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The State of Type 2 Diabetic Patients in Their Twenties and Thirties, and the
Necessary Education of Diabetes for Young Patients in a Rural City

Emiko SAKAMOTO, Yasue OMORI, Natsuko SUZUKI and Yoshikazu SAKAMOTO

Diabetes Center, Eastern Japan Medical Center

There are many reports that say, early-onset type 2 diabetic patients have increased in the world lately. We
have had twelve type 2 diabetic patients in their twenties and thirties in six months since June 2002 who were di-
agnosed with type 2 diabetes for the first time since visiting our hospital. They had very high plasma glucose and
even in some of their cases they were found to be diabetic keto-acidosis, so they needed to stay in hospital and re-
ceive treatment immediately. Nine patients out of the twelve had already had some complications, that makes it
presumed that they had had diabetes for at least five years already. Six patients had already had positive urine
glucose and/or high plasma glucose before coming to our hospital, but they never visited any medical institute
and received any education of diabetes. We are reporting the state of type 2 diabetic patients in their twenties
and thirties for prevention of diabetic complications, and hope this report will help first prevention and second

prevention in the future.
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Table 1 Clinical characteristics of the patients (n = 12)

Range (mean + SD)
Age at diagnosis of diabetes 23-39 (341 = 54)
BMI (body mass index) 18.0-38.3 (278 £58)
Plasma glucose (mg/dl) at first visit 141-1,778 (505.3 + 436.3)

HbAwc (%) at first visit
Glutamic acid decarboxylase antibody

Family history of DM positive

9.6-20.7 (122 = 3.0)
Negative: 8 cases

Not examined: 4 cases

6 cases (50%)

Table 2 Complications of the patients at hospitalization (n = 12)

Complications Cases/ (%)
None 9 (25.0)
Diabetic neuropathy 4 (75.0)
Diabetic retinopathy
Fukuda classification: A I 1
ATl 2
BI 1
Diabetic nephropathy 1 (83) (3rd stage A)
Chronic renal failure since childhood 1 (83)
Hypertension 5 (41.7)
Hyperlipidemia 9 (75.0)
Hyper-cholesterolemia 5 (55.6)
Hyper-triglyceridemia 2 (222)
Both 2 (222)
Carotid artery thrombosis 3/8 (375)
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Figure Insulin secretion: meal tolerance test (A) and
24 hr urine C-peptide immunoreactivity (B)
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