, 3ok 4 8 A0 A
FpAF . BB RIRYT 0B AE SR B T
P F I 0, A W e oy s R =L DL T
fiff FECE ) I SR Z 7K, A0 S5 3 A7 AR AR TR AL IR XL
W6, 2 TCRR 17 00 o 0] e s AR ) O AR, X T T I



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 < 175 -

R 2006 L IO 7 o P ) B 8 I 5 80 5 1 T
ik

TE 22 A0 PR S8 3 v, A COM R i — 2P 2k
2 HbA,, [ i B R AR S Pk | T AS 38 G it I
B TIDM R IR 5 DI RE 25 s sh R, 3
AIAE A COM gl o SIS R B 45 6 S5 35 19 1
BEREOL GNAUKE ATshie ) (AT E S T8 &
PEAY 5 4 H R A5 R COM A a0 fli FH LAl e
5 Z B4 T2DM B35 (i COM B iR A% 4t
I KG I B B TIR 36, o3k 25 SAE R R
_ﬁ[DZBTO

TIR J& 48 24 h PN 1 25 B AE B A5 0 Y B 4 Bl
JIT 5 B 3 B R DR S5 R TIR A I A 5
— B AE K 3.9~10.0 mmol/L , {H i 5 = - Xof 2 A A
PR BB BB SE o AT Ok [ bR R 7 TIR W] AR
S N TIDM Al T2DM IR 42 il 175 150 B9 AR F6 A
[ i5F TBR Al TAR 8 ] AR A PEIRIT 7 SR 06 2L
Z8 . T EMFFE RV, #E T2DM H TIR il 57 F
HbA 55 18 PR T il A8 I & AH ¢ (IR 34 4R 11
60.4 %) .M AESET LA RS To M OE (R E
By 61.7 %) o FE &R R 1 45 B TIR
AT A A PP I i 2K 8 A FE 4 b L (H v 75
Bt Xk 2 A DR R T BF ST IESE . TIR H b 1
T T %5 T8 AR PR AR A Ak 22 5 I ol
RUBS: , A otk — A5 A6 UE B 2 d A A . P9t
71, 76 TIDM 7 TIR 5 TAR #f 56 1 3% , {5 5 TBR 4
KRS XA A SRS RA A RGN LR
F A S % e B AR TBR LA /0 I i B XU
B& T 5% 0 IR 422 16 A1, COM X 58 4 4 FR i b ELAT
HoAb s, ln g nl LS RS H A IR F s
3 S MU 25 5 5 U/ 8 L ot WA I U 5, T L X
TA B RPN B 5 ol A0 7 A A R X T
I 58 5 e ) B AR 32 40 9 AR, COM ] LA
Bl (8 AR

TSR

WA B B e I 2 R R AR R S
B Sk BERR A TE 1R TR ST B A R B A
T 24 B G A7 A SR G LR TR . R A
BT ALE IS AR B AN R IR [R]—
A7 HE 47 1 50T AR S 20R IR IR K B s I 22
E TR T B O e A CRE S I Y VAP AR ES )
IMPROVE fiJF 5% XF v [ 5 b s 28 B2 Ul A4 4= 1)
) 35 8 A W, 34.7% R BT S AL AR 4
A S F 0 A0 DA R SRR A6 B 4 AN > AT 43 S

B 7 1 A IXUBS: 380 3.15 % A1 1.27 4%, R B 3

HbA K45 4 AU

A R R A SRAFFE R LTIk
W78 G EhRE ) 25 TR RIS SRS O, TR AT
i I 253 ST IS U Y S R R S A DRI 3
T, BRI TC I A T R T I R 1 S B i S
o BEE S R T SHEE AR R, 2R hE
IR IF I o IEAZ DR AT i s b U 2R
P4 1) 2 A ST I [ R B 4 o TR B 23R T B AR
PES S RFEEA AT & D) fE S I IR B O 4
{F 0 TFHLE R BB A A T4, T LR IS 3R 5
ISR A% i B BE T-HILAF B 25 O dd ik iy AR e 2R i
AT EE H AT o022 . —J0UETRE P I PR A 53 4
7, AT ERE IR ) FR B e D 43% 19 2R T A
1wt , 4515 TIR, B I TAR AT TBR™

Tot T SR AR SR E WS PR 245 W) S B 45
FEAE S IR —  RR e (B B G S A i
CREStibRa DN N S R E VR NI E =D R N
LN 1% o P 11 4 N v s A B A K
TS AR OGRS BN, Tz R AR g 3 A k28
a5 100 TR = . A SR AT T
R R R (Group 1) A4 (Group 2) BB IR
R . (HICEHE S B EA R IR R R
A, ATl NS AR E R E LG T A
PN, X TI0 AAT S8 BT SRR B3, FR 2L
B R A m R P By sl ase A g v 2 =K

= RBERER

i i 28 A S R N T8 e 45 il 0 g 1) 2= i ok
BEE A DA SR AT B R R R, R KRR A
PO 5 25 9 A B, LA BhAS RIS . X T4
Wi PR BB 3, o HUR TIDM, Gk FH 2 41 5 2 1
TSR MO 3K AR i XU R UG
R R . RN Z 5T IS 22 52 T Sk LokS i 37
B ZEHENEE R EN RS EE., 7
ZAET2DM B E T AR R T 24 RS
FR T T A IR I 2R A AT AT R i b 2
SRR R R A WS IE S A AR
15K T 60 % B9 T2DM H 2w H A h iR 5 2 i e
ARG TR RE

INFIRE ) TR AL SR T4 RIGPE TR
AR BY k= R 5 23R A R S A T R AT b
PR F5 0 P i 82 R A A B A DR 2 I PR = i
o 456 R B ARG Dl ke e 2 A5 SR R 5 R AR
J7, IF X S R R AT IR R R AR B 5



< 176 - drABE R 4% 2024 4F2 H %5 16 %5 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

7, A R A B AL BE VR I A
RESF o HEST RAF A B B AR X, 7R R BB R R
it VR RE I RE B PR HAT AR AL B, DA HE BB B 3R
FHRMBYEARF

FTtE EERRBEHERZF

PR e v B T T, B A S R A
JEPTHRE A . By Bl PR A HEAS T AL
AR DL BAT 1 H 200 2 ' 5 0L/ ME BT
Wi RIS 0, 008 K i 18 B S L, YR o AR
1 o SN SN N S onT= B M REAR A Y DS I
FAE WA A — RO . TR R E W
HIOBEREIR , Z R A A IHIE AT, T2
AR E 2 FEZENER, NI, K 2L =
T8 FHEZ T E hIES AT O HAERT
B EE MR 22t

HEE:

W LRt E R A AR F BB
HSWIHE (I a B2 B N A B KB TL)
[ B (o [ 2 2 R 2 g A o R 2 B P I )

ERERS BB (RRERHEHRF):

B 2% (R 5 RV R S BRI E e N 73 WA )

Bk i (Ll RO 5 65 B e A 7 M)

WA R BERE A A S S0 A BR e ) 73 ML)
Mo 5 (o [ B2 b2 g L s B A B2 B HR )
TR0 (R 4 B R B S — B2 P N IR
R ORI BRI 8 25— R B N 3B
Brimar (R e L8 R BE N 73 )

SR AL BE e N -} I GCBAR B Pl
HERBL (AL RURSA5E = BRBE N -8R

PR I LR R 5 B B g N 2308 )

B35 ORI R B 5 — R e M) )
BRI (2 2 2 R R P IR e AL )
AR (ERURA N R EEBE N 4r IR

% I GERIIT A RBE B AR

T IO BRI 25— B B2 e 1 7 W)
BE R R R e L A I B AR B R
[ LT (W IR R R B 2 — R B TN 0 )
TR O RAE NRBERE N B

e TR AT e A 27 I e A I )

AR (A R B B 2 — B2 Tl A 7 M)
FER KR FER QRSP ONWED

2 QNPT BERIR 5 BB N B
ARSI (v R AR eI E A BRI R B Rl 2 R
i W (2 B I AL R g 4 3R

2% B (A B M A B O i R

BEHAT ™ VY BB R A5 B I B B N 0 W)

AL (Pl W 5 - R e N 73R

X CHAA AR B A B E)

KNG PR A3 R B A R 2 )

FE (A ER A M s AR R R e A 7 I8 )

i 750 2 (b TR A 2 2 2 e A S 05 U BB B A 708 )

4 3CUL G 8 R B i = B 9 20 )

B SO R 4 R PR 5 — PR v N MR )

i Lt EBE N R [{ B AR R

ZE A G A7 58— W R B 9 208 )

Tk (R B R 258 B R e A 4R )

it LLCIERtE B R R H B

ROEHE GRIE AT A BB e A 5088} )

B (P R 2 Y B BN I B

Ll (It B BE s BRAR} [ S AR R 2 rhuls h E R 2A B
G2 EN )

TR (AU Rt R 2GR 2 R B R B N 2R

BN 7 8 R Wi 15 B A I L)

FIER Ltk g Rtz 5 R bt

S T O R R SAHE I e A 20U )

SR RO BE B A 43I )

BRIGETA GV LA N R = e A 7 )

H A rh AR A B b m i A K DR e A /B )

F T O e B 2 B e b PR B A 2008 )

TR GR35 — N R BEBE 20 iR}

N S SN Y S o B S S )

A 1 3 (A 4206 B R A8 BA SR JLO O = g N 23308 )

T % I (R 2 TR I e A B )

T 53 (DU R A R 2 e A 2038 )

B T35 (R I B R A5 — Bh ) B e A 20 A} )

VISR (I A5 S SR SRR (A B2 vt N 23R )

T ] (R 7 BE R 5 — R PR IS 2 e e 7 B2 e P9 I8 )

B ORISR & BE e N 73 R

B WP ER RS — BB A 20 )

W ¥ (R At BRI 3 — B I R e ) 3 M)

W R (SR I B N B

AR (AR PRI [R5 12 2 e A g ) 5 = e 9 3-8 1)

R G A R e A48 )

sk W HACHF R BE N 200 R

A2 (R PRI R [ B2 B i s [ 5 1 B 2 4 B2 )

AR (AL 55— B B A 7 iR

TR CRBUERLIC A S — W B2 e 73 IR

A ZE (LR B — DR B s 2 S B e A 208 )

FlagmsR A fEE A WO R

& % X #

[1] PR CRIRE REGH . 2021 48 R Bl & R Ge T A 4
[EB/OL]. (2022-08-26) [2023-11-01]. https://www. mca.
gov.en/n156/n189/index.html.

[2] LeRoith D, Biessels GJ, Braithwaite SS, et al. Treatment of
diabetes in older adults: an Endocrine Society* clinical



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 177

M1 ADLIEH

H AR TG 3 R st

iy
Yk
G
G
22

R/MEFEH]

pEE

ADL Jy H ¥ A TR TG 8h e J1 o ADLAAGECE: : _ A (X [k

PNIE N HEATIVAL , An— 3T F M T O 0 — S A
TR O R B RO

M2 IADLEFH
THMHE g
e 3 7 5ERL RN
(SR EralT I11=F/1 VaR /A G & B o A I X (N 0 R 81
TH FHESEMATT MWAREHE
AN
(o HEl ST AR Tl A ME £ TROBA O RE
o BT N HE
T
2] REfEIEWRRT R IR A IER 75 5 A B2 i H 2
bk M ASEE A & ikzh
Wi REVE A QM BRI o BT A 20 i il A\ 6
i HANIbER 7]
FIALIG EIEHETT, BUAEST AR AREIRIS
IR B B AN REST
i) REIh ST A HIE 45 AU FRAR. RNREAE R
Tl g5 s & e H Bl
WA ERATH A AN
Hi Bl
k7] HEIh ST S BT AT R 78 HEA ST S/ N R PR 4
AR AR A C
1327
WMH% REMOI ST 4 Fh 5 55 B e AR 55
R MR 55, BRE i
R RS B AT
Bt YN
W TADL R T EE H W A TG I S e 1 o TADL ifididt . A~

(26 I VAN IR v (e | RO 7R 1 Va9 A 1% U /N
I3, AR e S

(3]

[4]

(5]

practice guideline[]]. J Clin Endocrinol Metab, 2019,
104(5):1520-1574. D0I: 10.1210/jc.2019-00198.

[ 55 B 90 20T . b [ B A 0 s b R R (2017—
2025 4F) [EB/OL]. (2017-02-14) [2023-11-01]. https://
www.forestry.gov.cn/c/www/gwywj/56699.jhtml.

FE R EAR L, R o AR Ry 2x, P 2 AR
TRAE T 20 W s &l 2% B3 25 . b [ B AR AR DR 1297 96
(2021 4FRR) [J]. Hh 4B HE R 7% 3%, 2021, 13(1):14-46. DOL:
10.3760/cma.j.cn115791-20201209-00707.

w4 2 B PR B IR I R M 4 5 2, T B AR B A
Fo AR NI 2, AR R AR DR 2 AT
WSR2, 45 . PR AE 2 BUMHRAGBI VA I R o
(2022 4E ) [J]. F 48 N A 24 35, 2022, 61(1):12-50. DOL:
10.3760/cma.j.cn112138-20211027-00751.

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

Wang L, Peng W, Zhao Z, etal. Prevalence and treatment
of diabetes in China, 2013—2018[]]. JAMA, 2021,
326(24):2498-2506. DOI: 10.1001/jama.2021.22208.
Sinclair A, Saeedi P, Kaundal A, et al. Diabetes and global
ageing among 65-99-year-old adults: findings from the
International Diabetes Federation Diabetes Atlas, 9(th)
edition[]J]. Diabetes Res Clin Pract, 2020, 162: 108078.
DOI: 10.1016/j.diabres.2020.108078.

Li Y, Teng D, Shi X, etal. Prevalence of diabetes recorded
in mainland China using 2018 diagnostic criteria from the
American Diabetes Association: national cross sectional
study[J]. BMJ, 2020, 369:m997. DOI: 10.1136/bmj.m997.
Bragg F, Holmes MV, Iona A, etal. Association between
diabetes and cause-specific mortality in rural and urban
areas of China[]]. JAMA, 2017, 317(3): 280-289. DOI:
10.1001/jama.2016.19720.

Barnett KN, McMurdo ME, Ogston SA, etal. Mortality in
people diagnosed with type 2 diabetes at an older age: a
systematic review[J]. Age Ageing, 2006, 35(5): 463-468.
DOI: 10.1093/ageing/afl019.

Ji L, Hu D, Pan C, etal. Primacy of the 3B approach to
control risk factors for cardiovascular disease in type 2
diabetes patients[J]]. Am ] Med, 2013, 126(10): 925.
el1-e22.DOI: 10.1016/j.amjmed.2013.02.035.

World Health Organization. Use of glycated haemoglobin
(HbAlc) in the of diabetes
abbreviated report of a WHO consultation[M]. Geneva:
World Health Organization, 2011.

Picon MJ, Murri M, Mufioz A, et al. Hemoglobin Alc versus

diagnosis mellitus:

oral glucose tolerance test in postpartum diabetes
screening|[]]. Diabetes Care, 2012, 35(8):1648-1653. DOI:
10.2337/dc11-2111.

Huang SH, Huang PJ, Li JY, etal. Hemoglobin Alc levels
associated with age and gender in Taiwanese adults
without prior diagnosis with diabetes[J]. Int ] Environ Res
Public Health, 2021, 18(7): 3390. DOI: 10.3390/
ijerph18073390.

Lin L, Wang A, He Y, etal. Effects of the hemoglobin
glycation index on hyperglycemia diagnosis: results from
the REACTION study[]]. Diabetes Res Clin Pract, 2021,
180:109039.DOI: 10.1016/j.diabres.2021.109039.
Kotwal A, Haddox C, Block M, etal. Immune checkpoint
inhibitors: an emerging cause of insulin-dependent
diabetes[J]]. BM] Open Diabetes Res Care, 2019, 7(1):
€000591. DOI: 10.1136/bmjdrc-2018-000591.

Aggarwal G, Kamada P, Chari ST. Prevalence of diabetes
mellitus in pancreatic cancer compared to common
cancers|J]. Pancreas, 2013, 42(2):198-201. DOI: 10.1097/
MPA.0b013e3182592c96.

Andersen DK, Korc M, Petersen GM, etal. Diabetes,

pancreatogenic diabetes, and pancreatic cancer[]].
Diabetes, 2017, 66(5): 1103-1110. DOI: 10.2337/
db16-1477.

Crandall JP, Mather K, Rajpathak SN, et al. Statin use and
risk of developing diabetes: results from the Diabetes
Prevention Program[J]. BM] Open Diabetes Res Care,
2017,5(1):e000438. DOI: 10.1136/bmjdrc-2017-000438.
BT, JEal, R, 55 b R AR R SR A I RE VA
R ARG O], 09K 2 2 (B 2 R, 2013, 44(4):
610-613.

BERE, TR bR, 22/ E L b [ {2 AR AR (2013) i R



178

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

(30]

[31]

[32]

[33]

[34]

[35]

[36]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

2——{#FRIEA T B )] P AR R AR B4 20K, 2014, 33(1):
1-3.DOI: 10.3760/cma.j.issn.0254-9026.2014.01.001.
UL, RIREE, BT, S AR RE L MR E
RYBFHI 1. T DA, 2015, 32(3):379-382.

Katz SC, Ford AB, Moskowitz RW, et al. Studies of illness in
the aged. The index of Adl: a standardized measure of
biological and psychosocial function[]]. JAMA, 1963, 185(12):
914-919. DOI: 10.1001 /jama.1963.03060120024016.
Lawton MP, Brody EM. Assessment of older people:
self-maintaining and instrumental activities of daily living
[J]. Gerontologist, 1969, 9(3):179-186.

Liu Y, Xiao X, Peng C, etal. Development and
implementation of couple-based collaborative
management model of type 2 diabetes mellitus for
community-dwelling Chinese older adults: a pilot
randomized trial[J]. Front Public Health, 2021, 9:686282.
DOI: 10.3389/fpubh.2021.686282.

Li F, Guo S, Gong W, et al. Self-management of diabetes for
empty nest older adults: a randomized controlled trial[]].
West ] Nurs Res, 2023, 45(10): 921-931. DOL
10.1177/01939459231191599.

Sng GGR, Tung JYM, Lim DYZ, etal. Potential and pitfalls
of ChatGPT and natural-language artificial intelligence
models for diabetes education[J]. Diabetes Care, 2023,
46(5):€103-e105. DOI: 10.2337/dc23-0197.

Battelino T, Danne T, Bergenstal RM, et al. Clinical targets
for continuous glucose monitoring data interpretation:
recommendations from the international consensus on
time in range([J]. 2019, 42(8):1593-1603.

American Diabetes Association. (6) Glycemic targets[]].
Diabetes Care, 2015, 38 Suppl: S33-S40. DOI: 10.2337/
dc15-S009.

Rahi B, Morais JA, Gaudreau P, etal. Energy and protein
intakes and their association with a decline in functional
capacity among diabetic older adults from the NuAge
cohort[]]. Eur J Nutr, 2016, 55(4): 1729-1739. DOI:
10.1007/s00394-015-0991-1.

Op den Kamp CM, Langen RC, Haegens A, etal. Muscle
atrophy in cachexia: can dietary protein tip the balance?
[J]. Curr Opin Clin Nutr Metab Care, 2009, 12(6):611-616.
DOI: 10.1097/MC0.0b013e3283319399.

Markova M, Pivovarova O, Hornemann S, et al. Isocaloric
diets high in animal or plant protein reduce liver fat and
inflammation in individuals with type 2 diabetes]]].
Gastroenterology, 2017, 152(3): 571-585. e8. DOLI:
10.1053/j.gastro.2016.10.007.

Shukla AP, Dickison M, Coughlin N, etal. The impact of
food order on postprandial glycaemic excursions in
prediabetes[]J]. Diabetes Obes Metab, 2019, 21(2):
377-381.D0I1: 10.1111/dom.13503.

Turnbull PJ, Sinclair AJ. Evaluation of nutritional status
and its relationship with functional status in older
citizens with diabetes mellitus using the mini nutritional
assessment (MNA) tool--a preliminary investigation[]]. ]
Nutr Health Aging, 2002, 6(3):185-189.

Tan S, Li W, Wang ]. Effects of six months of combined
aerobic and resistance training for elderly patients with a
long history of type 2 diabetes[]]. ] Sports Sci Med, 2012,
11(3):495-501.

Lu X, Zhao C. Exercise and type 1 diabetes[]]. Adv Exp
Med Biol, 2020, 1228: 107-121. DOI:

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

10.1007/978-981-15-1792-1_7.

Sampath Kumar A, Maiya AG, Shastry BA, etal. Exercise
and insulin resistance in type 2 diabetes mellitus: a
systematic review and meta-analysis[]J]. Ann Phys Rehabil
Med, 2019, 62(2): 98-103. DOI: 10.1016/j.
rehab.2018.11.001.

Dunstan DW, Daly RM, Owen N, etal. High-intensity
resistance training improves glycemic control in older
patients with type 2 diabetes[]J]. Diabetes Care, 2002,
25(10):1729-1736.DOI: 10.2337 /diacare.25.10.1729.
Jansson AK, Chan LX, Lubans DR, et al. Effect of resistance
training on HbAlc in adults with type 2 diabetes mellitus
and the moderating effect of changes in muscular
strength: a systematic review and meta-analysis[]J]. BM]
Open Diabetes Res Care, 2022, 10(2): e002595. DOI:
10.1136/bmjdrc-2021-002595.

Morrison S, Colberg SR, Mariano M, et al. Balance training
reduces falls risk in older individuals with type 2 diabetes
[J]]. Diabetes Care, 2010, 33(4): 748-750. DOI: 10.2337/
dc09-1699.

Wang Y, Yan ], Zhang P, et al. Tai Chi Program to improve
glucose control and quality of life for the elderly with type
2 diabetes: a Meta-analysis[]]. Inquiry, 2022, 59:
469580211067934.DO0I: 10.1177/00469580211067934.
Chodzko-Zajko W], Proctor DN, Fiatarone Singh MA, etal.
American College of Sports Medicine position stand.
Exercise and physical activity for older adults[J]. Med Sci
Sports Exerc, 2009, 41(7): 1510-1530. DOI: 10.1249/
MSS.0b013e3181a0c95c.
Colberg SR,
Exercise/physical activity in individuals with type 2

Kanaley JA, Corcoran MH, etal.
diabetes: a consensus statement from the American
College of Sports Medicine[J]. Med Sci Sports Exerc, 2022,
54(2):353-368. DOI: 10.1249/MSS.0000000000002800.
Blonde L, Dailey GE, Jabbour SA, etal. Gastrointestinal
tolerability of extended-release metformin tablets compared
to immediate-release metformin tablets: results of a
retrospective cohort study[J]. Curr Med Res Opin, 2004,
20(4):565-572.DOI: 10.1185/030079904125003278.

O HOBCIOIE IR R & K AR (2018 4 AR [J]. A
JR R 2% i, 2019, 27(3): 161-173. DOI: 10.3969/j.
issn.1006-6187.2019.03.001.

Wong CW, Leung CS, Leung CP, etal. Association of
metformin use with vitamin B(12) deficiency in the
institutionalized elderly[J]. Arch Gerontol Geriatr, 2018,
79:57-62.DOI: 10.1016/j.archger.2018.07.019.

American Diabetes Association Professional Practice
Committee. 13. Older adults: standards of care in diabetes
—2024[]]. Diabetes Care, 2024, 47(Suppl 1): S244-S257.
DOI: 10.2337/dc24-S013.

MR, B, X SR, A5 . G RIS R I 24 1) W L 2 W A T AR
JHBFFERE R[], P [ 2 e 22 4 A, 2018, 38(12):1333-1337.
DOI: 10.13286/j.cnki.chinhosppharmacy;j.2018.12.21.

AR I 2R SR IR A o 4L TP 2 TR DR B IR 1 M
(2020 4F i) [J]. Hh AR 05 R 9% 44 3, 2021, 13(4):315-409.
DOI: 10.3760/cma.j.cn115791-20210221-00095.

Zhang ], Guo L. Effectiveness of acarbose in treating
elderly patients with diabetes with postprandial
hypotension[]]. ] Investig Med, 2017, 65(4):772-783. DOI:
10.1136/jim-2016-000295.

Dormandy JA, Charbonnel B, Eckland D], et al. Secondary



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 179

[52]

[53]

[54]

[55]

[56]

(571

[58]

[59]

[60]

[61]

[62]

[63]

prevention of macrovascular events in patients with type
2 diabetes in the PROactive Study (PROspective
pioglitAzone Clinical Trial In macroVascular Events): a
randomised controlled trial[J]. Lancet, 2005, 366(9493):
1279-1289.D0I: 10.1016/S0140-6736(05)67528-9.

Lee M, Saver JL, Liao HW, et al. Pioglitazone for secondary
stroke prevention: a systematic review and Meta-analysis
[J]]. Stroke, 2017, 48(2): 388-393. DOI: 10.1161/
STROKEAHA.116.013977.

Yen CL, Wu CY, Tsai CY, etal. Pioglitazone reduces
cardiovascular events and dementia but increases bone
fracture in elderly patients with type 2 diabetes mellitus:
a national cohort study[]]. Aging (Albany NY), 2023,
15(7):2721-2733.DOI: 10.18632/aging.204643.

Phatak HM, Yin DD. Factors associated with the effect-size
of thiazolidinedione (TZD) therapy on HbA(1lc): a
meta-analysis of published randomized clinical trials[]].
Curr Med Res Opin, 2006, 22(11): 2267-2278. DOI:
10.1185/030079906X148328.

Schwartz AV, Chen H, Ambrosius WT, et al. Effects of TZD
use and discontinuation on fracture rates in ACCORD
bone study[J]. ] Clin Endocrinol Metab, 2015, 100(11):
4059-4066.D0I: 10.1210/jc.2015-1215.

Billington EO, Grey A, Bolland M]. The effect of
thiazolidinediones on bone mineral density and bone
turnover: systematic review and meta-analysis[]].
Diabetologia, 2015, 58(10): 2238-2246. DOI: 10.1007/
s00125-015-3660-2.

Mulvihill EE, Drucker DJ]. Pharmacology, physiology, and
mechanisms of action of dipeptidyl peptidase-4 inhibitors
[J]. Endocr Rev, 2014, 35(6): 992-1019. DOI: 10.1210/
er.2014-1035.

Scheen A]. The safety of gliptins: updated data in 2018[]].
Expert Opin Drug Saf 2018, 17(4): 387-405. DOI:
10.1080/14740338.2018.1444027.

Stafford S, Elahi D, Meneilly GS. Effect of the dipeptidyl
peptidase-4 inhibitor sitagliptin in older adults with type
2 diabetes mellitus[]J]. ] Am Geriatr Soc, 2011, 59(6):
1148-1149.DO0I: 10.1111/j.1532-5415.2011.03438.x.
Ledesma G, Umpierrez GE, Morley JE, etal. Efficacy and
safety of linagliptin to improve glucose control in older
people with type 2 diabetes on stable insulin therapy: a
randomized trial[J]. Diabetes Obes Metab, 2019, 21(11):
2465-2473.D0I: 10.1111/dom.13829.

Bethel MA, Engel SS, Green B, et al. Assessing the safety
of sitagliptin in older participants in the trial evaluating
cardiovascular outcomes with sitagliptin (TECOS) [J].
Diabetes Care, 2017, 40(4): 494-501. DOI: 10.2337/
dc16-1135.
Cooper ME, Rosenstock ], Kadowaki T, etal
Cardiovascular and kidney outcomes of linagliptin
treatment in older people with type 2 diabetes and
established
disease: a prespecified subgroup analysis of the
randomized, placebo-controlled CARMELINA® trial[]].
Diabetes Obes Metab, 2020, 22(7): 1062-1073. DOI:
10.1111/dom.13995.

Leiter LA, Teoh H, Braunwald E, et al. Efficacy and safety
of saxagliptin in older participants in the SAVOR-TIMI 53
trial[J]. Diabetes Care, 2015, 38(6): 1145-1153. DOI:
10.2337/dc14-2868.

cardiovascular disease and/or Kkidney

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

(771

Gallo LA, Wright EM, Vallon V. Probing SGLT2 as a
therapeutic target for diabetes: basic physiology and
consequences[]]. Diab Vasc Dis Res, 2015, 12(2): 78-89.
DOI:10.1177/1479164114561992.

Lunati ME, Cimino V, Gandolfi A, et al. SGLT2-inhibitors
are effective and safe in the elderly: the SOLD study([J].
Pharmacol Res, 2022, 183: 106396. DOI: 10.1016/j.
phrs.2022.106396.

Tahrani AA, Barnett AH, Bailey CJ. SGLT inhibitors in
management of diabetes[]J]. Lancet Diabetes Endocrinol,
2013, 1(2): 140-151. DOI: 10.1016/S2213-8587(13)
70050-0.

Wiviott SD, Raz I, Bonaca MP, etal. Dapagliflozin and
cardiovascular outcomes in type 2 diabetes[]]. N Engl |
Med, 2019, 380(4): 347-357. DOL: 10.1056/
NEJMoa1812389.

Neal B, Perkovic V, Mahaffey KW, et al. Canagliflozin and
cardiovascular and renal events in type 2 diabetes[]J]. N
Engl ] Med, 2017, 377(7): 644-657. DOI: 10.1056/
NEJMoal611925.

Zinman B, Wanner C, Lachin JM, etal. Empagliflozin,
cardiovascular outcomes, and mortality in type 2 diabetes
[JI. N Engl J Med, 2015, 373(22): 2117-2128. DOLI:
10.1056/NEJMoa1504720.

Cannon CP, Pratley R, Dagogo-Jack S, et al. Cardiovascular
outcomes with ertugliflozin in type 2 diabetes[]J]. N Engl |
Med, 2020, 383(15): 1425-1435. DOI: 10.1056/
NEJM0a2004967.

Ji L, Ma J, Li H, etal. Dapagliflozin as monotherapy in
drug-naive Asian patients with type 2 diabetes mellitus: a
randomized, blinded, prospective phase Ill study[J]. Clin
Ther, 2014, 36(1): 84-100. e9. DOI: 10.1016/j.
clinthera.2013.11.002.

Yabe D, Shiki K, Homma G, et al. Efficacy and safety of the
sodium-glucose co-transporter-2 inhibitor empagliflozin
in elderly Japanese adults (=65 years) with type 2
diabetes: a randomized, double-blind, placebo-controlled,
52-week clinical trial (EMPA-ELDERLY) [J]. Diabetes Obes
Metab, 2023, 25(12): 3538-3548. DOI: 10.1111/
dom.15249.

Karagiannis T, Tsapas A, Athanasiadou E, etal. GLP-1
receptor agonists and SGLT2 inhibitors for older people
with type 2 diabetes: a systematic review and
meta-analysis[]J]. Diabetes Res Clin Pract, 2021, 174:
108737.D0I: 10.1016/j.diabres.2021.108737.

Monteiro P, Bergenstal RM, Toural E, etal. Efficacy and
safety of empagliflozin in older patients in the EMPA-REG
OUTCOME® trial[J]. Age Ageing, 2019, 48(6): 859-866.
DOI: 10.1093/ageing/afz096.

Mahaffey KW, Neal B, Perkovic V, et al. Canagliflozin for primary
and secondary prevention of cardiovascular events: results from
the CANVAS program (Canagliflozin Cardiovascular Assessment
Study) [J]. Circulation, 2018, 137(4): 323-334. DOL: 10.1161/
CIRCULATIONAHA.117.032038.

Cahn A, Mosenzon O, Wiviott SD, et al. Efficacy and safety
of dapagliflozin in the elderly: analysis from the
DECLARE-TIMI 58 Study[]]. Diabetes Care, 2020, 43(2):
468-475.DO0I: 10.2337/dc19-1476.

Perkovic V, Jardine M], Neal B, etal. Canagliflozin and
renal outcomes in type 2 diabetes and nephropathy[J]. N
Engl | Med, 2019, 380(24): 2295-2306. DOI: 10.1056/



180

[78]

[79]

[80]

[81]

(82]

(83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

NEJMoal811744.

Mosenzon O, Wiviott SD, Cahn A, etal. Effects of
dapagliflozin on development and progression of kidney
disease in patients with type 2 diabetes: an analysis from
the DECLARE-TIMI 58 randomised trial[J]. Lancet
Diabetes Endocrinol, 2019, 7(8):606-617. DOI: 10.1016/
$2213-8587(19)30180-9.

Wanner C, Inzucchi SE, Lachin JM, et al. Empagliflozin and
progression of kidney disease in type 2 diabetes[]J]. N Engl
] Med, 2016, 375(4): 323-334. DOI: 10.1056/
NEJMoal515920.

The EMPA-KIDNEY Collaborative Group, Herrington WG,
Staplin N, etal. Empagliflozin in patients with chronic
kidney disease[J]. N Engl ] Med. 2023, 388(2): 117-127.
DOI: 10.1056/NEJMoa2204233.

Heerspink HJL, Stefinsson BV, Correa-Rotter R, etal.
Dapagliflozin in patients with chronic kidney disease[J]. N
Engl | Med, 2020, 383(15): 1436-1446. DOI: 10.1056/
NEJMoa2024816.

Heerspink HJL, Sjostrém CD, Jongs N, etal. Effects of
dapagliflozin on mortality in patients with chronic kidney
disease: a pre-specified analysis from the DAPA-CKD
randomized controlled trial[]]. Eur Heart J, 2021, 42(13):
1216-1227.DOI: 10.1093 /eurheartj/ehab094.

Bohm M, Butler ], Filippatos G, etal. Empagliflozin
improves outcomes in patients with heart failure and
preserved ejection fraction irrespective of age[]]. ] Am
Coll Cardiol, 2022, 80(1): 1-18. DOI: 10.1016/j.
jacc.2022.04.040.

Anker SD, Butler ], Filippatos G, etal. Empagliflozin in
heart failure with a preserved ejection fraction[J]. N Engl ]
Med, 2021, 385(16): 1451-1461. DOI: 10.1056/
NEJMo0a2107038.

Packer M, Anker SD, Butler ], etal. Cardiovascular and
renal outcomes with empagliflozin in heart failure[]]. N
Engl ] Med, 2020, 383(15): 1413-1424. DOI: 10.1056/
NEJM0a2022190.
McMurray JJV,

Dapagliflozin in patients with heart failure and reduced
ejection fraction[J]]. N Engl ] Med, 2019, 381(21):
1995-2008. DOI: 10.1056/NEJM0a1911303.

Peikert A, Martinez FA, Vaduganathan M, et al. Efficacy and
safety of dapagliflozin in heart failure with mildly reduced or

Solomon SD, Inzucchi SE, etal

preserved ejection fraction according to age: the DELIVER
Trial[J]. Circ Heart Fail, 2022, 15(10):e010080. DOI: 10.1161/
CIRCHEARTFAILURE.122.010080.

Solomon SD, McMurray ], Claggett B, et al. Dapagliflozin in
heart failure with mildly reduced or preserved ejection
fraction[J]. N Engl ] Med, 2022, 387(12):1089-1098. DOI:
10.1056/NEJMo0a2206286.

Pratley RE, Cannon CP, Cherney DZI, etal. Cardiorenal
outcomes, kidney function, and other safety outcomes
with ertugliflozin in older adults with type 2 diabetes
(VERTIS CV): secondary analyses from a randomised,
double-blind trial[]]. Lancet Healthy Longev, 2023, 4(4):
e143-e154.DOI: 10.1016/S2666-7568(23)00032-6.
ALIEA, A0, FHAL . B-3 B St e s 2 AR5
2 AR DR F 7 A P92 PP 252 06 B9 Meta 23T []]. P AR R
i 2% i, 2023, 15(2): 144-151. DOIL: 10.3760/cma. j.
cn115791-20220409-00148.

Kidney Disease: Improving Global Outcomes (KDIGO)

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

Diabetes Work Group. KDIGO 2022 clinical practice
guideline for diabetes management in chronic kidney
disease[]]. Kidney Int, 2022, 102(5S): S1-S127. DOI:
10.1016/j.kint.2022.06.008.

Madsbad S. Review of head-to-head comparisons of
glucagon-like peptide-1 receptor agonists[]]. Diabetes
Obes Metab, 2016, 18(4): 317-332. DOI: 10.1111/
dom.12596.

Singh S, Wright EE Jr, Kwan AY, etal. Glucagon-like
peptide-1 receptor agonists compared with basal insulins
for the treatment of type 2 diabetes mellitus: a systematic
review and meta-analysis[J]. Diabetes Obes Metab, 2017,
19(2):228-238.D0I1: 10.1111/dom.12805.

Htike ZZ, Zaccardi F, Papamargaritis D, et al. Efficacy and
safety of glucagon-like peptide-1 receptor agonists in
type 2 diabetes: a systematic review and mixed-treatment
comparison analysis[]]. Diabetes Obes Metab, 2017,
19(4):524-536.D0I: 10.1111/dom.12849.

Hamano K, Nishiyama H, Matsui A, etal. Efficacy and
safety analyses across 4 subgroups combining low and
high age and body mass index groups in Japanese phase 3
studies of dulaglutide 0.75mg after 26 weeks of
treatment[]]. Endocr ], 2017, 64(4): 449-456. DOLI:
10.1507/endocrj.E]16-0428.

Raccah D, Miossec P, Esposito V, et al. Efficacy and safety
of lixisenatide in elderly (=65 years old) and very elderly
(=75 years old) patients with type 2 diabetes: an analysis
from the GetGoal phase Ill programme[]]. Diabetes Metab
Res Rev, 2015, 31(2):204-211. DOI: 10.1002/dmrr.2588.
Bode BW, Brett ], Falahati A, etal. Comparison of the
efficacy and tolerability profile of liraglutide, a once-daily
human GLP-1 analog, in patients with type 2 diabetes>65
and<65 years of age: a pooled analysis from phase Il
studies[J]]. Am ] Geriatr Pharmacother, 2011, 9(6):
423-433.D0I: 10.1016/j.amjopharm.2011.09.007.
Kristensen SL, Rgrth R, Jhund PS, etal. Cardiovascular,
mortality, and kidney outcomes with GLP-1 receptor
agonists in patients with type 2 diabetes: a systematic
review and meta-analysis of cardiovascular outcome trials
[J. Lancet Diabetes Endocrinol, 2019, 7(10): 776-785.
DOI: 10.1016/S2213-8587(19)30249-9.

Gerstein HC, Colhoun HM, Dagenais GR, etal. Dulaglutide
and cardiovascular outcomes in type 2 diabetes (REWIND): a
double-blind, randomised placebo-controlled trial[J]. Lancet,
2019, 394(10193):121-130. DOI: 10.1016/S0140-6736(19)
31149-3.
Marso SP, Daniels GH,
Liraglutide and cardiovascular outcomes in type 2
diabetes[]]. N Engl ] Med, 2016, 375(4): 311-322. DOI:
10.1056/NEJMoal603827.

Marso SP, Bain SC, Consoli A, etal. Semaglutide and

Brown-Frandsen K, etal

cardiovascular outcomes in patients with type 2 diabetes
[J. N Engl ] Med, 2016, 375(19): 1834-1844. DOLI:
10.1056/NEJMoal1607141.

Pfeffer MA, Claggett B, Diaz R, etal. Lixisenatide in
patients with type 2 diabetes and acute coronary
syndrome[J]. N Engl ] Med, 2015, 373(23): 2247-2257.
DOI: 10.1056/NEJM0a1509225.

Holman RR, Bethel MA, Mentz R], etal. Effects of
once-weekly exenatide on cardiovascular outcomes in
type 2 diabetes[J]]. N Engl ] Med, 2017, 377(13):



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 181

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

1228-1239.DO0I: 10.1056/NEJMo0al612917.

Li C, Luo ], Jiang M, etal. The efficacy and safety of the
combination therapy with GLP-1 receptor agonists and
SGLT-2 inhibitors in type 2 diabetes mellitus: a systematic
review and Meta-analysis[]]. Front Pharmacol, 2022, 13:
838277.DOI: 10.3389/fphar.2022.838277.

Riley DR, Essa H, Austin P, etal. All-cause mortality and
outcomes with

cardiovascular sodium-glucose

co-transporter 2 inhibitors, glucagon-like peptide-1
receptor agonists and with combination therapy in
people with type 2 diabetes[]]. Diabetes Obes Metab,
2023, 25(10):2897-2909. DOI: 10.1111/dom.15185.
Sinclair A], Dashora U, George S, etal. Joint British
Diabetes Societies for Inpatient Care (JBDS-IP) Clinical
Guideline Inpatient care of the frail older adult with
diabetes: an Executive Summary[J]. Diabet Med, 2020,
37(12):1981-1991.DOI: 10.1111/dme.14341.

Sodhi M, Rezaeianzadeh R, Kezouh A, etal. Risk of
gastrointestinal adverse events associated with
glucagon-like peptide-1 receptor agonists for weight loss
[J1. JAMA, 2023, 330(18): 1795-1797. DOI: 10.1001/
jama.2023.19574.

PRI, BE SO, R, 45 N 2 B DO ATy 2 2R I R
A e S S L (2020 ) ). P EPRERIR 2% 485, 2020,
28(10):721-728.DOI: 10.3969/j.issn.1006-6187.2020.10.001.
Blonde L, Umpierrez GE, Reddy SS, etal. American
Association of Clinical Endocrinology clinical practice
guideline: developing a diabetes mellitus comprehensive
care plan—2022 update[J]. Endocr Pract, 2022, 28(10):
923-1049.DOI: 10.1016/j.eprac.2022.08.002.
Philis-Tsimikas A, Astamirova K, Gupta Y, etal. Similar
glycaemic control with less nocturnal hypoglycaemia in a
38-week trial comparing the IDegAsp co-formulation
with insulin glargine U100 and insulin aspart in basal
insulin-treated subjects with type 2 diabetes mellitus[]J].
Diabetes Res Clin Pract, 2019, 147: 157-165. DOI:
10.1016/j.diabres.2018.10.024.

Brunner M, Pieber T, Korsatko S, etal. The distinct
prandial and basal pharmacodynamics of IDegAsp
observed in younger adults are preserved in elderly
subjects with type 1 diabetes[]J]. Drugs Aging, 2015, 32(7):
583-590. DOI: 10.1007/s40266-015-0272-y.

Fulcher G, Mehta R, Fita EG, etal. Efficacy and safety of
IDegAsp versus BIAsp 30, both twice daily, in elderly
patients with type 2 diabetes: post hoc analysis of two
phase 3 randomized controlled BOOST trials[]]. Diabetes
Ther, 2019, 10(1): 107-118. DOI: 10.1007/
s13300-018-0531-0.

Kaneko S, da Rocha Fernandes JD, Yamamoto Y, etal. A
Japanese study assessing glycemic control with use of
IDegAsp co-formulation in patients with type 2 diabetes
in clinical practice: the JAGUAR study[J]. Adv Ther, 2021,
38(3):1638-1649. DOI: 10.1007/s12325-021-01623-y.
Wallia A, Molitch ME. Insulin therapy for type 2 diabetes
mellitus[]]. JAMA, 2014, 311(22): 2315-2325. DOIL
10.1001/jama.2014.5951.

ElSayed NA, Aleppo G, Aroda VR, etal. 9. Pharmacologic
approaches to glycemic treatment: standards of care in
diabetes—2023[J]. Diabetes Care, 2023, 46(Suppl 1):
$140-S157.DOI: 10.2337/dc23-S009.

Handelsman Y, Chovanes C, Dex T, etal. Efficacy and

[117]

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

[126]

insulin (iGlarLixi)
fixed-ratio combination in older adults with type 2
diabetes[]J]. ] Diabetes Complications, 2019, 33(3):
236-242.DO0I: 10.1016/j.jdiacomp.2018.11.009.

Billings LK, Agner B, Altuntas Y, etal. The benefit of

insulin degludec/liraglutide (IDegLira) compared with

safety  of glargine/lixisenatide

basal-bolus insulin therapy 1is consistent across
participant subgroups with type 2 diabetes in the DUAL
VI randomized trial[]]. ] Diabetes Sci Technol, 2021, 15(3):
636-645.D0I: 10.1177/1932296820906888.

CLA T HBUIR Bl 4 6 7 S 77 R AR T 2 ZUBE PR % A3
PSS AL LA HSUIRC Sl i [ e 52 05 500G 7 2 T
PRI & FILR[]. PAERE IR IR A%, 2022, 14(12):1380-1386.
DOI: 10.3760/cma.j.cn115791-20220930-00505.

Bajaj HS, Ye C, Jain E, et al. Glycemic improvement with a
fixed-dose combination of DPP-4 inhibitor + metformin in
patients with type 2 diabetes (GIFT study) [J]. Diabetes
Obes Metab, 2018, 20(1): 195-199. DOI: 10.1111/
dom.13040.

Rosenstock ], Aronson R, Grunberger G, et al. Benefits of
lixiLan, a titratable fixed-ratio combination of insulin

glargine plus lixisenatide, versus insulin glargine and

lixisenatide monocomponents in type 2 diabetes
inadequately controlled on oral agents: the LixiLan-O
randomized trial[J]]. Diabetes Care, 2016, 39(11):

2026-2035. DOI: 10.2337/dc16-0917.

Yuan X, Guo X, Zhang ], et al. Improved glycaemic control
and weight benefit with iGlarLixi versus insulin glargine
100 U/mL in Chinese people with type 2 diabetes
advancing their therapy from basal insulin plus oral
antihyperglycaemic drugs: results from the LixiLan-L-CN
randomized controlled trial[J]]. Diabetes Obes Metab,
2022,24(11):2182-2191.DOI: 10.1111/dom.14803.
Blonde L, Rosenstock ], Del Prato S, etal. Switching to
iGlarLixi versus continuing daily or weekly GLP-1 RA in
type 2 diabetes inadequately controlled by GLP-1RA and
oral antihyperglycemic  therapy: the LixiLan-G
randomized clinical trial[J]. Diabetes Care, 2019, 42(11):
2108-2116.DOI: 10.2337/dc19-1357.

Wang W, Agner BFR, Luo B, etal. DUAL I China: improved
glycemic control with IDegLira versus its individual
components in a randomized trial with Chinese
participants with type 2 diabetes uncontrolled on oral
antidiabetic drugs[]]. ] Diabetes, 2022, 14(6): 401-413.
DOI:10.1111/1753-0407.13286.

Pei Y, Agner BR, Luo B, etal. DUAL Il China: superior
HbAlc

degludec/liraglutide (IDegLira) versus insulin degludec

reductions and weight loss with insulin
in a randomized trial of Chinese people with type 2
diabetes inadequately controlled on basal insulin[]].
Diabetes Obes Metab, 2021, 23(12): 2687-2696. DOI:
10.1111/dom.14522.

Linjawi S, Bode BW, Chaykin LB, etal. The efficacy of
IDegLira (insulin degludec/liraglutide combination) in
adults with type 2 diabetes inadequately controlled with
a GLP-1 receptor agonist and oral therapy: DUAL [l
randomized clinical trial[J]. Diabetes Ther, 2017, 8(1):
101-114.DOI: 10.1007/s13300-016-0218-3.

Komatsu M, Watada H, Kaneko S, et al. Efficacy and safety
of the fixed-ratio combination of insulin degludec and
liraglutide by baseline glycated hemoglobin, body mass



182

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

[138]

[139]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

index and age in Japanese individuals with type 2
diabetes: a subgroup analysis of two phase Il trials[]]. ]
Diabetes Investig, 2021, 12(9):1610-1618. DOI: 10.1111/
jdi.13525.

Zhang XH, Tian YF, Huang GL, et al. Advances in studies of
Chiglitazar Sodium, a novel PPAR pan-agonist, for the
treatment of type 2 diabetes mellitus[]J]. Curr Med Sci,
2023, 43(5):890-896. DOI: 10.1007/s11596-023-2760-3.
Toulis KA, Nirantharakumar K, Pourzitaki C, etal.
Glucokinase activators for type 2 diabetes: challenges and
future developments|J]. Drugs, 2020, 80(5):467-475. DOI:
10.1007/s40265-020-01278-z.

Einarson TR, Acs A, Ludwig C, etal. Prevalence of
cardiovascular disease in type 2 diabetes: a systematic
literature review of scientific evidence from across the
world in 2007—2017[]]. Cardiovasc Diabetol, 2018,
17(1):83.DOI: 10.1186/5s12933-018-0728-6.

Sarwar N, Gao P, Seshasai SR, etal. Diabetes mellitus,
fasting blood glucose concentration, and risk of vascular
disease: a collaborative meta-analysis of 102 prospective
studies[]]. Lancet, 2010, 375(9733): 2215-2222. DOI:
10.1016/S0140-6736(10)60484-9.

Lacey B, Lewington S, Clarke R, etal. Age-specific
association between blood pressure and vascular and
non-vascular chronic diseases in 0.5 million adults in
China: a prospective cohort study[J]. Lancet Glob Health,
2018, 6(6): e641-e649. DOI: 10.1016/S2214-109X(18)
30217-1.

Brunstrom M, Carlberg B. Effect of antihypertensive
treatment at different blood pressure levels in patients
with  diabetes mellitus: systematic review and
meta-analyses|[]]. BMJ], 2016, 352:i717. DOI: 10.1136/bmj.
i717.

Beckett NS, Peters R, Fletcher AE, etal. Treatment of
hypertension in patients 80 years of age or older[]]. N
Engl ] Med, 2008, 358(18): 1887-1898. DOI: 10.1056/
NEJM0a0801369.

Cushman WC, Evans GW, Byington RP, etal. Effects of
intensive blood-pressure control in type 2 diabetes
mellitus[]]. N Engl ] Med, 2010, 362(17):1575-1585. DOI:
10.1056/NEJMoal1001286.

Zhang W, Zhang S, Deng Y, etal. Trial of intensive
blood-pressure control in older patients with
hypertension[J]. N Engl ] Med, 2021, 385(14):1268-1279.
DOI: 10.1056/NEJMoa2111437.

ElSayed NA, Aleppo G, Aroda VR, etal. 13. Older adults:
standards of care in diabetes—2023[]]. Diabetes Care,
2023, 46(Suppl 1):S216-S229. DOI: 10.2337/dc23-S013.
Weiss ], Freeman M, Low A, et al. Benefits and harms of
intensive blood pressure treatment in adults aged 60
years or older: a systematic review and Meta-analysis[]].
Ann Intern Med, 2017, 166(6): 419-429. DOI: 10.7326/
M16-1754.

Cheng ], Zhang W, Zhang X, etal
angiotensin-converting

Effect of
enzyme inhibitors and
angiotensin Il receptor blockers on all-cause mortality,
cardiovascular deaths, and cardiovascular events in
patients with diabetes mellitus: a meta-analysis[J]. JAMA
Intern Med, 2014, 174(5): 773-785. DOI: 10.1001/
jamainternmed.2014.348.

Lindholm LH, Hansson L, Ekbom T, etal. Comparison of

[140]

[141]

[142]

[143]

[144]

[145]

[146]

[147]

[148]

[149]

[150]

antihypertensive treatments in preventing cardiovascular
events in elderly diabetic patients: results from the Swedish
Trial in Old Patients with Hypertension-2. STOP
Hypertension-2 Study GrouplJ]. ] Hypertens, 2000, 18(11):
1671-1675. DOI: 10.1097/00004872-200018110-00020.

Catala-Lopez F, Macias Saint-Gerons D, Gonzalez-Bermejo
D, etal
renin-angiotensin system blockade in adult patients with

Cardiovascular and renal outcomes of
diabetes mellitus: a systematic review with network
Meta-analyses[J]. PLoS Med, 2016, 13(3):e1001971. DOI:
10.1371/journal.pmed.1001971.

Elgendy 1Y, Huo T, Chik V, etal. Efficacy and safety of
angiotensin receptor blockers in older patients: a
meta-analysis of randomized trials[]]. Am ] Hypertens,
2015, 28(5):576-585. DOI: 10.1093 /ajh/hpu209.

LA 573 AR AT 7T 2250 o [ % SR L i 5
WA N ITT I8 P 1L ZIGR] R NRL 2,
2015, 54(5): 467-477. DOI: 10.3760/cma. j.
issn.0578-1426.2015.05.020.

TR R 24 A A s B AR R R R G 2 275 4 %
AR R L S B EY L SRR ). P LG L A SR AR, 2020,
25(3):201-209. DOI: 10.3969/j.issn.1007-5410.2020.03.001.
Cholesterol Treatment Trialists’ Collaboration. Efficacy
and safety of statin therapy in older people: a
meta-analysis of individual participant data from 28

randomised  controlled trials[J]]. = Lancet, 2019,
393(10170): 407-415. DOIL: 10.1016/S0140-6736(18)
31942-1.

Heart Protection Study Collaborative Group. The effects of
cholesterol lowering with simvastatin on cause-specific
mortality and on cancer incidence in 20, 536 high-risk
people: a  randomised
[ISRCTN48489393][]].

10.1186/1741-7015-3-6.
Olafsdottir E, Aspelund T, Sigurdsson G, etal. Effects of
statin medication on mortality risk associated with type 2

placebo-controlled  trial
BMC Med, 2005, 3:6. DOI

diabetes in older persons: the population-based
AGES-Reykjavik Study[J]. BM] Open, 2011, 1(1):e000132.
DOI: 10.1136/bmjopen-2011-000132.

Collins R, Armitage ], Parish S, etal. MRC/BHF Heart
Protection Study of cholesterol-lowering with simvastatin
in 5963 people with diabetes: a randomised
placebo-controlled trial[J]. Lancet, 2003, 361(9374):
2005-2016.DOI: 10.1016/s0140-6736(03)13636-7.

Neil HA, DeMicco DA, Luo D, et al. Analysis of efficacy and
safety in patients aged 65-75 years at randomization:
collaborative atorvastatin diabetes study (CARDS) []].
Diabetes Care, 2006, 29(11): 2378-2384. DOI: 10.2337/
dc06-0872.

Bohula EA, Wiviott SD, Giugliano RP, etal. Prevention of
stroke with the addition of ezetimibe to statin therapy in
patients with acute coronary syndrome in IMPROVE-IT
(improved reduction of outcomes: Vytorin efficacy
international trial) [J]. Circulation, 2017, 136(25):2440-2450.
DOI: 10.1161/CIRCULATIONAHA.117.029095.

Giugliano RP, Cannon CP, Blazing MA, etal. Benefit of
adding ezetimibe to statin therapy on cardiovascular
outcomes and safety in patients with versus without
diabetes mellitus: results from IMPROVE-IT (improved
reduction of outcomes: Vytorin efficacy international
trial) [J]. Circulation, 2018, 137(15): 1571-1582. DOI:



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 183

[151]

[152]

[153]

[154]

[155]

[156]

[157]

[158]

[159]

[160]

[161]

[162]

[163]

[164]

[165]

10.1161/CIRCULATIONAHA.117.030950.

McNeil J], Nelson MR, Woods RL, et al. Effect of aspirin on
all-cause mortality in the healthy elderly[J]]. N Engl ] Med,
2018,379(16):1519-1528. DOI: 10.1056/NE]M0a1803955.
Wang M, Yu H, Li Z, etal. Benefits and risks associated
with low-dose aspirin use for the primary prevention of
cardiovascular disease: a systematic review and
Meta-analysis of randomized control trials and trial
sequential analysis[J]]. Am ] Cardiovasc Drugs, 2022,
22(6):657-675.DO0I: 10.1007 /s40256-022-00537-6.

Gu D, Kelly TN, Wu X, etal. Mortality attributable to
smoking in China[]]. N Engl ] Med, 2009, 360(2):150-159.
DOI: 10.1056/NEJMsa0802902.

Chen Z, Peto R, Zhou M, et al. Contrasting male and female
trends in tobacco-attributed mortality in China: evidence
from successive nationwide prospective cohort studies[]J].
Lancet, 2015, 386(10002): 1447-1456. DOI: 10.1016/
S0140-6736(15)00340-2.

He Y, Lam TH, Jiang B, etal. Passive smoking and risk of
peripheral arterial disease and ischemic stroke in Chinese
women who never smoked[]]. Circulation, 2008, 118(15):
1535-1540. DOI: 10.1161/CIRCULATIONAHA.108.784801.
He Y, Lam TH, Jiang B, et al. Combined effects of tobacco
smoke exposure and metabolic syndrome on
cardiovascular risk in older residents of China[]]. ] Am
Coll Cardiol, 2009, 53(4): 363-371. DOI: 10.1016/j.
jacc.2008.08.073.

Mons U, Miiezzinler A, Gellert C, et al. Impact of smoking
and smoking cessation on cardiovascular events and
mortality among older adults: meta-analysis of individual
participant data from prospective cohort studies of the
CHANCES consortium[]]. BMJ, 2015, 350: h1551. DOI:
10.1136/bmj.h1551.

Villareal DT, Chode S, Parimi N, et al. Weight loss, exercise,
or both and physical function in obese older adults[]]. N
Engl ] Med, 2011, 364(13): 1218-1229. DOI: 10.1056/
NEJMo0a1008234.

Zhang L, Long J, Jiang W, et al. Trends in chronic kidney
disease in China[]]. N Engl ] Med, 2016, 375(9):905-906.
DOI: 10.1056/NEJMc1602469.

Kidney Disease: Improving Global Outcomes (KDIGO)
Diabetes Work Group. KDIGO 2020 clinical practice
guideline for diabetes management in chronic kidney
disease[]J]. Kidney Int, 2020, 98(4S): S1-S115. DOI:
10.1016/j.kint.2020.06.019.

Diabetes
complications and foot care: standards of medical care in
diabetes—2020[]]. Diabetes Care, 2020, 43(Suppl 1):
$135-S151.DOI: 10.2337/dc20-S011.

Yan ST, Liu JY, Tian H, etal. Clinical and pathological

American Association. 11. Microvascular

analysis of renal damage in elderly patients with type 2
diabetes mellitus[J]. Clin Exp Med, 2016, 16(3):437-442.
DOI: 10.1007/s10238-015-0362-5.

Levey AS, Stevens LA, Schmid CH, et al. A new equation to estimate
glomerular filtration rate[J]. Ann Intern Med, 2009, 150(9):604-612.
DOI: 10.7326/0003-4819-150-9-200905050-00006.

Guo M, Niu JY, Ye XW, etal. Evaluation of various
equations for estimating renal function in elderly Chinese
patients with type 2 diabetes mellitus[J]. Clin Interv
Aging, 2017, 12:1661-1672. DOI: 10.2147 /CIA.S140289.
Mills KT, Chen ], Yang W, etal. Sodium excretion and the

[166]

[167]

[168]

[169]

[170]

[171]

[172]

[173]

[174]

[175]

[176]

[177]

[178]

[179]

risk of cardiovascular disease in patients with chronic
kidney disease[J]. JAMA, 2016, 315(20):2200-2210. DOI:
10.1001/jama.2016.4447.

Bakris GL, Agarwal R, Anker SD, et al. Effect of finerenone
on chronic kidney disease outcomes in type 2 diabetes[]].
N Engl ] Med, 2020, 383(23):2219-2229. DOI: 10.1056/
NEJMo0a2025845.

Zhang H, Xie ], Hao C, etal. Finerenone in patients with
chronic kidney disease and type 2 diabetes: the
FIDELIO-DKD subgroup from China[J]. Kidney Dis (Basel),
2023,9(6):498-506. DOI: 10.1159/000531997.

Pitt B, Filippatos G, Agarwal R, etal. Cardiovascular
events with Finerenone in kidney disease and type 2
diabetes[]]. N Engl ] Med, 2021, 385(24):2252-2263. DOI:
10.1056/NEJMoa2110956.

Bakris GL, Ruilope LM, Anker SD, etal. A prespecified
exploratory analysis from FIDELITY examined finerenone
use and kidney outcomes in patients with chronic kidney
disease and type 2 diabetes[]]. Kidney Int, 2023, 103(1):
196-206. DOI: 10.1016/j.kint.2022.08.040.

HhE [ 2 2 W B 2 7 2 W A JBE A 27 21 O DR 400 0
9 A8 B7 ¥R K AL ]. v A B DR 9 Z% i, 2018, 10(4):
241-247.DOI: 10.3760/cma,j.issn.1674-5809.2018.04.001.
Kapoor I, Sarvepalli SM, D'Alessio D, etal. GLP-1 receptor
agonists and diabetic retinopathy: a meta-analysis of
randomized clinical trials[]]. Surv Ophthalmol, 2023, 68(6):
1071-1083. DOI: 10.1016/j.survophthal.2023.07.002.

Bethel MA, Diaz R, Castellana N, et al. HbA(1c) change and
diabetic retinopathy during GLP-1 receptor agonist
cardiovascular outcome trials: a Meta-analysis and
Meta-regression[J]. Diabetes Care, 2021, 44(1): 290-296.
DOI: 10.2337/dc20-1815.

Schmidt-Erfurth U, Garcia-Arumi ], Bandello F, etal.
Guidelines for the management of diabetic macular
edema by the European Society of Retina Specialists
(EURETINA) [J]. Ophthalmologica, 2017, 237(4):185-222.
DOI:10.1159/000458539.

Drinkwater JJ, Davis WA, Davis T. A systematic review of
risk factors for cataract in type 2 diabetes[]J]. Diabetes
Metab Res Rev, 2019, 35(1): e3073. DOI: 10.1002/
dmrr.3073.
GBD 2019
Collaborators, Vision Loss Expert Group of the Global

Blindness and Vision Impairment
Burden of Disease Study. Causes of blindness and vision
impairment in 2020 and trends over 30 years, and
prevalence of avoidable blindness in relation to VISION
2020: the right to sight: an analysis for the Global Burden
of Disease Study[J]. Lancet Glob Health, 2021, 9(2):
e144-e160.DOI: 10.1016/S2214-109X(20)30489-7.

Song BJ, Aiello LP, Pasquale LR. Presence and risk factors
for glaucoma in patients with diabetes[]J]. Curr Diab Rep,
2016, 16(12):124. DOI: 10.1007/s11892-016-0815-6.
Song P, Xia W, Wang M, et al. Variations of dry eye disease
prevalence by age, sex and geographic characteristics in
China: a systematic review and meta-analysis[]]. ] Glob
Health, 2018, 8(2):020503. DOI: 10.7189/jogh.08.020503.
Yoo TK, Oh E. Diabetes mellitus is associated with dry eye
syndrome: a meta-analysis[J]. Int Ophthalmol, 2019,
39(11):2611-2620. DOI: 10.1007/s10792-019-01110-y.
Zou X, Lu L, Xu Y, etal. Prevalence and clinical
characteristics of dry eye disease in community-based



184

[180]

[181]

[182]

[183]

[184]

[185]

[186]

[187]

[188]

[189]

[190]

[191]

[192]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

type 2 diabetic patients: the Beixinjing eye study[]]. BMC
Ophthalmol, 2018, 18(1): 117. DOIL: 10.1186/
s12886-018-0781-7.

The definition and classification of dry eye disease: report
of the Definition and Classification Subcommittee of the
International Dry Eye WorkShop (2007) [J]. Ocul Surf,
2007, 5(2): 75-92. DOI: 10.1016/s1542-0124(12)
70081-2.

Wu M, Liu X, Han ], etal. Association between sleep
quality, mood status, and ocular surface characteristics in
patients with dry eye disease[]]. Cornea, 2019, 38(3):
311-317.DO0I: 10.1097/1C0.0000000000001854.
Pop-Busui R, Evans GW, Gerstein HC, etal. Effects of
cardiac autonomic dysfunction on mortality risk in the
Action to Control Cardiovascular Risk in Diabetes
(ACCORD) trial[J]. Diabetes Care, 2010, 33(7):1578-1584.
DOI: 10.2337/dc10-0125.

Pop-Busui R, Boulton A], Feldman EL, etal. Diabetic
neuropathy: a position statement by the American
Diabetes Association[]J]. Diabetes Care, 2017, 40(1):
136-154.DOI: 10.2337/dc16-2042.

Mao F Zhu X, Liu S, etal. Age as an independent risk
factor for diabetic peripheral neuropathy in Chinese
patients with type 2 diabetes[]]. Aging Dis, 2019, 10(3):
592-600.DOI: 10.14336/AD.2018.0618.

WREY, TIEE, A2, 45 AUt X AR M R 83 R LR 22
AR BRI []. Hh AR AR PR Rik, 2018, 37(9):1036-1041.
DOI: 10.3760/cma.,j.issn.0254-9026.2018.09.020.

Pan Q, Li Q Deng W, etal. Prevalence and diagnosis of
diabetic cardiovascular autonomic neuropathy in Beijing,
China: a retrospective multicenter clinical study[J]. Front
Neurosci, 2019, 13:1144. DOI: 10.3389/fnins.2019.01144.
ST, VR ET, AR, A5 . AU M X 2 OB DR AR R PR O
I 2 8 B0 A )], AR PR A%, 2021, 13(6):
570-577.DOI: 10.3760/cma,j.cn115791-20201217-00717.

F, Orosz A, etal
autonomic neuropathy and glucose variability in patients

Nyiraty S, Pesei Cardiovascular
with type 1 diabetes: is there an association? [J]. Front
Endocrinol (Lausanne), 2018, 9: 174. DOI: 10.3389/
fendo.2018.00174.

Su X, He ], Cui ], etal. The effects of aerobic exercise
combined with resistance training on inflammatory
factors and heart rate variability in middle-aged and
elderly women with type 2 diabetes mellitus[]]. Ann
Noninvasive Electrocardiol, 2022, 27(6): e12996. DOI:
10.1111/anec.12996.

Arnold AC, Raj SR. Orthostatic hypotension: a practical
approach to investigation and management[]J]. Can ]
Cardiol, 2017, 33(12): 1725-1728. DOI: 10.1016/j.
cjca.2017.05.007.

Price R, Smith D, Franklin G, etal. Oral and topical
treatment of painful diabetic polyneuropathy: practice
guideline update summary: report of the AAN Guideline
Subcommittee[J]. Neurology, 2022, 98(1): 31-43. DOLI:
10.1212/WNL.0000000000013038.

Tesfaye S, Sloan G, Petrie ], etal. Comparison of
amitriptyline supplemented with pregabalin, pregabalin
supplemented with amitriptyline, and duloxetine
supplemented with pregabalin for the treatment of
diabetic peripheral neuropathic pain (OPTION-DM): a
multicentre, double-blind, randomised crossover trial[]].

[193]

[194]

[195]

[196]

[197]

[198]

[199]

[200]

[201]

[202]

[203]

[204]

[205]

[206]

Lancet, 2022, 400(10353): 680-690. DOI:
S0140-6736(22)01472-6.
Zhang X, Ran X, Xu Z, et al. Epidemiological characteristics

10.1016/

of lower extremity arterial disease in Chinese diabetes
patients at high risk: a prospective, multicenter,
cross-sectional study[]]. ] Diabetes Complications, 2018,
32(2):150-156. DOI: 10.1016/j.jdiacomp.2017.10.003.
Gao Q, He B, Zhu C, etal. Factors associated with lower
extremity atherosclerotic disease in Chinese patients
with type 2 diabetes mellitus: a case-control study[]].
Medicine (Baltimore), 2016, 95(51):€5230. DOI: 10.1097/
MD.0000000000005230.

Criqui MH, Langer RD, Fronek A, etal. Mortality over a
period of 10 years in patients with peripheral arterial
disease[]]. N Engl ] Med, 1992, 326(6): 381-386. DOI:
10.1056/NEJM199202063260605.

MR, MRAEAE, F LT, 45 v 204 TR PR A2 T
Jo i 28 0 78 4 B [1]. R AR R 4 2R K, 2007, 87(18):
1241-1244.DOI: 10.3760/j:issn:0376-2491.2007.18.006.
VESHRL, BT, BRAE, 55 . T 2 oo iy b R DR 2 AR
U RT3 (BE 22 ), 2019, 44(8):
898-904. DOI: 10.11817/j.issn.1672-7347.2019.180746.
Ren M, Yang C, Lin DZ, etal. Effect of intensive nursing
education on the prevention of diabetic foot ulceration
among patients with high-risk diabetic foot: a follow-up
analysis[J]. Diabetes Technol Ther, 2014, 16(9):576-581.
DOI: 10.1089/dia.2014.0004-.

Hinchliffe R], Brownrigg JR, Apelqvist ], etal. IWGDF
guidance on the diagnosis, prognosis and management of
peripheral artery disease in patients with foot ulcers in
diabetes[]J]. Diabetes Metab Res Rev, 2016, 32 Suppl 1:
37-44.DOI: 10.1002/dmrr.2698.

Almdal T, Nielsen AA, Nielsen KE, et al. Increased healing in
diabetic toe ulcers in a multidisciplinary foot clinic: an
observational cohort study[]]. Diabetes Res Clin Pract, 2015,
110(3):315-321. DOI: 10.1016/j.diabres.2015.10.003.
Whitmer RA, Karter A], Yaffe K, etal. Hypoglycemic
episodes and risk of dementia in older patients with type
2 diabetes mellitus[]]. JAMA, 2009, 301(15): 1565-1572.
DOI: 10.1001/jama.2009.460.

ElSayed NA, Aleppo G, Aroda VR, etal. 1. Improving care
and promoting health in populations: standards of care in
diabetes—2023[]]. Diabetes Care, 2023, 46(Supple 1):
$10-S18.DOI: 10.2337/dc23-S001.

Yun ]S, Ko SH. Risk factors and adverse outcomes of
severe hypoglycemia in type 2 diabetes mellitus[]].
Diabetes Metab ], 2016, 40(6): 423-432. DOI: 10.4093/
dmj.2016.40.6.423.

Pigtkiewicz P, Buraczewska-Leszczynska B, Kuczerowski
R, etal. Severe hypoglycaemia in elderly patients with
type 2 diabetes and coexistence of cardiovascular history
[J]- Kardiol Pol, 2016, 74(8): 779-785. DOI: 10.5603/KP.
a2016.0043.

Freeman ]. Management of hypoglycemia in older adults
with type 2 diabetes[]J]. Postgrad Med, 2019, 131(4):
241-250.DO0I: 10.1080/00325481.2019.1578590.
Punthakee Z, Miller ME, Launer L], etal. Poor cognitive
function and risk of severe hypoglycemia in type 2
diabetes: post hoc epidemiologic analysis of the ACCORD
trial[J]. Diabetes Care, 2012, 35(4): 787-793. DOI:
10.2337/dc11-1855.



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 185

[207]

[208]

[209]

[210]

[211]

[212]

[213]

[214]

[215]

[216]

[217]

[218]

[219]

[220]

Hope SV, Taylor PJ], Shields BM, etal. Are we missing
hypoglycaemia? Elderly patients with insulin-treated
diabetes present to primary care frequently with
non-specific symptoms associated with hypoglycaemia[]].
Prim Care Diabetes, 2018, 12(2):139-146. DOI: 10.1016/j.
pcd.2017.08.004.

Stahn A, Pistrosch F, Ganz X, etal. Relationship between
hypoglycemic episodes and ventricular arrhythmias in
patients with type 2 diabetes and cardiovascular
diseases: silent hypoglycemias and silent arrhythmias[]].
Diabetes Care, 2014, 37(2): 516-520. DOI: 10.2337/
dc13-0600.

Heller SR, Cryer PE. Reduced neuroendocrine and
symptomatic responses to subsequent hypoglycemia
after 1 episode of hypoglycemia in nondiabetic humans
[J]. Diabetes, 1991, 40(2): 223-226. DOI: 10.2337/
diab.40.2.223.

Seaquist ER, Anderson J, Childs B, et al. Hypoglycemia and
diabetes: a report of a workgroup of the American
Diabetes Association and the Endocrine Society[]].
Diabetes Care, 2013, 36(5): 1384-1395. DOI: 10.2337/
dc12-2480.

UK Prospective Diabetes Study (UKPDS) Group. Intensive
blood-glucose control with sulphonylureas or insulin
compared with conventional treatment and risk of
complications in patients with type 2 diabetes (UKPDS
33)[J]. Lancet, 1998, 352(9131):837-853.

Polonsky WH, Peters AL, Hessler D. The impact of
real-time continuous glucose monitoring in patients 65
years and older[]]. ] Diabetes Sci Technol, 2016, 10(4):
892-897.D0I: 10.1177/1932296816643542.

AR o 2 B DR 2 2 i I 2 BB RO B 96 4
(2017 4 ) [J]. Hh A& B5 IR 9% 44 7%, 2018, 10(1):4-67. DOI:
10.3760/cma.j.issn.1674-5809.2018.01.003.

Abdelhafiz AH, Rodriguez-Mafas L, Morley JE, etal
Hypoglycemia in older people a less well recognized
risk factor for frailty[J]. Aging Dis, 2015, 6(2): 156-167.
DOI: 10.14336/AD.2014.0330.

Bonds DE, Kurashige EM, Bergenstal R, etal. Severe

hypoglycemia monitoring and risk management
procedures in the Action to Control Cardiovascular Risk
in Diabetes (ACCORD) trial[J]]. Am ] Cardiol, 2007,
99(12A):80i-89i. DOI: 10.1016/j.amjcard.2007.03.026.
Lipska K], Krumholz H, Soones T, et al. Polypharmacy in
the aging patient: a review of glycemic control in older
adults with type 2 diabetes[]]. JAMA, 2016, 315(10):
1034-1045. DOI: 10.1001 /jama.2016.0299.
Weinstock RS, Xing D, Maahs DM, etal

hypoglycemia and diabetic ketoacidosis in adults with

Severe

type 1 diabetes: results from the T1D Exchange clinic
registry[]]. ] Clin Endocrinol Metab, 2013, 98(8):
3411-3419.DOI: 10.1210/jc.2013-1589.

Pratley RE, Kanapka LG, Rickels MR, etal. Effect of
continuous glucose monitoring on hypoglycemia in older
adults with type 1 diabetes: a randomized clinical trial[]].
JAMA, 2020, 323(23): 2397-2406. DOI: 10.1001/
jama.2020.6928.

Kitabchi AE, Umpierrez GE, Miles ]M, et al. Hyperglycemic
crises in adult patients with diabetes[]J]. Diabetes Care,
2009, 32(7):1335-1343. DOI: 10.2337/dc09-9032.

Kitabchi AE, Umpierrez GE, Murphy MB, etal.

[221]

[222]

[223]

[224]

[225]

[226]

[227]

[228]

[229]

[230]

[231]

[232]

Management of hyperglycemic crises in patients with
diabetes[]J]. Diabetes Care, 2001, 24(1): 131-153. DOI:
10.2337/diacare.24.1.131.

Malone ML, Gennis V, Goodwin ]S. Characteristics of
diabetic ketoacidosis in older versus younger adults[]]. |
Am Geriatr Soc, 1992, 40(11):1100-1104. DOI: 10.1111/
j.1532-5415.1992.tb01797 ..

Wu L, Tsang V, Menzies AM, etal. Risk factors and
characteristics  of  checkpoint inhibitor-associated
autoimmune diabetes mellitus (CIADM): a systematic
review and delineation from type 1 diabetes[]]. Diabetes
Care, 2023, 46(6):1292-1299. DOI: 10.2337/dc22-2202.
Zhang W, Chen ], Bi ], etal

ketoacidosis and hyperosmolar hyperglycemic state in

Combined diabetic

type 1 diabetes mellitus induced by immune checkpoint
inhibitors: ~ underrecognized  and  underreported
emergency in ICIs-DM[J]. Front Endocrinol (Lausanne),
2022,13:1084441. DOI: 10.3389 /fendo.2022.1084441.
Goldman A, Fishman B, Twig G, etal. The real-world
sodium-glucose
adults (=
retrospective, pharmacovigilance study[J]. Cardiovasc
Diabetol, 2023, 22(1):  1e6. DOI: 10.1186/
$12933-023-01743-5.

Bertoni AG, Hundley WG, Massing MW, et al. Heart failure
prevalence, incidence, and mortality in the elderly with
diabetes[]J]. Diabetes Care, 2004, 27(3): 699-703. DOI:
10.2337/diacare.27.3.699.

Papakitsou I, Mavrikaki V, Petrakis E, et al. High incidence of

heart failure in elderly patients with diabetes admitted in

safety profile of co-transporter-2

inhibitors among older 75 years): a

internal medicine department[]]. Atherosclerosis, 2021(331):
e241.DOI: 10.1016/j.atherosclerosis.2021.06.745.
Boonman-de Winter L], Rutten FH, Cramer M], et al. High
prevalence of previously unknown heart failure and left
ventricular dysfunction in patients with type 2 diabetes
[J]. Diabetologia, 2012, 55(8):2154-2162. DOI: 10.1007/
s00125-012-2579-0.

Cavender MA, Steg PG, Smith SC Jr, etal. Impact of
diabetes mellitus on hospitalization for heart failure,
cardiovascular events, and death: outcomes at 4 years
from the reduction of atherothrombosis for continued
health (REACH) registry[J]. Circulation, 2015, 132(10):
923-931.DOI: 10.1161/CIRCULATIONAHA.114.014796.
Scirica BM, Bhatt DL, Braunwald E, et al. Saxagliptin and
cardiovascular outcomes in patients with type 2 diabetes
mellitus[]]. N Engl ] Med, 2013, 369(14):1317-1326. DOI:
10.1056/NEJMo0al307684.

Eurich DT, Weir DL, Majumdar SR, etal. Comparative
safety and effectiveness of metformin in patients with
diabetes mellitus and heart failure: systematic review of
observational studies involving 34, 000 patients[J]. Circ
Heart Fail, 2013, 6(3): 395-402. DOI: 10.1161/
CIRCHEARTFAILURE.112.000162.

Tseng CH. Metformin use is associated with a lower risk
of hospitalization for heart failure in patients with type 2
diabetes mellitus: a retrospective cohort analysis[]]. ] Am
Heart Assoc, 2019, 8(21): e011640. DOI: 10.1161/
JAHA.118.011640.

AR S R IR 00 23, AR BE 2R S N AR A2 4 2% . th
FEL O 2 OB DR 45 0 5 005 R R M 245 0 i DA oz
L Z L[] PR R 44 K, 2020, 12(6):369-381. DOL:



186

[233]

[234]

[235]

[236]

[237]

[238]

[239]

[240]

[241]

[242]

[243]

[244]

[245]

[246]

[247]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

10.3760/cma.j.cn115791-20200419-00233.

Kutz A, Kim DH, Wexler DJ, etal. Comparative
safety of SGLT-2
inhibitors, GLP-1 receptor agonists, and DPP-4 inhibitors

cardiovascular effectiveness and
according to frailty in type 2 diabetes[]]. Diabetes Care,
2023,46(11):2004-2014. DOI: 10.2337/dc23-0671.

Ling X, Cummings SR, Mingwei Q, et al. Vertebral fractures
in Beijing, China: the Beijing Osteoporosis Project[]]. ]
Bone Miner Res, 2000, 15(10):2019-2025. DOI: 10.1359/
jbmr.2000.15.10.2019.

Gilbert MP, Pratley RE. The impact of diabetes and
diabetes medications on bone health[]J]. Endocr Rey,
2015, 36(2):194-213.DOI: 10.1210/er.2012-1042.

Pan Q, Chen H, Fei S, etal. Medications and medical
expenditures for diabetic patients with osteoporosis in
Beijing, China: a retrospective study[J]. Diabetes Res Clin
Pract, 2023, 206: 110980. DOI: 10.1016/j.
diabres.2023.110980.

Dufour AB, Kiel DP, Williams SA, etal. Risk factors for
incident fracture in older adults with type 2 diabetes: the
Framingham Heart Study[J]. Diabetes Care, 2021, 44(7):
1547-1555. DOI: 10.2337/dc20-3150.

Bonds DE, Larson JC, Schwartz AV, et al. Risk of fracture in
women with type 2 diabetes: the Women's Health
Initiative Observational Study[]]. ] Clin Endocrinol Metab,
2006, 91(9):3404-3410. DOI: 10.1210/jc.2006-0614.
Giangregorio LM, Leslie WD, Lix LM, etal. FRAX
underestimates fracture risk in patients with diabetes[]]. |
Bone Miner Res, 2012, 27(2): 301-308. DOIL: 10.1002/
jbmr.556.

Tao Y, Meng E, Shi ], et al. Sulfonylureas use and fractures
risk in elderly patients with type 2 diabetes mellitus: a
meta-analysis study[J]. Aging Clin Exp Res, 2021, 33(8):
2133-2139.DO0I: 10.1007 /s40520-020-01736-4.

AR 2P Sy BTN R ER M 43 23, Th AR R 2 22 A 43
W oy x, PR P 2RI 22, 55 B DR S8 T
DAV A B o L RAR ). AR IR 2%, 2019, 11(7):
445-456. DOI: 10.3760/cma.j.issn.1674-5809.2019.07.002.
Won CW, Yoo HJ, Yu SH, et al. Lists of geriatric syndromes
in the Asian-Pacific Geriatric Societies[]J]. European
Geriatric Medicine, 2013,4(5):335-338.

Wang T, Feng X, Zhou ], etal. Type 2 diabetes mellitus is
associated with increased risks of sarcopenia and
pre-sarcopenia in Chinese elderly[]J]. Sci Rep, 2016, 6:
38937.DO0I: 10.1038/srep38937.

Leenders M, Verdijk LB, van der Hoeven L, et al. Patients
with type 2 diabetes show a greater decline in muscle
mass, muscle strength, and functional capacity with aging
[J]. ] Am Med Dir Assoc, 2013, 14(8): 585-592. DOLI:
10.1016/j.jamda.2013.02.006.

Mori H, Kuroda A, Araki M, etal. Advanced glycation
end-products are a risk for muscle weakness in Japanese
patients with type 1 diabetes[]]. ] Diabetes Investig, 2017,
8(3):377-382.D0I: 10.1111/jdi.12582.

An HJ, Tizaoui K, Terrazzino S, etal. Sarcopenia in
autoimmune and rheumatic diseases: a comprehensive
review[J]. Int ] Mol Sci, 2020, 21(16):5678. DOI: 10.3390/
ijms21165678.

A, PN, T AHEOY, S5 . B AR RO L £ oA
S E BT ). b AR AR B 2 2R A, 2019, 38(5):
552-557. DOI: 10.3760/cma.j.issn.0254-9026.2019.05.019.

[248]

[249]

[250]

[251]

[252]

[253]

[254]

[255]

[256]

[257]

[258]

[259]

[260]

[261]

Kalyani RR, Corriere M, Ferrucci L. Age-related and
disease-related muscle loss: the effect of diabetes, obesity,
and other diseases[]]. Lancet Diabetes Endocrinol, 2014,
2(10):819-829. DOI: 10.1016/S2213-8587(14)70034-8.
Batsis JA, Villareal DT. Sarcopenic obesity in older adults:
aetiology, epidemiology and treatment strategies[J]. Nat
Rev Endocrinol, 2018, 14(9): 513-537. DOI: 10.1038/
s41574-018-0062-9.

Batsis JA, Mackenzie TA, Emeny RT, et al. Low lean mass
with and without obesity, and mortality: results from the
1999—2004 national health and nutrition examination
survey|[]]. ] Gerontol A Biol Sci Med Sci, 2017, 72(10):
1445-1451. DOI: 10.1093/gerona/glx002.

Chen LK, Woo ], Assantachai P, et al. Asian Working Group
for Sarcopenia: 2019 consensus update on sarcopenia
diagnosis and treatment[]]. ] Am Med Dir Assoc, 2020,
21(3):300-307.e2.DOI: 10.1016/j.jamda.2019.12.012.
Hanlon P, Nicholl B, Jani BD, et al. Frailty and pre-frailty
in middle-aged and older adults and its association with
multimorbidity and mortality: a prospective analysis of
493 737 UK Biobank participants[]]. Lancet Public Health,
2018, 3(7): e323-e332. DOI: 10.1016/S2468-2667(18)
30091-4.

Kong LN, Lyu Q, Yao HY, etal. The prevalence of frailty
among community-dwelling older adults with diabetes: a
meta-analysis[J]. Int ] Nurs Stud, 2021, 119:103952. DOI:
10.1016/j.ijnurstu.2021.103952.

Strain WD, Down S, Brown P, et al. Diabetes and frailty: an
expert consensus statement on the management of older
adults with type 2 diabetes[]]. Diabetes Ther, 2021, 12(5):
1227-1247.D0I: 10.1007/s13300-021-01035-9.
Rodriguez-Mafas L, Laosa O, Vellas B, etal. Effectiveness
of a multimodal intervention in functionally impaired
older people with type 2 diabetes mellitus[J]. ] Cachexia
Sarcopenia Muscle, 2019, 10(4):721-733. DOI: 10.1002/
jesm.12432.

Umegaki H. Sarcopenia and frailty in older patients with
diabetes mellitus[J]. Geriatr Gerontol Int, 2016, 16(3):
293-299.D0I: 10.1111/ggi.12688.

Yang Y, Hu X, Zhang Q, et al. Diabetes mellitus and risk of
falls in older adults: a systematic review and
meta-analysis[J]. Age Ageing, 2016, 45(6): 761-767. DOI:
10.1093/ageing/afw140.

Chen JF, Zhang YP, Han JX, et al. Systematic evaluation of
the prevalence of cognitive impairment in elderly patients
with diabetes in China[J]. Clin Neurol Neurosurg, 2023,
225:107557.DOI: 10.1016/j.clineuro.2022.107557.
Cukierman-Yaffe T, Gerstein HC, Williamson ]D, etal.
Relationship between baseline glycemic control and
cognitive function in individuals with type 2 diabetes and
other cardiovascular risk factors: the action to control
cardiovascular risk in diabetes-memory in diabetes
(ACCORD-MIND) trial[J]. Diabetes Care, 2009, 32(2):
221-226.D0I: 10.2337/dc08-1153.

Cukierman T, Gerstein HC, Williamson ]D. Cognitive
decline and dementia in diabetes--systematic overview of
prospective observational studies[J]. Diabetologia, 2005,
48(12):2460-2469. DOI: 10.1007/s00125-005-0023-4.
Tomlin A, Sinclair A. The influence of cognition on
self-management of type 2 diabetes in older people[]].
Psychol Res Behav Manag, 2016, 9:7-20. DOI: 10.2147/



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 187

[262]

[263]

[264]

[265]

[266]

[267]

[268]

[269]

[270]

[271]

[272]

[273]

[274]

[275]

[276]

[277]

PRBM.S36238.

Folstein MF, Folstein SE, McHugh PR. “Mini-mental state”.
A practical method for grading the cognitive state of
patients for the clinician[J]. ] Psychiatr Res, 1975,12(3):
189-198.DO0I: 10.1016/0022-3956(75)90026-6.
Nasreddine ZS, Phillips NA, Bédirian V, et al. The Montreal
cognitive assessment, MoCA: a brief screening tool for
mild cognitive impairment[J]. ] Am Geriatr Soc, 2005,
53(4):695-699.DOI: 10.1111/j.1532-5415.2005.53221 x.
Sun M, Chen WM, Wu SY, et al. Metformin in elderly type 2
diabetes mellitus: dose-dependent
reduction[J]. Brain, 2023: awad366. DOI:
brain/awad366.

Zhou B, Zissimopoulos ], Nadeem H, etal. Association

dementia risk
10.1093/

between exenatide use and incidence of Alzheimer’s
disease[]]. Alzheimers Dement (N Y), 2021, 7(1):e12139.
DOI: 10.1002/trc2.12139.

Yang Y, Zhao J]J, Yu XF. Expert consensus on cognitive
dysfunction in diabetes[]J]. Curr Med Sci, 2022, 42(2):
286-303.D0I: 10.1007/s11596-022-2549-9.

Chen Y, Qin ], Tao L, etal. Effects of Tai Chi Chuan on
cognitive function in adults 60 years or older with type 2
diabetes and mild cognitive impairment in China: a
randomized clinical trial[J]. JAMA Netw Open, 2023, 6(4):
€237004. DOI: 10.1001/jamanetworkopen.2023.7004.

T, Roa-Rojas P,
Longitudinal relationship of diabetes and depressive

Alvarez-Cisneros Garcia-Pefla  C.
symptoms in older adults from Mexico: a secondary data
analysis[J]]. BM] Open Diabetes Res Care, 2020, 8(2):
€001789.DO0I: 10.1136/bmjdrc-2020-001789.

Mendes R, Martins S, Fernandes L. Adherence to
medication, physical activity and diet in older adults with
diabetes: its association with cognition, anxiety and
depression[]]. ] Clin Med Res, 2019, 11(8):583-592. DOI:
10.14740/jocmr3894.

Kukreja D, Giinther U, Popp ]. Delirium in the elderly:
current problems with increasing geriatric age[]]. Indian |
Med Res, 2015, 142(6): 655-662. DOL:
10.4103/0971-5916.174546.

0’ Brien H, Anne Kenny R. Syncope in the elderly[]]. Eur
Cardiol, 2014, 9(1):28-36. DOI: 10.15420/ecr.2014.9.1.28.
Ooi WL, Hossain M, Lipsitz LA. The association between
orthostatic hypotension and recurrent falls in nursing
home residents[J]. Am ] Med, 2000, 108(2):106-111. DOI:
10.1016/s0002-9343(99)00425-8.

Masaki KH, Schatz IJ, Burchfiel CM, etal. Orthostatic
hypotension predicts mortality in elderly men: the
Honolulu Heart Program[J]. Circulation, 1998, 98(21):
2290-2295.D01: 10.1161/01.cir.98.21.2290.

Xin W, Lin Z, Mi S. Orthostatic hypotension and mortality
risk: a meta-analysis of cohort studies[]]. Heart, 2014,
100(5):406-413. DOI: 10.1136/heartjnl-2013-304121.
Shibao C, Grijalva CG, Raj SR, etal. Orthostatic
hypotension-related hospitalizations in the United States
[J]. Am ] Med, 2007, 120(11): 975-980. DOI: 10.1016/j.
amjmed.2007.05.009.

Di Stefano C, Milazzo V, Totaro S, etal. Orthostatic
hypotension in a cohort of hypertensive patients referring
to a hypertension clinic[J]. ] Hum Hypertens, 2015,
29(10):599-603. DOI: 10.1038/jhh.2014.130.
Kamaruzzaman S, Watt H, Carson C, et al. The association

[278]

[279]

[280]

[281]

[282]

[283]

[284]

[285]

[286]

[287]

[288]

[289]

[290]

between orthostatic hypotension and medication use in
the British Women’s Heart and Health Study[]J]. Age
Ageing, 2010, 39(1):51-56. DOI: 10.1093 /ageing/afp192.
Maurer MS, Karmally W, Rivadeneira H, etal. Upright
posture and postprandial hypotension in elderly persons
[J]l. Ann Intern Med, 2000, 133(7): 533-536. DOLI:
10.7326/0003-4819-133-7-200010030-00012.

Shibao C, Gamboa A, Diedrich A, etal. Acarbose, an
alpha-glucosidase inhibitor, attenuates postprandial hypotension
in autonomic failure[J]. Hypertension, 2007, 50(1): 54-61. DOIL:
10.1161/HYPERTENSIONAHA.107.091355.

Sacerdote C, Ricceri F. Epidemiological dimensions of the
association between type 2 diabetes and cancer: a review
of observational studies[]]. Diabetes Res Clin Pract, 2018,
143:369-377.DOI: 10.1016/j.diabres.2018.03.002.
Carstensen B, Read SH, Friis S, et al. Cancer incidence in
persons with type 1 diabetes: a five-country study of
9, 000 cancers in type 1 diabetic individuals[]].
Diabetologia, 2016, 59(5): 980-988. DOI: 10.1007/
s00125-016-3884-9.

Orchard SG, Lockery JE, Broder ]JC, etal. Association of
metformin, aspirin, and cancer incidence with mortality
risk in adults with diabetes[]J]. JNCI Cancer Spectr, 2023,
7(2):pkad017.DOI: 10.1093/jncics/pkad017.

Li Z, Lin C, Zhou ], et al. Dipeptidyl peptidase 4-inhibitor
treatment was associated with a reduced incidence of
2 diabetes: a
meta-analysis of 115 randomized controlled trials with

neoplasm in patients with type
121961 participants[]]. Expert Opin Investig Drugs, 2022,
31(9):957-964. DOI: 10.1080/13543784.2022.2113056.
Fietze I, Laharnar N, Obst A, etal. Prevalence and
association analysis of obstructive sleep apnea with
gender and age differences-Results of SHIP-Trend[]]. ]
Sleep Res, 2019, 28(5):e12770. DOI: 10.1111/jsr.12770.
Nagayoshi M, Punjabi NM, Selvin E, etal. Obstructive
sleep apnea and incident type 2 diabetes[]]. Sleep Med,
2016, 25:156-161. DOI: 10.1016/j.sleep.2016.05.009.

o ] R I 2o BRI I 2l 22 DA 2 L JRA L ZE MR M I i 2
(S22 RRLI IR EE )], Th R EE 24K, 2018,98(24):1902-1914.
DOI: 10.3760/cmajissn.0376-2491.2018.24.003.

Chen L, Pei JH, Chen HM. Effects of continuous positive
airway pressure treatment on glycaemic control and
insulin sensitivity in patients with obstructive sleep
apnoea and type 2 diabetes: a meta-analysis[]]. Arch Med
Sci, 2014, 10(4): 637-642. DOL 10.5114/
aoms.2014.44854.

Guo LX, Zhao X, Pan Q, et al. Effect of continuous positive
airway pressure therapy on glycemic excursions and
insulin sensitivity in patients with obstructive sleep
apnea-hypopnea syndrome and type 2 diabetes[]]. Chin
Med ] (Engl), 2015, 128(17): 2301-2306. DOI:
10.4103/0366-6999.163382.

HAREE Aoy, PR R ekt R SR E )
23, 55 RO B ZE M D O I8 £ 2127 46 7 (2018 4F)
[]. A 4R E 4% 3%, 2019, 18(1):21-29. DOI: 10.3760/
cma.j.issn.1671-7368.2019.01.007.

Gordon NP, Yao JH, Brickner LA, etal. Prevalence of
sleep-related problems and risks in a
adult
cross-sectional survey-based study[]J]. BMC Public Health,
2022,22(1):2045.DOI: 10.1186/s12889-022-14443-8.

community-dwelling  older population: a



188

[291]

[292]

[293]

[294]

[295]

[296]

[297]

[298]

[299]

[300]

[301]

[302]

[303]

[304]

[305]

[306]

FRAEBE PRI 22 2024 4E2 2 16 455 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2

Li M, Li D, Tang Y, et al. Effect of diabetes sleep education
for T2DM who sleep after midnight: a pilot study from
China[]]. Metab Syndr Relat Disord, 2018, 16(1): 13-19.
DOI: 10.1089/met.2017.0069.

Wu CZ, Yuan YH, Liu HH, et al. Epidemiologic relationship
between periodontitis and type 2 diabetes mellitus[]].
BMC Oral Health, 2020, 20(1): 204. DOI: 10.1186/
$12903-020-01180-w.

Casanova L, Hughes F], Preshaw PM. Diabetes and
periodontal disease: a two-way relationship[]]. Br Dent ],
2014,217(8):433-437.DO0I: 10.1038/5j.bdj.2014.907.
Rapone B, Ferrara E, Corsalini M, etal. The effect of
gaseous ozone therapy in conjunction with periodontal
treatment on glycated hemoglobin level in subjects with
type 2 diabetes mellitus: an unmasked randomized
controlled trial[]]. Int ] Environ Res Public Health, 2020,
17(15):5467.DOI: 10.3390/ijerph17155467.

Demmer RT, Jacobs DR Jr, Desvarieux M. Periodontal
disease and incident type 2 diabetes: results from the
First National Health and Nutrition Examination Survey
and its epidemiologic follow-up study[J]. Diabetes Care,
2008, 31(7):1373-1379. DOI: 10.2337/dc08-0026.
Yamaoka H, Sasaki H, Yamasaki H, et al. Truncal pruritus
of unknown origin may be a symptom of diabetic
polyneuropathy([]]. Diabetes Care, 2010, 33(1): 150-155.
DOI: 10.2337/dc09-0632.

Yang QP, Chen YY, Li Z, et al. Major risk factors analysis of
pruritus complicated by type 2 diabetes mellitus and the
effect of comprehensive nursing intervention[]]. Front
Surg, 2022, 9:842884. DOI: 10.3389/fsurg.2022.842884.
Park JY, Kim KA, Kang MH, et al. Effect of rifampin on the
pharmacokinetics of rosiglitazone in healthy subjects[]].
Clin Pharmacol Ther, 2004, 75(3):157-162. DOI: 10.1016/
j.clpt.2003.10.003.

Brown NJ, Byiers S, Carr D, etal. Dipeptidyl peptidase-IV
inhibitor use associated with increased risk of ACE
inhibitor-associated angioedemal]J]. Hypertension, 2009, 54(3):
516-523.DOI: 10.1161/HYPERTENSIONAHA.109.134197.
Backman T, Filppula AM, Niemi M, etal. Role of
cytochrome P450 2C8 in drug metabolism and
interactions[]]. Pharmacol Rev, 2016, 68(1):168-241. DOI:
10.1124/pr.115.011411.

Umpierrez GE, Pasquel F]. Management of inpatient
hyperglycemia and diabetes in older adults[]]. Diabetes
Care, 2017, 40(4):509-517.DOI: 10.2337/dc16-0989.

P ] T 12 A 23 AR SR i 73 2 vl A1 g S0 5 T
L G2 . b A g AR I A B R ). R AR
Ay WA AR I8 4% 7%, 2017, 33(1):1-10. DOI: 10.3760/cma. j.
issn.1000-6699.2017.01.001.

Diabetic diets for frail elderly long-term care residents
with type Il diabetes mellitus: a review of guidelines
[EB/OL]. (2015-06-15) [2021-11-01]. https://www. ncbi.
nlm.nih.gov/books/NBK304586/.

EXL, BRI, P, 5. o E IR U A A LR
R4 B L 5 AL (2021) [)]. 4B AR 1 2 2%k, 2021,
40(6): 683-694. DOI: 10.3760/cma. j-
issn.0254-9026.2021.06.001.

B, B, XY, A A DR B A SR A DG A R
B WFFE AR [)]. P 4R 2R i, 2015, (14):4090-4092.
DOI: 10.3969/j.issn.1005-9202.2015.14.151.

TA, R0, VPR, 45 . 222 B BB TR Js R B A

[307]

[308]

[309]

[310]

[311]

[312]

[313]

[314]

[315]

[316]

[317]

[318]

[319]

[320]

PR R IUBREAE S e e 1 (7). T SR I 25 1B S G
41 % 1 7 ) A1), 2019, 19(8):288-289. DOI: 10.19613/j.
cnki.1671-3141.2019.08.155.

HhAR B S 2 R O 2 . BRI IR 4 B S 3R (P
FE) 1. e PR FRT:2 24 75, 2016, 32(1):93-95.

Umpierrez G, Cardona S, Pasquel F, etal. Randomized
controlled trial of intensive versus conservative glucose
control in patients undergoing coronary artery bypass
graft surgery: GLUCO-CABG trial[]]. Diabetes Care, 2015,
38(9):1665-1672.DO0I: 10.2337/dc15-0303.

Jinjing W, Kang C, Xufei L, etal. Chinese clinical practice
guidelines for perioperative blood glucose management
[J]. Diabetes Metab Res Rev, 2021, 37(7): e3439. DOI:
10.1002/dmrr.3439.

Muller LM, Gorter K], Hak E, etal. Increased risk of
common infections in patients with type 1 and type 2
diabetes mellitus[]]. Clin Infect Dis, 2005, 41(3):281-288.
DOI: 10.1086/431587.

Polk C, Sampson MM, Roshdy D, et al. Skin and soft tissue
infections in patients with diabetes mellitus[]]. Infect Dis
Clin North Am, 2021, 35(1): 183-197. DOI: 10.1016/j.
idc.2020.10.007.

Pearson-Stuttard ], Blundell S, Harris T, et al. Diabetes and
infection: assessing the association with glycaemic
control in population-based studies[]J]. Lancet Diabetes
Endocrinol, 2016, 4(2): 148-158. DOI: 10.1016/
$2213-8587(15)00379-4.

Carey IM, Critchley JA, DeWilde S, et al. Risk of infection in
type 1 and type 2 diabetes compared with the general
population: a matched cohort study[]]. Diabetes Care,
2018, 41(3):513-521. DOI: 10.2337/dc17-2131.

Li H, Tian S, Chen T, etal. Newly diagnosed diabetes is
associated with a higher risk of mortality than known
diabetes in hospitalized patients with COVID-19[]].
Diabetes Obes Metab, 2020, 22(10): 1897-1906. DOI:
10.1111/dom.14099.

Khunti K, Del Prato S, Mathieu C, etal. COVID-19,
hyperglycemia, and new-onset diabetes[]J]. Diabetes Care,
2021, 44(12):2645-2655. DOI: 10.2337/dc21-1318.
Rondy M, El Omeiri N, Thompson MG, et al. Effectiveness
of influenza vaccines in preventing severe influenza
illness among adults: a systematic review and
meta-analysis of test-negative design case-control studies
[J]1. J Infect, 2017, 75(5): 381-394. DOIL: 10.1016/j.
jinf.2017.09.010.

Niu X, Luo S, Li X, etal. Identification of a distinct
phenotype of elderly latent autoimmune diabetes in
adults: LADA China Study 8[J]. Diabetes Metab Res Rev,
2019, 35(1):e3068. DOI: 10.1002/dmrr.3068.

Munshi M, Slyne C, Davis D, etal. Use of technology in
older adults with type 1 diabetes: clinical characteristics
and glycemic metrics[J]. Diabetes Technol Ther, 2022,
24(1):1-9.DOI: 10.1089/dia.2021.0246.

Miller KM, Kanapka LG, Rickels MR, etal. Benefit of
continuous glucose monitoring in reducing hypoglycemia
is sustained through 12 months of use among older
adults with type 1 diabetes[]]. Diabetes Technol Ther,
2022, 24(6):424-434.DO0I: 10.1089/dia.2021.0503.
Boughton CK, Hartnell S, Thabit H, etal. Hybrid
closed-loop glucose control compared with sensor
augmented pump therapy in older adults with type 1



FRAERE PRIR 2 2024 4E2 26 16 4555 2 ] Chin J Diabetes Mellitus, February 2024, Vol. 16, No. 2 - 189

[321]

[322]

[323]

[324]

[325]

[326]

[327]

[328]

diabetes: an open-label multicentre, multinational,
randomised, crossover study[J]. Lancet Healthy Longev,
2022, 3(3): el35-e142. DOI: 10.1016/S2666-7568(22)
00005-8.

Ruedy K], Parkin CG, Riddlesworth TD, et al. Continuous
glucose monitoring in older adults with type 1 and type 2
diabetes using multiple daily injections of insulin: results
from the DIAMOND trial[]]. ] Diabetes Sci Technol, 2017,
11(6):1138-1146.DOI: 10.1177/1932296817704445.
Vigersky RA, Fonda SJ, Chellappa M, etal. Short-and
long-term effects of real-time continuous glucose
monitoring in patients with type 2 diabetes[]]. Diabetes
Care, 2012, 35(1):32-38. DOI: 10.2337/dc11-1438.

Bao S, Bailey R, Calhoun P, etal. Effectiveness of
continuous glucose monitoring in older adults with type
2 diabetes treated with basal insulin[J]. Diabetes Technol
Ther, 2022, 24(5):299-306. DOI: 10.1089/dia.2021.0494.
Lu J, Ma X, Zhou J, etal. Association of time in range, as
assessed by continuous glucose monitoring, with diabetic
retinopathy in type 2 diabetes[]J]. Diabetes Care, 2018,
41(11):2370-2376.D0I: 10.2337/dc18-1131.

Lu J, Wang C, Shen Y, etal. Time in range in relation to
all-cause and cardiovascular mortality in patients with
type 2 diabetes: a prospective cohort study[]J]. Diabetes
Care, 2021, 44(2):549-555. DOI: 10.2337/dc20-1862.
O'Neal DN, Cohen O, Vogrin S, etal. An assessment of
clinical continuous glucose monitoring targets for older
and high-risk people living with type 1 diabetes[]].
Diabetes Technol Ther, 2023, 25(2): 108-115. DOI:
10.1089/dia.2022.0350.

Huang ES, Sinclair A, Conlin PR, et al. The growing role of
technology in the care of older adults with diabetes[]].
Diabetes Care, 2023, 46(8): 1455-1463. DOI: 10.2337/
dci23-0021.

Frid AH, Kreugel G, Grassi G, etal. New insulin delivery

[329]

[330]

[331]

[332]

[333]

[334]

[335]

recommendations[]]. Mayo Clin Proc, 2016, 91(9):
1231-1255.DOI: 10.1016/j.mayocp.2016.06.010.

Guo L, Zhang Q, Xue Y, et al. A nationwide cross-sectional
survey of knowledge and practices of diabetes drug
injection techniques of patients, nurses, and physicians:
the China IT improve study[]]. Mayo Clin Proc, 2023,
98(10):1482-1500. DOI: 10.1016/j.mayocp.2023.02.010.

TR, R, 2057 . N IR A BB DR £ X A
L2 R B F B PPN PEBE ST 0. T DR IR 2% A, 2014,
22(6):533-541.DOI: 10.3969/j.issn.1006-6187.2014.06.015.
Adolfsson P, Hartvig NV, Kaas A, etal. Increased time in
range and fewer missed bolus injections after
introduction of a smart connected insulin pen[]]. Diabetes
Technol Ther, 2020, 22(10): 709-718. DOI: 10.1089/
dia.2019.0411.

Ji L, Gao L, Chen L, etal. Insulin delivery with a
needle-free insulin injector versus a conventional insulin
pen in Chinese patients with type 2 diabetes mellitus: a
16-week, multicenter, randomized clinical trial (the FREE
study) [J]. EClinicalMedicine, 2020, 23: 100368. DOI:
10.1016/j.eclinm.2020.100368.

Herman WH, Ilag LL, Johnson SL, etal. A clinical trial of
continuous subcutaneous insulin infusion versus multiple
daily injections in older adults with type 2 diabetes[]].
Diabetes Care, 2005, 28(7): 1568-1573. DOI: 10.2337/
diacare.28.7.1568.

Davis GM, Peters AL, Bode BW, et al. Safety and efficacy of
the omnipod 5 automated insulin delivery system in
adults with type 2 diabetes: from injections to hybrid
closed-loop therapy[]]. Diabetes Care, 2023, 46(4):
742-750.DOI: 10.2337/dc22-1915.

Stephens EA, Heffner ]. Evaluating older patients with
diabetes for insulin pump therapy[]]. Diabetes Technol
Ther, 2010, 12 Suppl 1: S91-S97. DOIL: 10.1089/
dia.2010.0024.



