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ABSTRACT
To evaluate the present situation of the care of hyperglycemia, hyperlipidemia, and blood
pressure in type 2 diabetes mellitus, 327 Type 2 diabetic subjects (149 male and 178 fe-
male) were enrolled in the present study. Mean age of participents was 64.2 yr and the
mean diabetes duration was 13.3 yr. The mean HbAlc value in the whole population was
7.41 + 1.43% (means = SD), and 137 subjects (41.9%) had HbAlc below 7.0%. The
mean LDL cholesterol and triglycerides levels were 2.75 = 0.70 and 1.22 %= 0.67 mmol/l,
respectively, and 193 subjects (59.0%) had LDL cholesterol below 3.1 and triglycerides be-
low 1.7 mmol/l. The mean systolic and diastolic blood pressure were 133.0 = 17.8 and
71.9 £ 9.5 mmHg, respectively, and 125 subjects (38.2%) had systolic blood pressure be-
low 130 and diastolic blood pressure below 85 mmHg. Thus, in the whole population, 39
patients (11.9%) had good control of hyperglycemia, hyperlipidemia, and blood pressure.
The present results will serve as a basis for future efforts to improve the quality of dia-
betes care and to reach one of the main goals in diabetes care.
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LbL (2EH) LDL (BH)
(mmol/1) (mmol/l)
47 (14.6%) 14 (17.5%)
3.6 3.6
87 (26.6%) 23 (28.7%)
3.1 3.1
193
(59.0%) (5433.8%)
(n=327) (n=80)
1.7 2.3 TG (mmol/l) 1.7 2.3 TG (mmol/l)
LoL (BODNBBETH ) LoL (1r>2x0>)
(mmol/l) (mmol/l)
19 (14.4%) 14 (12.2%)
3.6 3.6
36 (27.3%) 28 (24.3%)
3.1 3.1
77 73
(58.3%) (63.5%)
(n=132) (n=115)
1.7 2.3 TG (mmol/l) 1.7 2.3 TG (mmol/l)
1. ERBEECGT2MEREEDD FOo—JLIREE
LDL: LDL= v A5 —)l, TG: spfals
( £HEH )
L33 [14:°8 ] (R¥)
(mmHg) (mmHg)
140 (42.8%) 31 (38.7%)
140 140
62 (19.0%) 12 (15.0%)
130 130
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(38.2%) (n=327) (46.2%) (n=80)
85 90  #&KM (mmHg) 85 90 #&M (mmHg)
g 3] (BOmBETH ) R % 0B (1>XU>)
(mmHg) (mmHg)
55 (41.6%) 54 (33.0%)
140 140
27 (20.4%) 23 (20.1%)
130 130
38
50
(37.9%) (n=132) (33.0%) (n=115)
85 90 HZ®M (mmHg) 85 90 HEM (mmHg)
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