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Obijective:

Methods:

Results:

Abstract

This study aimed to investigate the use of complementary
and alternative medicine (CAM) for glycemic control in
patients with diabetes. Demography, conditions and duration
of morbidity, prevalence and factors associated with the use
of CAM, and glycemic control were studied.

Convenient sampling method was used to recruit participants
from outpatients with diabetes in the department of
endocrinology and metabolism in a regional teaching
hospital in south Taiwan. Structured questionnaires were
administered to the participants using face-to-face interview.

Of the 221 participants, 47.5% had used CAM and 52.5%
had never used it. For use of CAM over the past year, 24.4%
of the participants used CAM over the past year and 75.6%
of them did not use it over the past year. Results from
backward stepwise multiple logistic regression indicated that
(1) duration of diabetes was directly associated with the use
of CAM (duration >10 & <15 years, odds
ratio=2.56,95%CI1=1.17-5.57; duration> 15 & <20 vyears,
odds ratio=2.98, 95%CI=1.18-7.53; and duration >20 years,
odds ratio=3.12, 95%CI1=1.26-7.69; compared to duration >1
& <5 years); (2) using all three diet control, exercise, and
medications treatment modalities was directly associated
with the use of CAM in participants who used CAM in the
past year (odds ratio=2.01, 95%CI= 1.05-3.87) compared to
those who used only one or two of the three modalities; (3)
receiving diabetes education from only one or two of the
three information sources of diabetes educators (nurses |,
dieticians, and physicians) was directly associated with the
use of CAM in participants who had ever used CAM and
still used CAM in the past year and those who first used
CAM in the past year (odds ratio=7.58, 95%CI1=1.88-30.67)
compared to those who received diabetes education from all
three sources. (4) none of the other factors including
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Conclusion:

demography, type of diabetes, the number of complications,
participation in the medical improvement project were
significantly associated with the use of CAM. Results from
chi-square test and t-test indicated that change in HbAlc was
not associated with the use of CAM regardless whether
HbAlc was categorized into two, three, five groups, and
mean values.

The prevalence of CAM use for diabetes management was
high (24.4%) in this study compared with those reported in
international studies. The use of CAM was not associated
with glycemic control in patients with diabetes. The use of
CAM was significantly associated with the duration of
diabetes over 10 vyears, using all three modalities of
treatment for diabetes (diet control, exercise, and
medications), and not receiving all three information sources
of diabetes educators (nurses, dieticians, and physicians).

Key words: Diabetes mellitus, Glycemic control, HbAlc, Complementary

and alternative medicine, Self-management
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o G MY FOETVRS o RfpiTriErs FY LR R A
(2006b) et B > o8 1/4 A0 R ¥ Finf ¥ AR
FPE (2460 Febi ? ¥ RSB BET 3 VBB LY @

PYEFESEFES > Yeh 24 (2002) (Y oA B - R AL

AN

R FeX-F A RAR 2T R A G Féﬁ%‘? - m Egede
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(Widmaier et al., 2003/2005; ADA, 2006) -
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1. 2%t :
1997 % F# /s 1 § (American Diabetes Association) 2 i #7 ¢
LETIERE - 5L 3 2006F c RE P ENT I BERETT LT
% #& 7k (ADA, 2006)
(DZE(ZE&a N~ L)L Jf( 3 % #%(fasting plasma glucose)
=126 mg/dL -
(2)gtso R H F M 2200 mg/dL - » F 4 Fop & Ak (¢
B RS B R TR E ) o
(3) v Rmt#E:R% (oral glucose tolerence test, OGTT) : r R
IFESE I - - 5?%’?%’#%2200 mg/dL -
NEPE-FRAVHE O RFREREF- T RELL
300 K A el L B s A B0 #5225 (World Health

2

% <110 mg/dL> & %

.

Organization, WHO )37 2_% "f - J]”i FE BT A
W B FAE110-125 mg/dL G s R ¥ o 22003F % B RR
= ¢ (ADA, 2006) £ #7i2 = & :
(DEF A 2w 51]%%“3”3’#%@ <110 mg/dL:z 5 <100 mg/dL -
(2)% 5o # 2 ¥ (impaired fasting glucose, IFG) : 5 i x in E

#100-125 mg/dL® OGTT “Ff( 7 % 8 <140 mg/dL -

(3) ¥ & &t 2 2 (impaired glucose tolerance, IGT) © % *f n 313(
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% 1 <100 mg/dL2 OGTT 3  § 4 5 140-199 mg/dL -
T MR F 2 F A 3 LA L R o P (pre-diabetes)

2. 1R ¢k F R AOR A € ik o T LT RO R
¥ 0 L Jf TR A (ADA, 2006) o (1) & # =+ 32458 » (2) & W&
h#ez25 kg/m® (& 823 kg/m®) > (3)- ¥RP F BRFR L
(DT F3288 > BB e EIr L2252 WA ) (OBL
oo (DF EFRBERFR ST 2 EWE <304 1o 7 825
o (8)A i % (A B A R <35 megdL & = fH Ay > 250
mg/dL) > (9) % = & (=140/90 mmHg) » (10) 7 &P &L &% - (11)
L EBRR AL -

3. 4 T i

W cio e L& R (D22 e i g aqpd] - Ed -
TR E (DFEF IR P vIRELAFES LG R o

VOB i R N 0 T Rgp b A g SRR« FERF

AR L AL B H AT £ (v i Bl b ok -

¥ BEROR A2 R
IR S o4y 1 8 # g 32 % ) (Diabetes Control and

Complications Trial ) (DCCT, 1993) » # R 7 Bk dbdlo 4% > 7 o
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B AREAOR R E L S R R AR % TE% 0 R R B
P 39% 0 P TRk F O aodd m  60% 0 < ?fﬁ?f‘%/}%\"’ 41% > & &
FRF PO FLRL R TERD pE 14 4% Fop 2 1 4 (United
Kingdom Prospective Diabetes Study) (UKPDS, 2000) > » & F « #547
#1224 =% i 1 HbALe ¥ 0 a B> % - A Rp R F e LT
P AR TR Yt ol B R 3T~ AR ORARME = 21% el R
14% -
F e BRI 0 LG 3 R ORI IR o ST
1. 2 B#EoR S € (ADA, 2006) % 2%
(D#E " 5 ¢ % (HbAle) <T% o
(2)&<5 i 4> 90-130 mg/dL -
(3)Axis 2 /] Pro # <180 mg/dL -
(4) 5 B : Te /B <130 mmHg ~ 475 & <80 mmHg -
(5) ™ & A *q Fv "2 # A (LDL-C) <130 mg/dL -
(6)% % A % 30 "2 F A (HDL-C) >40 mg/dL -
(7)= peH i fig (Triglyceride) <150 mg/dL -
BIp B oo 2 RBART ¢ aofRd -
2. B ¥ 7k ¥ B (International Diabetes Federation) (IDF, 2007)

B E RPN A E ik (American Association of Clinical
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Endocrinologists) (AACE, 2002) :
it % <6.5%-°
3. B %% 4 Ff\f,% % % 3+ 4] (National Diabetes Education Program,
(NDEP, 2007) 2001 + A= 48 &> e Fops i 4] 7 3
(D#E & d & <The
(2) s B : e 4g/& <130 mmHg » £+5k 8 <80 mmHg -
(3) 1% B % 3o "£F A <100 mg/dL > % % & % 30 & F >
40 mg/dL -
?OER PO R 62 2002 E ¢ FEHER o XU SHERL
et dl A A P BRCEES o2 F - 2003) -
4. % B i %5 EF 2327 3+ & (Diabetes Physician Recognition
Program ) (DPRP, 2007) :
PO R <TG B o S O%R] S H A b T A
&F RS E Rt
BRI LR 0 FOR B & R R A AP T
%+ XER o FIp A %5 g7 % ¥ . (doctor-centered) 70 F = 3¢
v B }‘\f}% A “'Eﬁ\%g % (compliance) » % & I {4 1},% Adbgra B A0
2 p A EE %5 v (adherence) » £ # % 7 1/ i A % 7w (patient-

centered ) m% B RE 0 A BE I p 2 PR (self-care or self-
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management ) (Roter & Kinmonth, 2002) > & ® P $x B34 27 7%
e Tl F R A K F|ER W PR ¥ ¢ (American and British Diabetes
Associations) > fr % l?«]n‘%f]\f,% w5 ¢ (American Academy of Diabetes
Educators)(Roter & Kinmonth, 2002) > # R # s & ¢ (American
Diabetes Association) (ADA, 2006 )3 #& B B2 PB iR chi%c 5 (Diabetes
Self-Management Education, DSME) AL 5 #& Ff\fﬁv FHR BT & g— N
Ao IR ABERT 0 F R A AL L
(Norris et al., 2002) - "f T R R A ATEs PrLop APREETE

e TRk Al R (o L F R ) TR R A S B
o 2RBARE ¢+ BRmp ARERY 5 2 B 5 (level
B> 2 PUBE/RBEE § g s e kb 2 LIEp R TR ET AR
e R A B EEGIAL)

ey b

?“+
53’7

Bk RS F R B RS 0 2 2001 £ 4

J

TRARRRGFRL AL E o £BT- EN 3D 5 ABRR
RO BRARD ARERT ) PR AZ TN RR( FEHE
o E o s TR TR A Ao
§ 2006 eyt o B8UIE AR &K fe r % Ko 2 {4k 2004
EATA A o b r P R A r F RO B R g f s

BELP 2006 £ h o g w d - T RE AR

-ﬂJA«
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Freand B (PFac & 0 2006) 0 2R E A (20000 F > 4 r T 2
%@g@%g%»ﬁ ﬁjﬁﬁ—ﬁ%%m’%&?%ﬁﬁ*’@%
Pz dldp (B -5 ¢ & > HbAlc) » frA 3 B ¥ ey » s> v
HE 2 (2000) > § Ax % A (2006) & 508 Ffop g e o o AT
wd FXAFIZERRERD §REFG R LER T e R
o PR BAOT R MR 5 4 % (Norris et al., 2002 ; Jones et al., 2003 ;
Ellis et al., 2004 ; Hartz et al., 2006) o F] gt % T fER AN 2 FR

G LR

S R

\\\

Fle 277 g 2 HT] i+ SRR FIpb 30 LR Y E
¥ g THERE U o TR ¥ g x A 5 28 @ L (unconventional,
non-conventional) ~ A & § (unproven) ~ 21 *te(unorthodox) ~ 2574
*ﬁ% K Bv it B PR 3E (irregular medicine or health care) - & = & .?fu%ﬁ &
(107 @ AER S F F)~ A5 #H0R 2 (allopathic medicine) ~ & = &2
(western) ~ i i eh(mainstream) ~ i+ $ten(orthodox) ~ # 440 (regular)
2 4 4 %5 2 ( biomedicine) (Snyder & Mirr, 1999/2002) -

1. iﬂgjﬁ-péi Eéﬁ%?t‘ S HE S R ’l"\tk‘Fl
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19 £ Wi et 2 ¥ g FF ¢ o (National Center for Complemen-
¥

tary and Alternative Medicine) (NCCAM, 2007) 2 & © #f 4 2 ¥ 47 ?5
Fo&dp-#E7 #BP&;’?’?EP%:}%; BB ks M

WA ARG ET

A&

1«:1

g, «u?ﬁ & (conventional medicine ) e#— 84 o & > &
o %5 g 1 d 3 Fg F7 (medical doctor)

osteopathy) & i+ 74 {e

- ?5 £ (doctor of

#BF&@ m% ?I'F A —1 ’ '&r*ﬂ’:‘/\-":}%’féﬂ; ~ I\;IE;L?
Fo i AL ARG HF RS N o T F B TS e T

TRFH B AFT G il

FERFGARET F T o

V.

gh’(

£RH 2 TF LY o (NCCAM, 2007)#-7 1 F £ 314 |

4L

Fgre B g maEd A TREFE A ANKBEe BEE

(DREFS 5

‘L(whole medical systems) :

@\}

fm é?f,\'fr
e R P o iR VIR T e éfb%? L5 N e 20 3 g

(homeopathic medicine) ~ p #& %5 2 (naturopathic medicine) ~ & = i@

v Fg # (traditional Chinese medicine ) &7 ¥° & %5 % (Ayurveda) ¥ -

g 2r 2L

(2)s ¥ %5 & (mind-body medicine) : & d K FiF ¥ I > k|

s Foeni 40 A B R i ok

SRS ¥ R
P ffz,%ﬁ g, bl]%zrjﬁ? AR

1 8 %4 (patient support groups) ~ 3057 2

i (cognitive-behavioral therapy) o P # % j§3t ¥ éﬁf e, ¢4

1 (meditation) ~ %,?"r-‘/,%:-‘);@}(mental healing) ~ #74&(prayer) ~ 17 % %ﬁ

L
r'
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d g~ F B BREK LR o

(3) 2 # = (biologically-based practices) : 4| #* % X g & >
Gldc 3 2~ X ARG Aol p KRB FISR o

(4)4% 17 2 £ g8 ;% (manipulative and body-based practices) : 1 *
FWIEHE L M- WA N L 53 RisHk o Gl Ao B F
(chiropractic) ~ & % (osteopathic manipulation)fr#& & (massage) °

(5) it £ % i# (energy medicine) : :& * it ¥ 3¥-(energy fields) i
ARieRk o & 5 A 1)A ¥ 3% (biofield therapy) » # # 3 p =
WAEZEMFEE S FET kT N Arg ¥ o~ ik 18 - (therapeutic
touch) ~ & # % 2 (Reiki) o 2) 2 # T & i % /= (bioelectro-
magnetic-based therapy) » 1% LR N E IR T S B IUE FIoR

2. AT K P RTEA AR

gjg-\
T

ﬂ}‘%l]éﬁyiiﬁ%ﬁ 7"""‘{&'@%}“54‘?“?%/\;}“ ,jf}.

Sy '?f FRLATm 3 A o Pow X FRA Y Tgmﬁ%;ﬁ R es 2 5 5F
FHO sk BB FRP AR bl Garow # 4 (2006a)
R~ D (1)#5k4 & (special diets) » (2)% % > (3)EF »
(4)%?] #r(yoga) » (5)*x £t (relaxation) » (6) & & > (T)474fr(8)H
BT RF QDAL F TR (D FEr 2 Bt (2)1h %k

34 ‘E:j’% IE‘.E/'E#’ 2R i (3) 5b ,r,fni BZNR ﬁmlj J}’E!:F "}:\3 ‘,}%’f\." » & (4)%&']
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BAR o~ FIFRRRATEFF LT AR blhe o B HRA G R
FACE S B PR E T F R (0 2002) 0 RETEF R
2 b

BT FRER R L AT PR G R
FleodrkFEms B R FRE XL HERR LT BT S #L
XPHEAAF RSP Fr AR DHAIPFHTEFE
SEELE S N = S N S R R SRl S

N R I AR T T LT DI F T e

bt
oy
E-)

Ea g 7| Besf Py 3 % 2>- f%040F K Eisenberg % 4 (1998)
ST P 1T 4 0 Yeh & 4 (2002)s#7 3 7181 21 a2 #& >
Garrow % 4 (2006a)R|31* 2 M2 R EOEWTHR IR L FTH
(National Health Interview Survey, NHIS) ¥ 7| # H ¢ |74 > & NHIS
HE AL R F 27 f8(Barnes, 2004) o &5 #4ey P FE 4 (20050) 477 &
g 7 20485 5 F 8> Chen(2005) 7] » 6480 1 > & &6 % 4 (2006)
A A 84EE B (& 2) e FF L TAIE AR S {ofisg o 48
ERTBLNRE T AFEAAF FEOF I FEE-~ 23 (2003)
51 % Wardwell(1994) s 7% > 3% * A& 43¢ € & (residual definition) -
TR G FUSEL VR FE R e A LY - R

B MES 0 AT R LB
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:.Fﬁﬁ%ﬁﬁﬁﬂfé% i
L- i F R
Eisenberg % % (1998) > # * 2 M2 RPN RS EW T HRF 53
o034 1990 =2 1997 # 2 MY EFF R e 21990 £33 4
1539 4 » 1997 #34 4 2055 % » AR H - £ PR VHEFF DN
Ao v e 1990 # 3 1997 & > TR FF R Fa Ao TTF A H o R
Fd 1990 # 0 33. 8 +v 2 1997 & 42. Uh(3 7% 474 ©
Bell % £ (2006)31 * < 2450 2002 & 2 F > R g T 250
% 4 F 4 (National Health Interview Survey, NHIS) 4 47 » @ ® &%
PP A 31000 4 > BP BARREF T 2479 4 R EH - Ep RS
TRFEON BRI GFERY FaRRBLF 5 T2.80
T B H 5 61 2% R ATARRI A W 5 3T, 4%82 33.Th
AT ET 2GR e DM o Y Fa Y ARG .
T rcta i ¥ (2006b) 2 ¢ & R G R S SEN G 1/4 R
e F T 5F(2003)# * 2REEWOLFER SAE > Rtk
ISIT * > 5 Mook =P F - EFp 2o RY - fe - Yy
Fof " ZEAQIDAL Y H RAETF AR FHFL DR
FI* RPN SR A weF E G 33.6% 0 % iz 505 B

o HP 58k - fEA- AU VHFS AR FE
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49.4% > & * %>+ 58.9% o Chen(2005)33 & & A H A4 E AR
%%F’“;ﬁfﬁq&i 129 * > 3 67.4%%’?%’*@5&;7%5% o

d IR R R NS ST HFEOR Y F RN ERE e ek
P AR AT RIT R FH DR F L3 5 o TR A2 i
FrRFI R (SR AR RR R F) (O AF 0 2003)F TR
FoAT RO RS TR T M AR F o R

2B R FNTHFE & %

Garrow % 4 (2006a)51* 2002 # £ R >R Mg H TR £
4 TR (NHIS) A~ 450 # R ¥ éﬁ%?mfé S (:}é”fﬁ’ﬁé;ﬁ? Al R
H ) AR R 5 46, T 2o R & ¥ 5 4T, 9 Bell £ < (2006)
P Al FA H R T F B R (R AT AR R 2
B PR %iﬁ Al %) 5 37, 4%E 33. 7% o

Y TEFFPR AT LA (DE AR AL (D)iiEik
B 23 B 5 o (Grzywacz, 2005) » Fle-d 547 3 ¢ @@ % Eiﬁ%?éﬁp
1% f o0 B {7 &4 A F o Bisenberg £ 4 (1998)3 % 1997 # @ * ¥ #f
FEGA O FLApA R AL D R TEFE YL 33 T A B
Sl Mgk o deEEE R - B > R - H B 66. 3% v AL
VAR A AT AR &Y T FE o0 &3 (2003)5% 0 B

FOT0.0% 5 T ie R A HA &R 5&\?%% o e B UG R e Lk g
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FoR ad B @R AR G B o IR BT 3
FRORY F o SRR S o Fah E 4 (2006) 1
B L F s HAE]  FRTEFF R F 5 50.9%

DA O A PR R T FF T de Yeh ¥ 4 (2002)
% 1997 EEFR2RMEDADTHAA 0 £YF 95 L TR L
FooR%G OB RE R T BT MFE > BEATE RIS 35%
B w200 SRR R THFES 80T L e R
Fla & * ¥AEF F o Egede ¥ 4 (20025 F - #IME G 8% 5 1AL
Jad &% FAEF S o Bell ¥ 4 (2006)F]* 2002 & £ B2 FEG 4
FOR(NHIS) & 17 » $R 4 31005 * - B ¢ MEm k4 2479 £ > #3R
2.8 R TIEFES o R EEF RIS 61 2% g
AR s G 3T 4% 33.T% o B P F B0 el o b & ™ VA F
BHAF LR oA # 0 NG 19.9%3 0 el oma @ ¥
SR

EAEF9DANERFEY CATHEBFPFLop 4 0122 2% 2
AR & B A2 605 ¢ B S F R Fng i R R e
pene FactaiEsd F (2006b)2 ¢ & B e B o 2000 & @:.&L;I&
FREMT  pREEESRR C FARS AN g R

$6§mﬁﬁ&&ﬁﬂlﬁ4’ﬁﬁﬁi%ﬁoﬁ%%%ﬁiﬁﬁ
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#cllog ~ (¥ ?mij‘}u;/}‘ﬁi: 47 ~ 4t H—‘"Fﬁﬂﬂﬁmi’f‘ﬁm}i&?)‘ﬁi 111
IR IR YR RS JEE ER LR OORE &
AF Ao Rop B RIS A AW 0 & d F A2 4 BcAp
AR o F i AR OB A E Y F ok F B &2 Egede £ A
(2002) w3y F 8% &7 Ve Ffofp @ i 55@?‘%? s L B By AR Y o
FERRS Fiohop DI LT AR RAEREE LR R B AR
Rl ™ ¥R FF et Bz 7 -

MM R F R TV FF i

-~ HRE LR TEFE N o A R E R R
FRMEREREE S S o@D G st P BF L & (Eisenberg et al., 1998;
Garrow et al., 2006b; Bell et al., 2006) - = #%fj\}]%&iﬂ” #* ¥ éﬁ%% e
M o ox B2 N ST o R O BE AR {Tﬁfiff'a (e A B T 2 2 ahTE R F)
#c(Garrow, 2006b) o £ B - A 4 @& * ¥ éﬁ%ﬁgﬁmfﬁfx‘ﬁ AN & 18 ;¢
FI s K% - B FF 4 (Eisenbergetal., 1998) A B R F & * V4
FE O AMA DAL TR AY A 50 BAERE A R
T FS A A 5 L TR At K F2 PR G
(Belletal, 2006) = %% 2 A Rm A% 5 0 iR 4B fpm & 7 747

FE T2 A PITIP B RS T
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R NERE S E T T LY ECR]

®YTHF RO FLELLT o aF LR

F_&

FEATAEEAE2 o FTERLRD R TEFS AT
PP dle - AR VFFE - L L p AR S
(self-care) (Eisenbergetal,1998) > @ 7 § & - & 4 &M RH L F
€ TR E AT A B R for o EAEEHA S
(Eisenberg et al., 1998; Garrow et al., 2006b; Bells et al., 2006) = i % 7
EARH S F P LA A arRE S FBOCE BERATenY HyF ks 7 #x
O F ek o PV FHEORY T OLRL - AR DR AR S
(Eisenberg et al., 1998; Thorne et al., 2002; Grzywacz et al., 2005;
Arcury etal., 2006) > e 87 F]p B Be iy o B EFIE -
Gillespie % 4 (2002)5d B+ % & 138 B % - AWApp L ¢ -
BB TAEE 02 F e F R LA R
A R YAl LS R 9"%}%5‘4???5?%"%#’“#*%“’&5 bt

MFLE 50 Re R E LT R TR

Remli §= Chan (2003)"3@‘?}33&%%1‘%— ﬂ;’i;}iF”;/)n‘%ﬁlfl%ﬁ'ﬁ 53
Ao HP b6k T THEFE 0 2 FRE PR VTS AT F

ok T Jyng IR
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1NN

SHHBABLERY THEFREL R Y TR

#E(2000) 0 ¢ FFIRPLAE R & E S H R o R § Fin g

Rl

Ws Y FAT FEESR R F R AL S R g s
FAEF AR R EQ05) Y FFRFDBRFELE SR
g § F i Bk S0 Fioo FAMISR Y N Y s Gk
ER2giay Fan T

FIOERTMFE AL DR T WL R R
VRFEOPAREES AT AT ARSI S K AR C ok
7 ﬁﬁ‘\% it % Lt (&< #02004; Gillespie et al., 2002) ? H_p
PRRR (7 5 » 7 432 & vi (Busato etal., 2006) ? 4% cdedr @ 241 ~ &
B XPEIRE B AE R NE o R e TR T F
B x 7 ﬁpj‘ F#F% E'J)f@‘f'\? (doctor-shopping) ° #7147 i ¥ #-i¢

PEEFFE LSS R ARG
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Fo2 1 KPS PIERR S R

pif

o

- %f’[ (2003)

e
(2006)

Eisenberg = *

(1998)

Yeh <7+ (2002)

Chen(2005)

Garrow = *

(2006a)

FFEA(2007)

4TI PR ORI DI RS EE PRGN ~ IRRERE e 2)
lb\;%ﬁlfj[";f\‘;:’?ﬁﬁ%p G IRGHE <

1676 ligk - Eigk - % RSARAT RS - R, - L RS
ORERE e T BT fl‘Jﬂ} T ~ S~
i s fk o~ @4 S

20 78 «Hm] * Pl *%@J\ﬁéﬁ\iﬁﬁi‘%%‘fﬂ'lﬁ - &t

T SRR R PR e~ U

:arjuﬂ‘uﬂﬁ@ BEPE ~ BEEET N

HIUEIBE - S R AR B R
IR

1778 = g~ gk ~ B3 ~ g%~ TP -~ @ (spiritual healing) »
PHEIRER g~ FIZDEE = fGmagery) ~ R I HERA ~ N8
ik~ FIRIREA - feRiik - "SRR (homeopathy)
[~ & Po[piE(biofeedback) ~ &% -

SN AT I SERNTE ﬁ' By £ i TR i (solitary
prayer or spiritual practices) ~ Ff [P (intercessory prayer or
spiritual healing by others) ~ ¥ el B A ~ FIEDE - b %?/??5*
d & ﬁfﬂ TEBR A ~ -~ B K (spiritual healing) ~ 9 [~ {§i(guide
imagery) ~ £ ~ fieBVRGR ~ N {AMGE - FPIplE - FUINES
][ (yoga) ~ [N ~ BEPHERSE ~ M
I ~ 5186~ G~ S 6k ~ [ BIRER )~ BAK o] S

Ne}
lay

\)
—
s

8 KT FTRAR A (special diets) ~ B3 ~ BEFT (o~ Hrirelaxation) ~
ﬁfgh’éﬁ’jﬁ[ P IE P&~ IR BSE ~ F Polpig
BrOE ~ jeEVIE ~ B (Reiki) + [BEN - H - FIIRERSE)
17 7 - %ﬁ& s HIR S - L Pulpigs %ﬁ@?ik(chelaﬁon) ‘ JFW_ET
fiEBIRE B Reiki) © N AT - I RS
B8k~ TRSERIE FFRICL ~ RSP SO O
TP~ Wosdrs ~ g/ o @OE o
38 L (DN 5’?1’9@’7@5 (2 eENE AIAEAE SR i=E
R~ Py~ s TR TR S IS SRR
BEE -~ DN - WIS S S EDO)H I}IJHKFIF&@E@‘#
(RO~ FFTnsy ~ 3~ IR PRSRAE - RS
O TR PUIREREE  DUEE AU S 0

ﬁ—r
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1
Sy
gt
o+
J

N

- & FE P

ALEFRERLE SRR €0 TR R o i

SRR R R T F S P R 5

A RER R T Y LT R

2

A v %
= 3

CFEBE BRI bR Erd BRI KL

br= )2 18 0 4T ’:'T—ﬁ 22 o
s ‘_:- é‘f" lﬂ 2“ 1 'E?

- K% A %4
TR '% PR *#'IJ—’L‘ ¥ ¥ (structured questionnaire) > T ¥ 5
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¢ ER R OR RS 6 LB S BB RS B

Lo o™ B o TS S d PP A R o kX

FAORLEETRAL RO PHEEWRP R HE P F
FRLZEBR - FINELG HDBFRE v ERFY10-15 44 -

AEETHFROTARASS TR TR T F o 0f

i

VHFS o a R ERE S 2 THFS Y o (NCCAM, 2007) 2
& ez VTHRFE oA R F R EERE A
A A &MY P AL AT 7 .?fu%? & (conventional medicine)
- ML o F 3 if .?fu%? g Hd 5 %5 f* (medical doctor) g & #° 5]23 i
(doctor of osteopathy)# =14 ~ foH @ jpff B £ 4 L dofr g8 )s
REF o ILE RO i arkd AT OFR S S o F WL T
7 o (NCCAM, 2001 #-7 sg FE 312 5w Bk 5~ 240 A
fg?ﬁ Fiu s er Bk (D= fg%ﬁ g % % (whole
medical systems) : § = B IR A A#H foin B Bk W VIR Tl S
FELH MR ¢ 8 > 0% 2 (homeopathic medicine) ~ f #X ¥
& (naturopathic medicine) ~ L & i %L ¥ %3 & (traditional Chinese
medicine) ¥ = & %5 % (Ayurveda) & - (2) & ¥ %5 % (mind-body
medicine) : (i d i E T kR D o Foi 4 0 iea BB

G AR R P F RS A A D RFR S blho A L HE
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£ (patient support groups) ~ % v {7 5 ¢ i (cognitive-behavioral
therapy) = B # 13 Jo*t ¥ 4 F & eh > ¢ 245 4 B 8 (meditation) ~ & &
«‘I%f—%}(mental healing) ~ #74(prayer) ~ 12 % ;‘ﬁ‘g} Fprs 38 BEek
oK o (3) 24 # # % (biologically-based practices) @ 4] * % #X thfe
o blhe X &~ 28 fomi & REEINR o (DF T2 L2

(manipulative and body-based practices) : I * $& 174 #> £ #8 c— WL

N

20

AN

B g P g KSR 0 bl4o B # (chiropractic) ~ & # (osteopathic
manipulation ) f-3& & (massage)  (5) it £ % i (energy medicine) : i&
* i B #F(energy fields) e g kink > A 535 1) 2 F ki
(biofield therapy) » 2 43P o o &2 UAE > 2 FF - ok > N
Fro R AT BB A RNA T PR S R 2 VA FE S
SRR R FRFEA PR T B (2003) %~ & w =
B FHHE»23dc ()10t kd FHFTLMINE L ()W H
B2 L FOBFEAI 2 (DR RAdr o * FlF BR Y 4
LSRRI SRS TS S R T
HFEF -7 35 (2003)51 % Wardwell(1994)eh5 32 > = % 5 45

% (residual definition) » F*f 7 & F 1SS THFE > A
AR P A T F L RESE PR

ARETHFELAZ AR EERAE (<) FOE
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K)o (D)o@ BRZFEY - XTEF - HEFH K7 H R

7};\#_:@;_‘?‘,’17};\13(%\53‘_)%\@11 %;**1 "il“#’%‘ﬁ‘ﬁfgfﬁ“

L B)(4202002) o (ZDH B T MFFRE(ERE & FXF

g\ﬁ.@“\féifﬁ\\ma%ijjl%jz{\ ‘;EE—?? \ﬁ“ﬁ‘#%\fg.é,}%‘;é’:\é?{‘\:%g ~

it ~ # R sz 2 )(NCCAM, 2007) -
PRERER A 5T e (AN ) -

Ly g anfim ¢ P Rp R 235 0 0

=4

‘};‘l”ﬁ jg’#@ ”JﬂF%u F(Féﬁfﬁ)m%mo@—i _&P\Jﬁ-; 7]

PG Fle

WARRR T TFE R Fr R RIERED S FEYEG R

Bw g TR R AT F R AU B B AL

FERFmfhug o @ ¥ féﬁfﬁ%/z SR °«“155¢‘Ff¥§ﬁm1§‘(%)ﬁm
Sfce R TEIF AR E PR o v T F R
BB I B R LRz B - H YT ERE SRR

f?”:ﬁj}%‘ti/%] /5% o i yé‘?‘%;’aﬁ}%‘/;‘ ’ }3 /)»)‘l i ‘E;‘—/k'{\é 3}72E

R TVHFEREOTARR G RIEER THFS o0 FR

Fo P PFE s Fohr o J G AN FEAR o3RG

F%@?Eﬁ%?ﬁﬁ%&%%z%o

2. & AT SER KT AR CAALEFRS P B ST

£ 3§ 2 45 #(Body mass index, BMI) - 'f”é;-‘fﬁa'ﬁ"‘i‘% P R %A

- e
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R~ ARG 2 R § FioR T S AT RXEROR T
g~ A3 4 r Foecd S koo MR &2 R LA & R
T A A R R TR P A LRl B ARE ~ o
S h >~ WesR Ty

*Qﬁiﬁgf%mfﬁifﬁ A AEL - EPR BTk AREREDR 0 T AT
SRR BRSEIR AT B~ ACT i B BT 4 3 (HDATO) ~ PR ERE -
ZBeH g~ B B R g 39 "% F A% (high density lipoprotein-cholesterol,
HDL-C) ~ % & "5 39 "5 F fg (low density lipoprotein-cholesterol,
LDL-C) ~ »+p& f*(creatinine) ~ 5t 3¢ (urine protein) » /¥ fr & v F-
v (microalbumin) o

T e B e Dl 0 1995 2 RIHEAR F € (ADA, 2006) s 7k
AR R e K & fedietoa 2R L3 iE e 24 TR 4p #( BMD
=25 e <25 & 2 ¥ (Tseng, 2006) ¢

#ite ¢ 2 (HbAlo) A o ¥ 2 Rin ¥ an ¢ 2 (HPA)E F
FIBSAT AR BT b o LK AP 0 G 3G R
w IRAHE R 1 (Glycation) o fzw ZRenE 5 120 X > FIR ¥ Uk PR
B gk R o R FEIT I T8 A E A& w3
34 R hn e BT EE(w - B gt £ 50%0 £ - B

gt E 250 B Flaw 0 At E d 25%) o A B K T
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wd FYR ’]\ﬂ-/plﬁ 1Ay OB TR BelE g < B R 0 Pl K
A& g R (k3B 4L > 2004; Rohlfing et al., 2002) - A% %
HbAlc ehip| %> & * i i % B#E - & %154 - 12 ¢ (National Glyco-
hemoglobin Standardization Program, NGSP) i3 3% ik % - Tosoh
HLC-723 G7 » B 4 * B = % 5 313 2 # K 17/% (cation exchange
HPLC) - % 5% 8 = ¥ i 1§ ¥ K L *& e (College of American
Pathologists) (1734 5 & | 3# (proficiency testing) & #& o F]pt &7 7 i
HbALc f s 5 # & B9 ¢ et R o

AT 3 HbAle » %4 5 2 2 (<Th; =T%) 3 2(<Th; =T%
and=9%; >9%)f= 5 &2(<T%; =T7% and<8%; =8% and<9%; =9%
and<10%; =10%) > 2 T2 kB9 @it o« 2 Bld 2 bk o B2

= BRI F PR

PR DA AR OR FREF L T PR AR fad 2
THWP TP OMGE AL P AN S R Y
e e 190 2006 # 10 7 26 P F) 2006 & 10 7 28 pAF AR

24 BEPE o 2B E P B EALR R F MR frid 2 & e
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T3N3 202006 & 10 % 31 p 2 2006 # 122 21 p R

o EA Pl o d AR E R ETF o IHER LY
30 ~e ]t > BiSd YK f FEIRETF R E Dz Ewr ¥ o AT G

Il AFEAEFRFAES Y ERE c 2w 223 P F % AeiE 2 E
R S o R 221 PR R L o BB 200d K FaE 1R
B 1Ay g 207 o 23 R g o R =T - B

5o 0p 30 fiﬁ;*'ﬁ o

7R K2 & F R % A3t g8 SPSS V12.0 for Windows ¢ <
55’??‘% AR TSGR e 2 2 Tk > T d T K —fr@f)\? HL

FRA S PR B2 APE- LTEPRE LEFEnnye

w {S R e R e w SRl E & agp vt fo Cramer’s V
coefficient » 47 o H @ kit 472 2 2 %38 1 & 44 7 2 3 (2003)4v
3 M5 (2002)he o ARG IT Z EEF R Y VAP F Ok

oA
- fh M Ao B e 3 X a ko HFE g Fféﬁ%?(ever

used) °
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AL - Ep AT x%?*Fiﬁ??(usedinthepastyear’
«lj’\.:‘v' +7g;f]’\}—l%%'ﬁr'__l_hp%; b AR Ei\ﬁ?\gg'fr

2
4

g

G4 - AR A - fE)
.

—

S T F S
- EpETRY THFEO

é
F‘%‘ﬁ.]"’l*\%%%fiﬁﬁ%?ﬁj&Oﬂ]%?

B

6 AR Ao B e 3
R o2

ERERT VFFY
A - EPEERY e - EPARRRT THFE oG R
GR*VRFE EL-EpAILRY )
FESC O BPE o
L* 23" VaF g enliajefn
ER R 2T R I

KT AR
feop P ~ B Ecp ~ F Fiok g s T
B A R s AT e~ F R

R IRE p R
5] st oA fe A vt o P B b2 IR A A e ¥ b iE T Rk i
&2 AFEAL B
FRCEAES Y A&7 37

2
ER
I

ERAGIAEA - -

o+ > # € (Chi-square test)#£ 34 &_F & * ¥ 4f
X

U)_L[,miﬂ ﬁ,b,gﬁg'ﬁ\.‘j?éfm
NS BB EF TS A

~ ;

EAE % >
Kk~ mE R a@kﬁ@?Eﬁ%&ﬁafgm\K@4ﬁfga
LB ;

7
ﬁx,é%b"i]%’%yzﬁﬁ%ﬁmmd\
EFAF)BE R

v
>z Y

OSSR

e P e Fi\?‘???"}’
sk e e

ANV F;uﬂg 2

75

v

o= %I A 0w Ao
2.% Z 4B AF & ¥ VA FH kA2 HbAle(A

IR

-

2 %2~ 3
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B E)ER- RF PRI LR X ttesto AT R Y T F
FCEfAE A5 )8 Bidly Ry stz 2 -
3.¥ AT R TP H AN E B RA L E K
TARR R AT B ARORAE A e (4 b)) s HA R
Foher FRecd Sk cHbAle s & Fio S 5~ AT BB G
KEPRA ER- X ARTirixHF LEUR R i (multiple logistic
, 1

regression using backward stepwise method)¥5 1% 11 %% £.F #2 %

THFFR Y (ZELT R THFE )
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S|
el
gt
o+
i
#=

AR E R w221 &> AF EUT T INAWP

L34 enfh A T e in  F % B R g L3
Ser FRFEE D E T FiR o S i A e -

2. W (8 R eiE % AT

3. VA F ity x ML

B E AR AET CAAMTN i LFRLE
Jr%ﬁd,%f??ti@“*%%{%”%—t’?%?m/%‘m"i“m*”%ﬁim
BERORARY VHFH AL CRIPERY VHFE 0T Fh2
45 F 4F o

4,@;—&;:\75;%%5&?7%&?51&;4&3%

FRIBEENTEF R (PO B THF LR (P

E6 SRt Fﬁﬁ%?ﬁﬁ;ﬁ_ﬁﬁ%%@wﬁﬁ””ﬁ R EEAREE
T Ko i H F;‘éﬁ%‘z‘%}*ﬁﬂﬂé ° % ;‘;‘i’ﬁ%f‘;frfmﬁ%?gi&ﬁ}’ﬂ%fé’*
TR -

b. i * Eéﬁfﬁﬁfﬁfp}% ol eRE T oo

6.9 Fe " VEFH M FF o
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LK AT T LT RS E R R LF
»FRed o ko wAFRERGE 4D -
LAk & F A
(Dfgw] @ § e~ o w5 48, 9% 51. 1% -
(2)& #1020 30-65 e & % > & 64.3%; <> 60 & & 33.9%;
35 30 o 2 b 1. 8% (meant SD=61. 2+12. 3, median=61
) e
(DFvAR TR 4t 233 E I 53.4%; BY -~ § ¢ Bz
CBREZEXAUL 14.9% 0 17.6% > 14.0% -
(4) B BLfFim © R A G 93, 7% -
2. feop e
(U%%ﬁfif/ﬁ’ﬂfiﬁﬂ xR A1d 96.8% 0 % - Al 2.Th e
(2)?&-‘1%% P10 & m F 52.9% 0 10 & b F 47 1% -
(B)E A 1 66.1%F — fed - A F HwE -
(4)& Fiok 3 TA Sl R v PRES L B 5 T1.5%
60.0%°87.3% "% 5 % & 17.2% & #-F it * 4 a 4]
B A b - ok VR 1D QIR AT

— & Pk 52.0% f= 47.9% -

36



(D) A P+ 230 33 34 X B M o g 0 B i
Bk pERGRET ¥ Ao F i B 5 88, 2% 88. 2%
94.6% ; kp H s %5;%4 AEd 13.1% -z Fix<iE
ERERF R FF AL PR & £
FEA Rl - o SR 13 284 ik s &
FREERFEARSDFERS Y- 2o RIE L T9.66 0
20. 4% o

(6)%c » FRrecd » 5 0 G 4erHd 08.8% iLjberF A
41.2% »

3. 40 B ¥k A ok Bcdp (£ 4-2)

(1) % 88 5 £ 43 5(BMLD) : 50. 20 i £ & 57 #2(BMI=25) -

(2)m B0 ¥ e B 5 <130/80 mmHg; ﬂ{‘ﬁﬁfi <130 mmHg
4 42.5% > 475 B <80 mmHg ¢ 52.9% -

(3)m ¢ Ao w45 =130 mg/dL & 64. 0% > 4<i = $&=180
mg/dL & T7.4% > #4172 A2 E o

(D 5 4 % (HbAlc) : HbAle<T%(dz#] 24 ) ¢ 15.3% ;
HbAlc=9%+ 38.8% > = & HbAlc>9% (47 43)p] &
35.2% c BT AR A EH S B 2T g

(5) s %59 ¢ B <200 mg/dL & 67.1%; = fe4 # Ay <150
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mg/dL ¢ 69.9% ; % % & "3 3¢ "2 FH Az (HDL-C) > 40
mg/dL & 48. 7% ; ™% & #q 39 "2 F s (LDL-C) <100
mg/dL ¢ 24.4% -

(6) % # iv : vvpe = (creatinine) =<1.3 mg/dL 2 & % - ¢
83.1% - %’;’?—fﬁ ? 162 =3 %k &% (urine protein) » 3
FH G-+ & 26.5%° 103 =5 S ? e d F-v (12
v F-v /Vofg ATt (8, albumin / creatinine ratio /f] ACR) > H
P ACR<30 mg/g( ¥ )¢ 72.4% > ACR=30mg/g ¢
21.6% 7 AR Fedo falcE v I F 575 195 4 > Aok 1y
ACR=30 mg/g & fid=d (+ - +H) > H &5 T % > 7l

32.8% 3 % LW H 4 67.2%-

ko8 misPlES LT

FSROE R T AR X nHEEH SRS XpR iy £ %
A3 25 4 3 28 % (83.3%-93.3%) > * Cramer’s V coefficient 4 5 »
BMrREEENER-REFHFLR - HERDLHED L RHE -

BERpRT <~ 54325 £ 3 30 4 (83.3%100.0%) > ¥ 7 % 24

ES

Wen% 2 BERF 23 AApR(76.7%) » AFEREHF — B F %9 t5p

Cramer’s V coefficient 4 17 (3%&#2/sfr&E & % > 2005 ; Bowers et al.,
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2001/2005) » B % 15 8]~ RK4£F BF A & 0 B7 B %4 Ea9eni p)

T;}i(%\ 4-3 > % 4‘4) °

& @ Eziiﬁ%’%%‘?év’ﬂ'r%"ﬂjﬂ P B

’?*’f_’f"/{u fﬁff\ffﬁF’Wp;x?,—,\ ik R r%“ﬁfwﬁfg(”\
T F )t o b 525k c KRR AT RS b o R B
Eﬁgﬁgma v & 4T7.5% > B - EQN Fﬁﬁ%%*ﬁ 54 A o § >

R 2 .ﬁ244%,%+,§w5¢‘g%§,3§«i ENFERY G54

)

d RPN 23 1% (% 4-5) o Fltifd - PG RIS m D R
PERFEE R G T5.6%(52. 504 1 23.1%) -

M)~ Ed s T ARR R R BB > Rl A
EHP L F e~ FRL R F Fiok S LT RIERR
By BT R VT F (A E A ) B
PR SFARY THFHY LSRRy P T LR (4
4-1> % 46> % 4-T) - P F fepP e @RARFLI L 50k g i@
PUEFE G A R F LR (p=0.003) fo R E X B D
FEHwegd - #p L F n%“iéﬁ{?m'—*—’? EIER - I
F)o pa el F AR (p=0.040) - 5 #* Y FF oL o A

R PG RY THFFNLLA B R (>0 = 5 £)7
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63.8%% fesp#h (>5> =10 )% 66.7% w3 @& * ¥iFFESL o forp
P(>10> =15 #)F 58. 7% fem#y (>15> =20 #)7F 64.3%* fesi
B(>20#)F 63.3% e THFE JHEaARA T IRLRHE
WA RFE L PET R S10 Ee R R VEFE S e
@ﬁﬂ>10ﬁl’ﬁvxéﬁféﬁ?§§(% 4-1) x5 2 FERX EEEZFK
Eﬁ‘%'%ﬁ'ﬁr?ﬁivfﬁ4 ol (P Y 11 2R aiER)E &G
BEAe FHARoike- oo b T1L4% Hogd - Epr ¥
FEFEG AL A5 (24D

4 - AP RFFZERGRRT THF ER BT (£ 4-8)
e TEFRG R 4 6T 1A S B Dotk
R gk o DY AR im0 30 31 1% . B3 - & N TS R R

POT AT E R e (R 4-9)0 T4 L A TR e B E

-\1n\

46.3% s T3 2% 0 37.0% sus TRIfEY Sy o ERTHFE
B2 EBehz BRd > N F 3B AWE > FERFRAE 2 H
647 4Bt md  REERAEFRER-FBERFARLIREREG
(320 4)> T g2, (3 20 2D TRIfEx “ &g (3 18 4) &
oo % *'ﬁ*ﬁ’&l’ﬁﬂfl%q’fyfx‘?pg§’ff’f' f’%‘/épw??ﬁ*ﬂw
56. 6%(# 4-10)
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Sz B3 - &p\ 3 Féxﬁfé‘m’f‘ e B RE(E 4-11)
@é—&mﬂé%%@%ﬁfﬁ§§%%#ﬁ544’%¥rﬂ
%ﬁyr;;‘%ﬁ%f@vﬁi; JETH @ Féﬁ%%%é s A 42.6% 42, 6%

35.2% £ ¥ F 49 A F HUw AT @Y S F L A 4 F

V-
S

184 » #7344 o vRIR Y (e 420 F 3 E @2
G X RE S B E)T 46 2 (85.2%) 5 B b o A - E PN T
AEEFOR R Y T ATF E R 0 50 44 408 2 a0 55, 6% 2k
FALABENTEFFIH(FOF oG -2 - 20 TSR
DY FFFieR(F)Ficha=dl 2 54 27.8% 275 & 63.0%-
GE - RO TR R T AF R PR -
T2.2% @ PERF AN B b G 48.1% 2 - E PN FA A
R TEFE R EYRYAPF 5T T 5h 04 55, 6%
e RDAF RGEA éal;ﬁfsz«:a‘_ﬁ T4.1% F KA1 & kp B>
+ 68.5% -

@R VRFERZ BB ORI P FRABLA S
4. 4% b5 b » BLIEB L F o PR AR 2 81 4%

be v FiEL - EPGRY TEFEREE 2R
FFRE AP A2 AL TT8Y B EEFFRAR - LT RN

RF 1240 & 22.2% # ¢ Thk § 237 F 7 -
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L ¢ 2 (HbAl) P M i w 33 4 B0 i et BT

i (- B0 At £ 50% £ W - 1 et £ 255 @

Tw i

i

vamtE b 25%) Ak K A Ao Sl - HbAle * £ B
fj\frﬁ? € TR RARE L 2 2o 10 HbALe<Th# 7w #2+4] 24F ; HbAlc
=Tha w4l 3 4 o % ZRBAR F @ E 4~ 3 20 1 HbAlc
<T%#e 77 o) 24 5 S>%P & 7 #4173 45 o £ 2 HbAlc & 3 4 1%~
2l X0 b { - HEfE HbAlc cn s fie - d »F HbAlc 3
- RAE A DL ERAFE BT F SR L THEER- X
t-test k4 4710 fe F]pt A FT 7 #-HbAle & W& = 2 2 (<T%; =T%)>
Jl (<Th>»z=Th and =9% > >9%%)frbd e (<Th» =Th and<8% °
=8%and<9% > =9%and <10% > =10%) o 3+ 5 T 3=iE Kk asizt > o
F ke R R IR AR DA B R R A F 2 R -
test ¥ Afm HbAlc & 8 7 @ » FHFF & gyt ¥ LA (%
4-12 3 4-23)-v&im T pFj & % ¥ iﬁ%?-ﬁ ' HbAlc % #& 3 crdf %

(p=0.068) -

FaE BPR VEFE oM A

FoREB] s EE BT ARR AL BRRHE - Rl (s
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5 ) B REE LF e r FRE S Rk BRI (7 HbALC
RE2)~ @ Fioh > 2 A FRLBRRFFRT p RA > $ LT
R T FE LT R THFE DN LR ) R %
Hoo* 5 AR F AR F it §F 4 17 (multiple logistic regression using
backward stepwise method) i 4L+ o ¥ L @ #* %@ﬁﬁ?] » ;% (enter) > v
ERAFREI AP AL LERY THFL AT h@ IR
#o78 (full model) 1 #a %% (£ 4-24) -

BERRER AL £ 5k o AF R VA FF a5 (ever
used)™ ¢ gt g erd 2 iCE] 0 R G epd fed Foek 2 A
Ea A > SR BT T R ;Yo RER Y LG B
#Z 40 35— 4 (odds ratio=1. 62, 95%CI=0. 92-2.84) (%% &% 1 42> H
Pl 2RI ERF IR E - NG eRP(>100 =15
# )(odds ratio=2.56, 95%CI=1.17-5.57) ; fep # (> 15 » =20
# )(odds ratio=2. 98, 95%CI=1.18-7.53) ; fe s # (>20 & )(odds
ratio=3. 12, 95%CI=1. 26-7.69) (4% &% : >1> =5 #) > % s3-
IR K M VR FE(F 4-25) -

- EpEFRFY ¥ & (used in the past year) =357+ & d

PUREGF AT ATE 2 PHCR] R F FUnR T S e AT R X B R

CAFARITE SR AT LT R SRR ERY R R EREE
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AR FRFrFF = DGR 1T 24 i
)P A REA s F # A B enigdciz— 2. (odds ratio=1. 95, 95%CI=
0.92-4.15)( 5% e R FRLBELHFRF - FEFFF= 4
Lt S R R FEA R OFER) 0 P ERF AR A -

FFiek Y o RRER Y A Sd] s ERfrE i ie- 2 (odds
ratio=2. 01, 95%CI=1.05-3.87) (%% % 14> H ¢ 1 3 2 fink
S E) e BH LA WY THE (4 4-26) -

2 - AP ATRY TEFF(F AR AN R
FHEYERT THFE B - AR TR fold - Ep B
R THFR G R I ERY THFE B - Ep AL RY)
SRR L gt g 2 i) R el s A e~ Bl
g 2 R LT R ERR R R B S eRD (>0
=10 #, odds ratio=0. 30, 95%CI= 0.07-1.21) 5 fesp#H (>10 > =15
#, odds ratio=0. 14, 95%CI=0. 04-0.52) ; fe # (>15° =20 £, odds
ratio=0. 45, 95%CI=0. 11-1.80) ; e # (>20 #, odds ratio=0. 25,
95%CI=0.07-0.94)( %% 2% : >1> <5 &) 2 B3t P ehg & o
23 e Foeed 2 % (odds ratio=0. 38, 95%CI=0. 14-1.01)( %+ =
Wt FoREECR) B ERP IR A - AT RIERR

gc? G AR B B e F IS 4 iR (s
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SEY T D2 A AER)T A RE RS FEA R RS-k
(odds ratio=7. 58, 95%CI=1. 88-30. 67)( %% o] = FHE X FHEILF
K~ F AP FR= @t g &5 BIXE 6 FHEAR OiF
¥ ERFIHLE MR Y FHFE(E 42D
SRR THFE N AR A T L G
T EFL o BERNHTRHm - R RN R 4T
(1)11?5’#[9%15};:,%5’3&;,—? ZE Gk EE R Y a\ﬁfﬁ(ever used)
FAT el >10E 0 BRI HL KR Mo T
pa -
(2)ig2 - Ep EF R * ¥ ﬁﬁgﬁ??(used in the past year)F3}
R PR S Fh ki
o B g s Mw R Eiﬁpﬁ%% °
(32 - #p LF* FigFFaFa, ™ (5= 5 4 e
P EAFRIEBARFERY L) R RS EELFR
g R F = meonirrGA o 2P 11 24 k)
TR RELE pg;i AR HfERie- e M Fi\ﬁ%?

g o
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A A-1 ¢ PRICERGURL A SR RO I TR o RL A R D
AYE=E (n=221)

SEIET M%) ?J =] 12 ?J =] p value*
PR S AT e
= ﬁﬂ i 221 105(47.5%) 116(52.5%)
TR 0.933
P 108(48.9% )  51(48.6%) 57(49.1% )
RS 113(51.1%)  54(51.4%) 59(50.9% )
=+ gy 0.538
< 30 7% 4(1.8%) 3(2.9%) 1(0.9%)
30— 65 % 142(64.3%)  67(63.8%) 75(64.7%)
> 65 75(33.9%)  35(33.3%) 40(34.5%)
L 0.748
T 48(21.7%)  26(24.8%) 22(19.0%)
gl 7031.7%)  34(32.4%) 36(31.0%)
B[ 33(14.9%) 15(14.3%) 18(15.5%)
I 39(17.6%)  18(17.1%) 21(18.1%)
R[S 31(14.0%)  12(11.4%) 19(16.4%)
¥ ESRE 0.847
J%;JFF'; 14(6.3%) 7(6.7%) 7(6.0%)
= IE 207(93.7%)  98(93.3%) 109(94.0%)
PO R 0.361
51— | 6(2.7%) 4(3.8%) 2(1.7 %)
5] 214(96.8%)  100(95.2%) 114(98.3%)
H PR & E] 1(0.5%) 1(1.0%) 0(0%)
gone 0.003
>land < 5% 69(31.2%)  25(23.8%) 44(37.9%)
>5and < 10 F 48(21.7%)  16(15.2%) 32(27.6%)
>10and < 15 % 46(20.8%)  27(25.7%) 19(16.4%)
>15and < 20 F 28(12.7%)  18(17.1%) 10(8.6%)
>20 30(13.6%)  19(18.1%) 11(9.5%)
(ST 0.540
| 146(66.1%)  70(66.7%) 76(65.5%)
1 7€ 88(39.8%)  41(39.0%) 47(40.5%)
2 7 39(17.6%)  17(16.2%) 22(19.0%)
3F] F 19(8.6%)  12(11.5%) 7(6.0%)
L 75(33.9%)  35(33.3%) 40(34.5%)
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Z 4-1(7) : f 4t$T%JFIJ£L¢ EW‘;{v[brﬁ%ﬂ‘Uﬁ ﬁfl* y]?ﬁt‘;ﬂ— i‘l [Em 5};%@_:

HUEEEE (n=221)

SEIET M%) ?J =] 1= ?J 0" pvalue*
PIRS PR

iﬁﬁﬁﬂu?“ 0.063

B3P 116(52.5%)  62(59.0%) 54(46.6%)

P12 FEeE 105(47.5%)  43(41.0%) 62(53.4%)

R LUy 0.899
| 221(100%)  105(47.5%) 116(52.5%)

SR EN 176(79.6%)  84(80.0%) 92(79.3%)

BT SRR B

UPE 127 + 45(20.4%)  21(20.0%) 24(20.7%)

El ]ﬂj@ﬁg S F sk
A 0(0%) 0(0%) 0(0%)

-’J[I K @ﬁ‘raéﬁ% + i 0.449
| 130(58.8%)  59(56.2%) 71(61.2%)
4| 91(41.2%)  46(43.8%) 45(38.8%)

ﬁ - % p-value £ HPH U = » f%t il E PRSI E {0 P | IR Y
L RS

SEERA 2~ BEPECDE T = 2 AL

***iﬁw‘ 7‘[‘: %Z}% IH%—EE[ fﬁib;”j[ﬂr

Ui + H @

47
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42 ¢ PREGIRRR T

AT W )
TR RERBMI) (kg/m) 21

<25 110 49.8

=25 111 50.2
[k B SBP (mmHg) 221

< 130 94 42.5

= 130 127 57.5
F‘fﬁ;’%ﬁ"@t DBP (mmHg) 221

< 80 117 52.9

= 80 104 47.1
B~ AC sugar (mg/dL) 213

< 130 52 36.0

= 130 161 64.0
e P PC sugar (mg/dL) 139

< 180 50 22.6

= 180 89 77.4
PE (=13 HbAlc (%) 216

<7 33 15.3

=7 and <8 43 19.9

=8 and <9 56 25.9

=9 and <10 42 19.4

=10 42 19.4
JE[ITE Cholesterol (mg/dL) 216

<200 145 67.1

=200 71 32.9
= PiT iﬁlﬁﬁ Triglyceride (mg/dL) 216

<150 151 69.9

=150 65 30.1
ﬁ.'J ik ﬁ‘g,jg];g VY[ T HDL-C(mg/dL) 156

=40 80 51.3

>40 76 48.7
(R ﬁ‘g,jg];g VYL Tl LDL-C(mg/dL) 156

<100 38 24.4

=100 118 75.6
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e 4208 | FIE R

AE’ W )
JLPLTT creatinine (mg/dL) 219
=13 182 83.1
>1.3 37 16.9
"Jtirf 1 urine protein 162
- 102 63.0
-~ +/- 17 10.5
+ ~ 4+ 43 26.5
FREVF IS (ACR, mg/g) 105
<30 76 72.4
=30 29 27.6
TR R 195
RCEN TR 1230 B9 AT 1+ ~ +++ 64 32.8
PRI 1S 1<30 B a1 - ~ - 131 67.2
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F4-3 1 i FATE?\’FE‘ [I]F={( proportional agreement) ® Cramer’s V coefficient [I

p TR
R ARSI (U p
1,2,5,6,11, 13, 18, 22 28 93.3% 0.001
7,8, 19 27 90.0% 0.001
10 26 86.7% 0.001
15 25 83.3% 0.001

Fe 4-4 ¢ i ﬁiﬁ‘ [I] P proportional agreement) ® Cramer’s V coefficient [I
p fifi(HEERE)

REBFE FRAHIEL " R AR p
3-2,3-4,3-7,4-3,9-2,9-3,9-6 30 100% 0.001
12-1, 12-2, 12-3, 12-6, 12-7,

12-8 12-9,
14-1,14-2, 24-3, 24-4, 25-1, 25-3

4-1,4-2,9-1, 9-5, 12-4, 12-5, 29 96.7% 0.001
14-3, 14-4, 23-3, 23-5, 25-2

9-4,9-7,9-8, 23-4, 25-4 28 93.3% 0.001
3-27, 24-1 27 90.0% 0.001
3-3,3-5,3-6 26 86.7% 0.001
23-1, 23-2,23-6, 25-5 25 83.3% 0.001
24-2 23 76.7% 0.003

7 5 30 ¢
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A5 1 PRV ﬁ’,rgﬁﬁt bk i*[ﬁj“ b EEAY

MR (n=221)
aiid SHr FIOE(%)
127 116 52,5
| 105 475
- F R 51 23.1
i A 54 24.4

I:[: : *'ﬁﬁ[ﬁl\#lﬁlp' {/JE@% ) ;f — ?F[ 19 fl' Sl EDFI
**ﬁ?;\g[ﬁl Fl ‘Bji%[@% 5 rﬁ;f o l» J - s‘rg\ E:HJ%I:[
@44#[? %@“m@@%
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e 46 RS R T - B PR P BRI L (0 = 22)

SEIET %) - FER —- FLE] pvaluet*
L e P A e
ESille e 221 54(24.4%) 167(75.6%)
(E3]] 0.903
bk 108(48.9% ) 26(48.1% ) 82(49.1% )
b 113(51.1% ) 28(51.9% ) 85(50.9% )
F 0.908
< 30 5% 4(1.8%) 1(1.9%) 3(1.8%)
30- 65 7% 142(64.3%) 36(66.7%) 106(63.5%)
> 65 B 75(33.9%) 17(31.5%) 58(34.7%)
R 0.851
NLES 43(21.7%) 11(20.4%) 37(22.2%)
| 70(31.7%) 20(37.0%) 50(29.9%)
EN 33(14.9%) 7(13.0%) 26(15.6% )
e 39(17.6%) 10(18.5%) 29(17.4%)
iR 31(14.0%) 6(11.0%) 25(15.0%)
RIS 0.787
ch 14(6.3%) 3(5.6%) 11(6.6%)
Tl 207(93.7%) 51(94.4%) 156(93.4%)
PET ] 0.766
57— | 6(2.7%) 1(1.9%) 5(3.0%)
5T B 214(96.8%) 53(98.1%) 161(96.4%)
R 1(0.5%) 0(0%) 1(0.6%)
Reaot 0] 0.270
>land = 5 69(31.2%) 17(31.5%) 52(31.1%)
>5and = 10 48(21.7%) 8(14.8%) 40(24.0%)
>10and = 15 46(20.8%) 10(18.5%) 36(21.6%)
>15and = 20 & 28(12.7%) 11(20.4%) 17(10.2%)
>20 F 30(13.6%) 8(14.8%) 22(13.2%)
(- 0.299
g 146(66.1%) 31(57.4%) 115(68.9%)
1 7 88(39.8%) 17 (31.5%) 71(42.5%)
2.7 39(17.6%) 8(14.8%) 31(18.6%)
37l 19(8.6%) 6(11.1%) 13(7.8%)
12E) 75(33.9%) 23(42.6%) 52(31.1%)
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S 4-6(H) FIEPG R TR T~ F PR 0 bR (0 = 221)

SEIET %) - FPIERD - FPpRE pvalue®
B P IEERES B PR S
ff}@‘iij = 0.076
5/ ﬁﬁ'ﬁjﬂ%ﬁ?ﬂ%?’i 116(52.5%) 34(63.0%) 82(49.1%)
P PELF[1 -2 FEr 105(47.5%) 20(37.0%) 85(50.9%)
BopE FﬁUﬁ s 0.120
?J 221(100%)

RS EVE T 176(79.6%) 39(72.2%) 137(82.0%)
PR P

P E 12 FEL 45(20.4%) 15(27.8%) 30(18.0%)
PR, o
12% 0(0%) 0(0%) 0(0%)
i nygia’sr% E S 0.808
| 130(58.8%) 31(57.4%) 99(59.3%)
12E 91(41.2%) 23(42.6%) 68(40.7%)

ﬁé‘f VTS A AR Elj?ﬁ fﬁﬁ?ﬁ’ﬁf’ﬂ@ﬁ?g%%ﬁ’ e A R e
HI ‘SF—F; o= b IE@E Py -
* p value b3 — F [ 07 PIRHRRS S - F LT R0 DI S Y
AL
***(@K,@Eﬁ’ﬁjﬂ ~EE S BEPEUDE ] = 27@3?}@‘&??‘\
LT | R R R FRE - BV ES G b = 25
i)+ 4 P i
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*.4-7

TSGR R TR S ~ R 7 PSRRI (n=105)

EIET ~ (%) fﬁﬁyﬁ’ﬁ il’rrs?fﬁhl'— p value**
e Hé‘p?*
IR
??‘}B e 105 54(51.4%) 51(48.6%)
(£33 0.929
IANES 51(48.6% ) 26(48.1% ) 25(49.0% )
EAES 54(51.4% ) 28(51.9% ) 26(51.0% )
o+ gy 0.723
< 30 % 3(2.9%) 1(1.9%) 2(3.9%)
30 - 65 % 67(63.8%) 36(66.7%) 31(60.8%)
> 65 R 35(33.3%) 17(31.5%) 18(35.3%)
Y 0.758
T i 26(24.8%) 11(20.4%) 15(29.4%)
2K 34(32.4%) 20(37.0%) 14(27.5%)
B[ 15(14.3%) 7(13.0%) 8(15.7% )
1 18017.1%)  10(185%) 8(15.7%)
HIR[AE 12(11.4%) 6(11.1%) 6(11.8%)
e 'I%iﬁd 0.639
’EJFF[ 7(6.7%) 3(5.6%) 4('7.8%)
S fﬁJ = 98(93.3%) 51(94.4%) 47(92.2%)
P ] 0.320
o) H] 4(3.8%) 1(1.9%) 3(5.9%)
9y E| 100(95.2%) 53(98.1%) 47(92.2%)
* ]*5’% N 1(1.0%) 0(0%) 1(2.0%)
Rt 3 0.175
>land =57 25(23.8%) 17(31.5%) 8(15.7%)
>5and =10 # 16(15.2%) 8(14.8%) 8(15.7%)
>10and =15 F 27(25.7%) 10(18.5%) 17(33.3%)
>15and =20 F 18(17.1%) 11(20.4%) 7(13.7%)
>20 F 19(18.1%) 8(14.8%) 11(21.6%)
gee S 0.201
fj 80(66.7%) 31(57.4%) 39(76.5%)
178 12(11.4%) 17 31.5%) 24 (47.1%)
2.7 17(16.2%) 8(14.8%) 9(17.6%)
37N - 41(39.0%) 6(11.1%) 6(11.8%)
YSTEJ 35(33.3%) 23(42.6%) 12(23.5%)
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e A-TGE) PSPPSR R TR s d - IR A U BIIR S P IR (n=105)

I ~ B0 %) @ﬁyﬁ)ﬁﬁ?%r;?ﬂl'— p value**
TIPS
TR ]
ff}@?_ﬁ = 0.401
@K;ﬁ@'fﬁﬂﬁ-i\@ﬁﬁﬁ-%?ﬂ 62(59.0%) 34(63.0%) 28(54.9%)
PR ]2 FE 43(41.0%) 20(37.0%) 23(45.1%)
B 0.040
d 105(100%)

WRESLR 840600%)  39(722%)  45(88.2%)
BB £ PR E

fgPE1-27E £ 21(20.0%) 15(27.8%) 6(11.8%)
Fl lﬂj@%‘k F fowskestok
12E 0(0%) 0(0%) 0(0%)
p Fﬁ’?‘fﬂ'ﬁ E S 0.796
| 59(56.2%) 31(57.4%) 28(54.9%)
2% 46(43.8%) 23(42.6%) 23(45.1%)

ﬁél‘ DAY= FEFEET N B 37\ EIJ?ﬁ'ﬁF =] H@F‘? R EIJ?WT'?:[EU“ bl
@Fﬁ SZ - RS S - T B H@F‘ﬂ 1
] ﬁ,w[ﬁl“ H;‘Fl@ﬂ M F P [E,m
>"*p-value By — = ] Hi%l@%@ 4 = F L E T P IRER S E

FURE
otk ( gﬁ(ﬁﬁt’fﬂj ﬁgﬁj FEP D H' 1= zfﬁj?\!‘gﬁij;‘
L | N O R E“;HF “éﬂf B ET b E 1 = 27

pUEE) £ H R, F Y
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F 4-8 L d - F U D IERRESFRVETT (n=167)

CHIE! e F17554(%)
[l g 112 67.1
PIIR SIS E [y =3 52 31.1
TR 52 311
T 4 F{[ 12 7.2
e 9 5.4
fFreafl 4 24
W E A ] 2 1.2
49 ¢y~ 5P IR (0=54)
CEIF! o 'a F1754%)
S 40 74.1
ki 25 46.3
pHIER DR E 20 37.0
4 |E| 13 24.1
s 9 16.7
Emaﬂlgﬁ 5 9.3
P 2 3.7
=3l 2 3.7

F4-10 1 2 HIOTHHE ELFIRG [ D IRTR AT R 1 T

(n=221)
CHIE! e F17554(%)
’E’[ﬂ ¥ 13 5.9
P I 112 50.7
HIE7Ee 4 49 22.2
i 24 10.9
T+ 3 1.4
T 20 9
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F4-11 A~ PR O DRSO, (1=54)

I os F155E4(%)
A
il 23 42.6
’F IS (6 23 42.6
AR R A e aedid 19 35.2
*LJ/:C
fle ‘if}@% 24 44.4
ﬁi’lzﬁﬁli M 18 33.3
PR F PP IR R DR 12 222
PR BB
12 34 63.0
1-5 % 15 27.8
6-10 % 2 3.7
11-20:% 1 1.9
>20 % 2 3.7
fp = 115 il
iQ?J 1 1.9
<1 HH 5 9.3
>1 BEH and =1 {BF] 16.7
>1 i F] and =6 fft*] 13 24.1
>6 ffatF] 26 48.1
= B R iR
= 1% 5.6
2-4 7% 11.1
5-7 % 30 55.6
e 15 27.8
AV
K EILE 40 74.1
- B#TEJ 8 14.8
[ 4 7.4
{’EEEJ 2 3.7
%] 0 0
BN S
Fle lpURsEe 9 16.7
B4 37 68.5
”FL%F’ | 4 7.4
) 6 11.1
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H 4-11GE) SEF — F LIRS (h=s4)

“FE! Er F173 (%)
ERE 4 7.4
A 0 0
—ﬁ%’%} e 4 7.4
BRE L HERE 2 3.7
s 1 1.9

AU
URRTE 0 0
T 10 18.5
FIS7 7 g 24 44.4
RS 16 29.6
A 4 74

USR]l igES
| 54 100.0
12F 0 0

FrEE F 12 222
B 9 16.7
e H ] 2 3.7
FYEH 4 7.4
g 42 77.8
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# 4-12 0 HbALe(3 2 5l e (P LT RIS 2 -t - ALy
U E PR pU . (n=216)

HbAlc
(07 bAoA S <T7% =T7% p value
M 14(13.6%)  89(86.4%) 0.511
12E 7 19(16.8%)  94(83.2%)

%< 4-13 : HbAlc(57 2 iﬂi)ﬁ’ﬁjﬂﬁi‘, : Eiﬁj# i [‘Jﬂ?‘[ (o2 | g e
uE=* (n=216)

HbAlc

R EA71 e <T7% =17 p value
- EPE R 8(15.1%)  45(84.9%) 0.996
- FEEY 25(15.3%)  138(84.7%)

R FT D SRIEEE AT S -  RE

F4-14 - HOALC() 2 APl HE=S . — & [ R 7 | b5
HU e * (n=103)

HbAlc
e <T7% =7% p value
- EER 8(15.1%)  45(84.9%) 0.647
- R R 6(12.0%)  44(88.0%)

NS TR TR ] WA TSRS ] W
(TR0 DI i & P I 2 1) R
F' | PIER S - 2 i M] lﬁ“—[EI IPIAEEREE > Sl — PR

59



F< 4-15  HbAle(5) 3 AE)IE ffll I R b il =+ A‘gﬁﬁ[“ i7[ (= by =
Uit (n=216)

HbAlc
07 b IR <T7% =7% >9% p value
dE ) and =9% @l T
% 14(13.6%)  49(47.6%) 40(38.8%) 0.531
e 19(16.8%)  58(51.3%) 36(31.9%)

% 4-16 © HbALc() 3 B )PEAIIF IS T — & [ 02 [ RSt (n=216)

HbAlc
FRRAY T e <7% =7% >9% p value
GEilE) and =9% AEHl T )
- F PR 8(15.1%)  24(45.3%) 21(39.6%) 0.722
- = Pjiéﬁ | 25(15.3%)  83(50.9%) 55(33.7%)
By R T B T RIS S G o bR
F {I E HZL‘F[F& SRy b

Fe 4-17 © HbALe(5) 3 F)PEAI S P IRL A [P | ISR S0 i (n=103)

HbAlc
AP IRS <T7% =7% and >9% p value
(I =9% AT )
- F P 8(15.1%)  24(45.3%) 21(39.6%) 0.853
E mzq 6(12.0%)  25(50.0%) 19(38.0%)
IR B T W w@%&ﬂ I R e

PIRFRES - Sl — 5 PRS0 I — 1Y G Wx‘%?ﬂ e
EIfIH ﬁT%:[gnF' PIERAEE 5 S - F [T E IE'“
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o 4-18 : HbATC( 5 AL HEe 0 UG = S 7051 - L 7 Vg
Uit (n=216)

HbAlc
IR <7% =7% =8% =9% =10 p value
and <8%  and<9% and <10%
14(13.6%) 16(15.5%)  27(26.2%)  28(27.2%)  18(17.5%)  0.068
19(16.8%) 27(23.9%)  29(25.7%)  14(12.4%)  24(21.2%)

_mh

@
m

% 4-19 1 HDALe(S S AEFIFHEET ~ & [LRL ) 7 [T p0L =t (n=216)

HbAlc
R IPIsRES <% =7% =8% =9% =10% p value
and <8% and <9% and <10%
1 # [1E 8(15.1%) 10(18.9%)  11(20.8%) 15(28.3%) 9(17.0%) 0.431

| 25(15.3%) 33(20.2%)  45(27.6%)  27(16.6%)  33(20.2%)
~€#ﬁ‘@ﬂf:w$@%#ﬁ RS AT NN A st
EIREIL R bR -

Ko

—_—

F

DkE

TLL
\_

% 4-20 : HbATc() 5 ANEFIFHERET ~ o [LRL A [ b VRS0 =9t (n=103)

HbAlc
EPIERE <% =7% =8% =9% =10% p value
an<8% and <9% and <10%
1 # [1E 8(15.1%)  10(18.9%) 11(20.8%) 15(28.3%)  9(17.0%) 0.686

1 #eE E| 6(12.0%) 6(12.0%) 16(32.0%) 13(26.0%)  9(18.0%)

AR VERC T F A QU Nk lCer N %ﬁx‘iﬁ@ﬂw FIRR SR AR bR
F* A - F 'Jﬁ”’éﬁ@[ﬁl F' |FsE A~ = 7;[, | %J;‘%l@ﬂ el
CREE PRI T~ = P EI
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#4-21 : HbAle IV meantSD¥E= AR b illy = <@ far kd fy [ TP IRIEAER Y

P (n=216)
0 R b IR g Mean+SD t fifi p value
J 103 8.7x1.7 0.494 0.622
12t 113 8.6+2.0

ﬁéf DR Sﬁﬁ"é | HbAlc (n=216)[ meantSD = 8.7+1.8, median = 8.5

4 4-22 1 HbAlc IV MeantSD¥%53fi — & [ [RLA i 2| PVARIBR S2[191 =ik % (n=216)

ﬁ[ EIH/ﬁfFT??%E M Mean+SD t [,@ p value
- FE 53 8.741.7 -0.064 0.949
- FRE 163 8.7+1.9

ﬁ%t ] “ﬁ[ & HbAlc(n=216)f1Y meantSD = 8.7+1.8, median = 8.5
SeSTTRIREET B WIS TR ok R
T%ﬁlﬁl PR -

% 4-23 : HbAlc [i9 MeantSD¥S5i . — & [P IRLA il 2 | USRS pub=itx (n=103)

(= PR S s MeantSD t fif p value
- FE 53 8.7+1.7 -0.482 0.631
- FPNLE 50 8.8+1.7

ﬁ;} e F"}f &% HbAlc(n=216)fY meantSD = 8.7+1.8, median = 8.5
CIERE A T N R %%I?ﬁﬁ EUE EIJT[ﬁT%:IEI“
phsgigRes > St - =Y ﬁmﬂﬁuﬂ Al - F 79’ |
IOV ) RS -
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424 3 RO BB SR HBI > RLA PRS- W

PP YRR SRS 2 G St 7 RS A (n=216)
F Aghgle odds ratio 95% CI*
(£33l 1.13 0.60-2.11
=y 0.98 0.95-1.01
PP
HIE] ~ A 1
T 1.52 0.48-4.87
] 1.42 0.51-3.93
Bl 1.40 0.47-4.12
1 1.29 0.46-3.64
B E T
=5 RlE 1
H 0.98 0.31-3.13
Rt 1]
>land = 5F 1
>5and = 107 0.91 0.40-2.10
>10and = 157 2.86 1.23-6.65
>15and = 207 3.31 1.20-9.09
>20 F 3.62 1.28-10.10
(R ! 1.00 0.72-1.40
ﬂ?\[ et Ff@ia;r%ﬁ] RE S
?J 1
12%) 1.45 0.72-2.93
HbAlc 1.03 0.87-1.21
[l A e
P EHI] = 27 1
BR A R+ B 1.75 0.96-3.18
P
AUPE = 27 .
+H PR £
AR ) 1.30 0.54-3.13

HERREE P - E

ﬁgﬁ . * CI: confidence interval
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%.4-25 : rﬁ;&ﬁﬂbﬁ F 5?? b ET - iw fi =] PJZ’IFIF&%@F -7
BI85 R PR (n-216)

’%’fﬁ[ﬁg odds ratio 95% CI*

>1and = 5% 1

>5and = 10F 0.87 0.39-1.93

>10and = 15% 2.56 1.17-5.57

>15and = 20F 2.98 1.18-7.53

>20F 3.12 1.26-7.69

ﬁ%t : * CI: confidence interval
I >1land = 5 F
LR RBYE : PE]  EE  SEERRE R A R
I HHIC) S BRI R F&"ﬂ’*“‘% % HbAlc:
TI@%[@‘T—{JT > ‘[% Ut rﬁ?{% ﬁi)ﬁ (a3

F<4-26 - SEZ - = PLRLA USRS SYARRL N P IER S
L B E H"D[ﬂ [3E18R 55 AR N (n=216)

f{”g‘iij = odds ratio 95% ClI
e P 1] = QR e 1
B AL il e B 2.01 1.05-3.87

R R e e P e AR = N L]
%J;@%*ﬁlﬁ%\i o= b isgpResspy »
g G (ﬁkﬁ%ﬁ”ﬂ SEOEDY ~ S wszifmﬂ
LRI UG PR e SR - R R
Bl - SIACT S i) - R @wa@%mf EES
HbAlc TIF‘?F[@?*HT . —F\Iﬁfv@?{@yﬁ’ﬁ (5
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*.4-27 - Ifﬁﬁ - = i* 0 E P IBEREEF - B 2 [ h RIS Py
27 EE‘F‘[J%\_W’{’W[J;L%J}PH i * (n=103)

B F7 IUF;I e S odds ratio 95% CI
1 R S

P i £ g :

RN

U 112278~ o
+ H R Y
ﬁ%:*aﬁﬁ‘éfﬁ*ﬂﬂﬁ“ij\ WA mzﬁﬁw R
f.fﬁ:@ PR - 3 i LR A D - F Y
b DTS - WE@ :gﬁ@ﬂm@@%,wagg
PJT\FJTFUE'J
B RN O RER SRR
PR EIf
LR B P SRR R I R
O S ) ST AL oy PRI
HbAlc 133 B Ut £ 'IH*%WJ“? s

7.58 1.88-30.68
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R

ARFA - fmiR
- A4

R

AT L HpiT o ERFEAS S8 13060 KR S B R
%%%EACH?%EO’AJlﬂoﬁ?ﬁaw¢i%”1%ﬁé
-~ L FIAER B e 0 KT ABRRK ) BRSO RBRR
A2 s (i oo 2 BE RA R AF 93T Flut 7 48R R
Fed LA L o

=L e

W RORATAI % 2 A1 96.8% 5 % Sl &2 SR ARG
IR ik SRk SRRl S TR B Sl e L SRR
L E G- L HgR3G F 23X Fp G - A
g 0 1/ HA R e B R SRR AR B
PP OREE S 2o A ochp SRRl > Bl B R s R 5 FIEE o -
BV R MBERAEES A AT RAFIZ ) BAREFFIFOMY
Pl EAERA LG HFRE T ERS

O FioRent o R A S E R REF G By

L b Fente * HiK(17.2%) 0 27 F * S v IRES Erm fEdL G
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FoAum Ao Bl a0 S AR AR A dhad A

XY F 2R EFE A QRO RO B AR S X e
2K AT PP S o 7 kg B8 BhehE 23 e~ F e
RoOBRBARERSE ¢ 530 2R 8RR b e~ F R e
FApo i MG 0 2006) 0 Tt AT R F R AR Ed
ok o E e s R B o

Py tkAaHbAle T2 5 8.T% F F 15. 3%k & HbAlc
<Th>HbAlc>9%¢ 35.2%> & ¢ &% BI¥E AR T g > 2006 & 2 B

SRR R BT MR AR L B AR 2 R TR S 2 (PR

% > 2006) o v » B F R scd > e HbALe F5E 5 8. 6+1. T
7 4~ e HbAle 32 5 8.8+£2. 0% p &5 0.241 > g5t ¥
AR a2 RN 0.2%0 R R LA BRRERF L
FHAFARGDFRFRARD LB E L DD Bt ofitape &
P CRRAR E R AR IR G oA AT F RFER F R B R
e B (e 20045 =L E 2 2005) -

¥ ¢k Gillespie % 4 (2002) 4 & > HbAlc>10%d 38% » v+ A 4=
TR A2 BARORIAIEAL 0 A 2 %% L 3 a HbAlc & i ¢
THFE AN LA A RE e i E e i o Rl

AR raoEFLIE -
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LA ABEHOPRL ERRS K TRARK B RA R A
o R AR R E o BFRS CRYEEFRY
RSB RO e B cE 2 R0 IS HbALe RF

W IR -

FooE R VREE N
- TEFE R A CAEE ol i

AR BHEMORE S N ER S T AR
B G AR OB > B e~ AE A Fheed 2 R
SR R EEE AR yz;p*%%?/%,é R P Y m g EL
Po e ARpd e @RfpR I £ i LR THFS
Stk F LR (p=0.003)- H ¥ fem# (=10 E)MEe A ¥
FEE Rl (S10E)Me &7 THFS (4 4-1) 00 RHEF 0
BER Bl frEERHRY T ixﬁ%? v #i2 % (Eisenberg et al.,
1998; Bell etal., 2006) « 1B F 4% 4 fj fp i 94 o B4 1
Rk L - EPNETRY DT (FZ AR A KD
) AP B F LR (p=0.040) i F % EFEE R EEL FREF
FRFFF =L ik &5 e F | hirk(GA 4

PR 2B RS- e M R THFS (R 4-T) 0 T R
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MRy RFRLEELFRF - FRFFF = DFrk(rk
CRHERE F) o MAY LR THFE D 0 FE - Ep R
oA A Ed - E N BRR Y VTS
WA TGS - BN LR RSB TF R RE K
afd ] EEE S KTARRE B R ORI H S kn L
B FHAL T E CRBY DAL I HFLE AL AT H e
EABBET L3 (00D La00 b BRRTFRE B
§ EDIRAF R ORIA AL BRI REF LR
AT - RENFLR &Y EARBARBFEREE 2004
ﬁﬁq?‘;@ﬁ,ét»f% = ﬁ%%t»-ﬁﬁpbﬁi,%{%ﬂié%ﬁﬂei%ﬁ
F L EESLR > BE A - (EREE A 2004) - 4R T i §I
el st A AR SR N RS £ S T
BEp AR OLRZ S ORI (R R E L 0 1998 5 5044
A 52000 7 FrEfep & 350 2004 5 3R 4E & 4 5 2005 ; Hartz et al.,
2006) °

S - ER R T EF R R

I

- EP B SRR TFE R 0 2P

24. 4% o R HARL AR o 00T B o Yeh F 4 (2000) 0 AR R F

Boif- Ep R T HFE L BN AR B0 20%E 5 0 AR
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Fad &7 o Bell % 4 (2000)eF 5 ¢ > AR F BaT- B Y
HFEET 3T.4% £ 3 199005 fpa 7 o FRPEA
5 Yeh ¥ 4 T fo Bell % 4 5 T ANE 5 T B Fop e @ % THF
FoMBATT Y SRR R VEFE O BIRE o kAT
He g 1/3 @ * @ EFS s T oan g %575 (Rt N A I AR A iy
2IRERP HF TR AL THFE

Faer BTYHFE nEd- AP ARRYFYL- L PR
TRk A Rl R R AR T TR Rk A LFEA R

i & i

g @ ¥¢ﬁ§§mﬁ s 535

WL - £ PG R G AR e T ATF R i 9 1/3 i
PEOL/3RY SBAGRKE IR AETEFERRE o HIT
2/3 @ % AP WAy i\;?%?? B W vk enig * fa 5 4 4p FF (Eisenberg
etal., 1998; Belletal., 2006) o ™« pR=> 54 & * (¢ 459 % ~ X & - i
BafF - ~XRa5 ~Hrhbra)d 85.2% Al v RS Nl
H o7 23 (2003) 87 5 B S 64, 2% o AT g 5 R 2 L o 0
(%" ZE A >2005) B oo,z p BV FR2A-

B f e A% BARE LSS ET R RIS
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(F)EF 55.6%° 120384 — & P45 72 F F i (F ) e e 63
r}”g?‘;"ﬁ s B 1-bxx i % i L‘*ﬂ(;}j%ﬁg e /r,/%mﬁiz%)" 7 e

S R E TR T T 1C SLLE N IR A

‘317»

BRI R ERF R TSR R A Lin ROy Rl
LS T

f%ﬁfﬁﬁ%ﬁéﬁfﬁ‘?“% AL LB oA 6By 5 48 1%
AT R EER L A BiEem RHPR Y XU 5-T Sk F 0k 5D 6%
AFLHRAeRD 10 E 2% RIRRG Aot Fom A TR Vg
%ﬁg’agﬁgﬁw AL

FRETANT FR 2R RELEHA]FRL b Bk G EF
e FoRlTaG T04%EA FR N ERESL R TAEF
o d iR ERE P AL R AT ARt
(AT HR?F B MEFARL) > » P peink  ?&F g
ﬁgﬁéﬁ o A KM K 68.0%d B S B i H Féﬁ%?%é e
WhRomOgeaLRT 8L 4% A AT ZwE R -

R TR e B 0§l RPN FEE AR AR
THAT TT8% G 2HFEAR R 2.7 2FFEAR 2
— I ® b T § 4P B 0 4 Eisenberg & 4 (1998) 4R 4 3 38. 5%

§ &7 F 7> Greenfell &+ £ (1998) ek 2 Rl 5 - * &4 § 2 FEA
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fodrk Ryl 2agfmant o R FE83.3%xF & F

m

PE/\ﬁ fp?’?’A%%E&ﬁb%}?:)»km/iﬁ%m/#ﬁ,#ﬁggé;\;i

=
[’y

Wi 245 o d Dop AT R ok FRECELR Y TFE
ERFFRET NP REA T EMR Y THEFFNEL 875
B VEFFAH VAR ATEIRL B

AL HAEE - B G RY THFE DA 2GR
EFeRFIFEPHESATMABPT LA > L REFRY 5 F
ey R Fiﬁ%??{ B o R B RBRAY > g 24. 4%k
prie v apF g8 a Fp it o Bisenberg ¥ 4 (1998) 5734 4 > 3 31. 8%
PR TR e BRF R o g E (20048 0~ AT P
vog %51%‘14 * & 24.3%° Chen(2005) P - A v P » S EH@E* ¥
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