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1980 4FLAME 1997 S T, BERBOBMICIT A HEER E L ZEFRAEIC L, 75 7 F U BEARTRE (Oral
Glucose Tolerance Test : OGTT) %A\ % AR {EMEME (World Health Organization : WHO) Hc#g!-?
BHRPCHELNTE L, TNETEHEINTELHRAO 2EAERBOEHRBIII N TEBRICLTWS,
LT AM 1997 &£, KESERFEHS (American Diabetes Association: ADA) @ Expert Committee §&, ¥§
KRB0 IIEmME TER D22 OGTT iLEfT 9", ZRER MM (Fasting Plasma Glucose : FPG)
OFERFOH v M A 7 fE% 140 mg/dl LA LA 126 mg/dl A ERX T ET, TRERVWDZ 285 L
72 ¥, F7=. OGTT 2 BERJMMEE (2-hour Plasma Glucose: 2-h PG) Z¥ERBZHUTMD gold standard & L
TeBMZRRE L7 BRI T B Impaired Glucose Tolerance : IGT (2-h PG 140-199 mg/d1) i2f8hb 5%
D& LT, ADA X FPG A¥ERFIK & RO FHID Impaired Fasting Glucose: IFG (FPG 110-125 mg/dl)
ERE L, AU LT, I—u v ERFEEFRRIT, ADA DIRET 251 LV 2B B #60R
zz L, LEHEBX7, #L T, 93—y T3 Diabetes Epidemiology: Collaborative analysis
Of Diagnostic criteria in Europe (DECODE) study #WHERZ—F&Ek, ELIZ, TYVT THHE
ﬁf;&%‘ﬂ‘%f& X 5 RN} Diabetes Epidemiology: Collaborative analysis Of Diagnostic criteria
in Asia (DECODA) study MM EN7=, AWM FIXZ D2 OOHRIN—ThLRRINRFEEZE LD
“bDThHD,

B &L FE

DECODE~ DECODA R % 7 4 D BT, ADAIZ X B8 LV ERBBU AL iz L &, ORFOHERFHE
RRIZE I 1DENE I, OEEEBMEHED 2-h P6ICX > TRESHAERFBDORAI ) —=/F R
FELUTOFRM, &5ic, @FPG B LU 2-h PCICL» THESN I EBRFDHTEIN L RYFH - L
ﬂn%ﬁ%ﬁms@iﬁ‘ ROWCLREDY R2 777 2 —%BALMNZTH I L Thoiz, DECODE-DECODA X
55 4 TIIBEFED 15 0GIT OF —# # BFAFT L TWAE R, T—F L4 L/=mi, DECODE % 10 X [H 20~
Miz%. DECODA 139 M [H 21 MR T, HAMDLIL, BEARAILE, WWHRAET, RiFR/MERET, KRk
ANty ¥—, EBERBRETEY LV —, ZTLTRBKE (NTA- aRT Vo VAEEDBRKA
BIE) OFFEFB, TN ENEERT —F 2 REINE (F1), FRBEOREICIL. DECODE X ¥
F 4 ® O4% 25,364 A, DECODA A H# 5 4@ © @ 43 17,666 AZHBRICLTW5B, Tk L OBEOR
D7 I, DECODE 2 # 7 4 ® @ Tt population-based DY A THD 24,089 A (7 H[E 13 Hizk)
PHHLUTEE 0 BB I REBWREDOREE A ¥ 7Y VA Lz, DECODA X ¥ 7 ¢ OCHRERIC
population-based DY FNTh 3 6,817 A (5 HE 5 Hizk) 2L TN L,
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1. HEREAHRE~OEE

ADA EZEIZESWT FPG DA ERAWEEBAITIZ. 2-hPGIC L D WHO XL AW EHE& L B LT, $ERR
DEFREOBLDOEHEIL-0.5% Th o728, HIRIC L 35E13-4.0% (AU =—F v« UTHT) ~+3



2% (74 Vv Z U R FULDEREIR—F) LREDPSES, —~F, 77 AETIH-4.8% (DA &
BV VAORRIWM)~+1L. 7% (A K- FUrETU)TES-1. 8% 7 o7, 11 #hifkh o iz
BWUAREEREA L2®, ADA EHELZANVTHHRALSEOFERBIIAESELRVMS LRV, %
EDHEFATIIEENRENILPALLTH D, ELIWCHBEIL, FPC H DV ik 2-h PG TRET & h 3428
B — T2 &£ ThD, —E L DECODE T 28.4%, DECODA T 37.0%IZ ¢ &g oz, b L, OGIT &
ITOTIZFPC DA THERKBEZDH 75 L. THETHERKBLZH LTV AD31.2% (DECODE) &5\
i1 44.9% (DECODA) % R Z LIl 2, BHOR—RICHETHRFIL. S BB T, MR
molc, EEERLHEM TIL2-h PG OFMFPC LY b EERKBEZZHT 50 TOO gEmrET 3,

2. BLHRELECOMEXERKR

(1) DECODE 2 # 5 4 CO#Et

THEIBERPLED NI —a v RN 2,5364 FIEXRIC LIz, KR 10 EHOBHREL A ¥ 7
FA X UTRHEOOIL, FRCBIIC A D L WTHhOI T Y —IZHB VT h, 2-h P6 O LRIZHE-» THREED
R ERRBEIL BRI ER AR LTs, LA L, 2-hPGBIICH D &, FPG D LJ L BT DOSHERRE & O
K—i@ﬁ@ﬂ&motoéBK‘REﬁ%B#&Z%M%KéwT\ﬁﬁ\m%\ﬁ\mﬁ\%jV
AT a— /B, BERKRTRE L ROLET., CHEERES (BidO0RRB, MEE) RoBEERERN
TS TW5, FPC THRFB L BHEN DB TIEL, EFFPCH LKL T, 2R (1.65). LMER
B (1.48), Bt OFRE (1.43), BEE (1.92) KEBRERIIVTROHERICERTH 7245, 2h PG
THRETDH L ERRIBOTORAFR Thok, IFC TRV X2 DRI 2>, —7F. 2-h PG TH
R & W SN DEEE, IER 2-h PG BEIC AT, 28R (1. 92) Ui B (1. 55) | MR MLt OB AR (1. 64) |
PEE (1. 74) ORCRIHRICHEL . Lo L., FP6 THRE L% bIMEEDIMT. HEEREIERCH
motwﬁﬁwm&%nn?ﬁot&:EhMEiu%m;gﬁ%ﬂﬁﬁf%&br%&ﬁﬁﬁf&oto

(2) DECODA R %5 4 To#at

DECODA 2 & 5 4 ®Tit, A ATEE R A A 6, 341 B FEARTAEEFEA 3, 351 B, 1 > FIEEA > KA 2,407
BlExRic, FEERBERICBT 2 0OAERBOGBREFEHBE L, PEARLOICA VAT, B
M IFG, MM IGT 38 X UM IFGHIGT O 3 BRIV A2 2 HEELRO b o7, —F., ARATHE. IFG +
IGT TILBMR IFG IZH~_T, BMI, ¥R a L AT 0 — MR B TNT HbAle BFRICE Do, S HIT,

BUM TGT X BM IFG L H& LT, FHp. BMI, IREHIME, 82 VAT 0 — MEIZEN 227205,
HbAlc fEIiZF LIRETd o7, DECODA A Z T A (LB B FERT —F DHRILIDORKRAL 20507 V7
FA v FADam— rDBEY, A8 6,817 AT 5 ERBH LD TH B, ARADT—FIT,
EROMYAZT 4, KB - VT bADOARKARZT 4, TN - H RNy uDBRT T OVARS
FAPD, Fle, TOTHRA VY RADF—FRIE—V VY RRAZT 4 L 74 V=R F T 4 bRt shic
LODOTHD, HarDak— oW T, BEREROLLE GRET-OERRERIECE, SR LD
BRTHRPEB LS, TREY RERBOVRIRD O, ThbD, =254 L OMERMO 25—
FEHEIL, BRBEOT 4 CTHEET, BRI VAT HERABARAZ T L 74 V—A 2T 4 TR



BEThHol, FHMERAECELLOERCERIIMBAFT 4 TROLEETHY, 74V —RE¥F 4 T
bERTHoT, KIZ, BEMMBFFOEN T TV -Z LD ANBROGM %A D & 0CTT ZHEIT &Nz 6, 306
AD S HFPG b L i 2-h PG CHABEED MPEE % AT Inpaired Glucose Regulation (IGR) DI 1, 254
A (29 %) Thotk, 9H, FPC BEFHERICH - TH 2-h PG 28 IGT FEIKICH A PLSL IGT i3 1, 061 AT
IGR D 71%Tdhofc, —J5, 2-h PG BWIEAES D A7z IGT IXAKD 17. 5%, FPC BUTEAED b H 7 IFG i
7.3 %TH Y. IFG DHEIX ICT OERBILHAERTH -7, LT, IGR FEIRIZBIT 5 2 BEO M E
R OBMTOEEEIL 13% LBO TERTH -7z, BIET & LMERIRITTHEARRROBED FPG, b
L< 2 2-h PG DR, BERBRICBLIERF LB ENTOWIAEZRA LAE L Z A, FCB
L 2-h PG EREN, BAOLLEMAKREAF (F#6. MBI, Body Mass Index, ME, ML AFo—
IV, R DM LZBREATFTHY . £OBEREDO EFICMEORERFE LRV &, fF
OECICHT AEREIL, aF— bE, ABERRWZ LR INE, bz, BEERKERL LT, FP6
(CBIEE L7c BT b N D BEFE L FRIREDS. 2-h P6 DENICKRE CBEZIT TR, 2-h PG IC
B LB FRIBEILFPC OB T FHREDOREREEZZITRWI ENHLNE o7, KRIZ, BRET, LOE
RCICRT DEREEZ, ERHORZ ) —=0 T THEZICBEH SN ORERRO 2 207 v—7 (FP6 THE
R, 2-h PG OB THRA) THBLIESHEERR S, WTNO I M—T DIl b EXTIEEOE
Nzl 2~3 RV RS, 70, IRBIROMEL >/ — 7 ICB AR OERET
EHTHEERE S ERREROMEEF >INV —FORRITHL Z EFALNE o, LHL, IREZX D
WM L. I6T, IR AR DR RELRINT D 2 LI CELAR IR BETH -,

3. BRWARBICHNTIFEMHEIENE. TLTAEORESE

DECODE (3 —12 /SR A - 12 2z — b - 16945 A) & DECODA (7 U7 RAFE-8 =ah— b : HA 6343 A,
FE 2790 A, A K 3201 A) OF —F_R—2RFHE ST, ML IBE &V OERBOR LR 2GR
BFA% 1999 4R12 WHO #34RA8 L 7= TSR SWiEENE (FPC 126 mg/d1 BA_E % L < 3 2-h PG 200 mg/d1 LI k)
W LHER W R EEEEE X T ADABROANLGRILEZS, bbb, ERNERBERBICE -
FETEEE M THE L THEROEFBESERBEICRE S EEBEZT, £/, M OERFHHRE
CEETHERERTHEL LB RERARZ - EREVND Y. BRFEARED LM T S BUI
Oy MMERL, BAN & BFEATIE 22~23 kg/mt. I—8 w2SATIE 25 kg/m, £~ FAE<AZ AT
15~20 kg/n* Th -7, T b DREEIIIER & ERFZ SLABERBEO M7MEE AEMCERT 54
EMAPFRTIEFURE LTEETHD, £, HOOERBERE - FREKROHEESIBRA OO
FEELTORWEDB/NHETH 5 TR A RE LT,

4. FFIRARRRFAERE
1999 €0 WHO iZ X A¥ERMBDWEEL AV T, EHFEHERFEREL I —n oy LT VTREARICE

WTHRE LS,

5. Metabolic syndrome



DECODA R ¥ 7* 4 TO#E

Metabolic Syndrome (LATF MetS) XU MIEREL 2 BERFORETHRF L L TEETHD, BFT
&, NCEP AR L ERBR—RUCAV ORI BRINNA VA Y VIEFME (IR 2 ENEITRBEL TV S H»
KTl b, AFETIET U7 RIERFICHBT 5 MetS & IR OBME, 725N, FEORED - LOLE
FETHIBEE RS L7z, DECODA BAFEICEM LTz 3 HE3FFE - 7 bk - =V ¥ v R) @5 HLEEA
ROHHRERR. BRLOLERELZWRI L 4,518 A2 5 FEMBRE LT —F 2 BLGIHRIT L7®,
BEAN O U ETR D72 NIRRT 81T D IR A R ) B 15 R—k ZA AP LR IRHY & LT, Effi
L 72 NCEP ZE¥EX A L. 1) Body Mass Index > 25 kg/m* 2) HLE> 135/85 mmHg b L < IXBEEFES 3)
tHPERERS > 150 mg/dl 4) HDL 2 L X5 1 —)b < 40 mg/dl (BE) < 35 mg/dl (&tk) 5) Impaired Glucose
Regulation D 5IHA D 5 H 3WMBLL L& BEEMS H Y & LI BRFIIHFA D CHEBFARE L2,
OYRTy JERETNVERNT MetS DFRBLA VR Y EDOBBRERBIT L, £ MetSIZED S IR
DOHEEHE L/T:o MetS 72 HTMZ IR ORI » LI EHRIEILEET DV — FHid Cox OHFINY— T
TV VTN U7z MetS DFRFIL MR (B /%) :14.8%/14. 8%, > 7 bABFF:35. 4%/17. 0%,
T—Y ¥y ABFE : 23.3%/30. 1% TH o7, MetS DERFIIZEMRA VR Y VA ERTH L EBICER
LCU e (P for liner trend < .001), IR %25 MetS DHBILATUBIE (B/%) : 35. 2%/36. 5%
T MVERSE : 54.2%/37.8%, F—V v ABFI : 60.0%/60. 2%, Fio, MetS IZEHD IR H Y OEET
FHERRTE (B/%4) : 58.1%/66. 0%, 7 MABFE : 59, 2%/63. 2%, E— VY ¥ % ABFEE : 61.6%/46. 2% TdH -
7eo IR DBRELR OB T 5 — FHIZSEHET 1. 83 (1.02-3.28) KU 1.99 (0.77-5.16), &
% 1.08 (0.58-2.04) RUr 1.03 (0.36-2.97) Tholz, MS DRI L.LMEFICK T B F— FHIZ
BHET0.99 (0.58-1.69) & 1.12 (0.52-2.44), &ZHET 1.22 (0.71-2.10) & 0.96 (0.40-2.30) THh o7z,
DIERBOBEER2NT U7 AFEHERFICEBNT, MetS & IR IFBSBEL TW R, BEIIVTHhD
ST L7 D E BT RIE F Tl h o 7,

6. DMERBIEDY RS 77 —L LTD Screen Detected Diabetes

BHRICERBOBRER2 S BEMERK) . o, DMEA X b OBEEDRVE 6,573 ADFHT—4
ERAWT, BRATEERELLVEBSE LS 2T, SAENRLOOLELGKRRET (GFih, #H3 LE. =
VAT u—, BYE) BOMEFREDL D REEEEX50ERMLES, LCOBERCICKIETER, £
B, MILE, B2V AT o—)VAE, BE, fitkEE (impaired glucose regulation [IGR]. HTH¥ERSR)
DTS5 SO F— MAIZEN R o7z, TNHOBKRETFO S L, FHRERKE. BOUE, ma VAT
o—/VIED 3 SBFERBERET & L TRIB S, FIRERFBITESTERCL 3/HF, sDERHD
BAFRVERICH LT L6, Ba AT o —VIERD ZBEERVBECH LT L5 EF0RKRES
HLTWE, &bz, BILE, &2 VAT o—/VILJE L TEERESE (E¥. IR, HBMERA. BLMER
%) OHMAAPENOECTFHMELZRELLL A, “BLEIE=2 VAT o—/VMELE THRER
B “BIENE I VAT e—VIEER A TERAERE (COWTLOEROERbE NI A7 2FT
Ih—7e LTRE &R, —F. “BRELE2 VAT a—/VIEb2WHFRERKZ 12, “B0Eb
BolLRAFa—VIELRVESERK" L “BRLENIE VAT —VEIES b0 IR LFREBEDOL



MEVRZZETZERALNI RS, ZOZ L BRFOARIZ V=0 7% X3 &, BMED
L<HBEaVATr—VIfEL OGTT 2XIF2_RENA YR I N—TFDBFNZACIE, FBERFE
DHLOORHR LD B SLHITRED 65 %L &b, FRLOELLRETHOBR L VS AN D
HI-BEILT8 %t BEmPBILRDILEWHALILL2ST,

m RS
DECODA A # 5 4 & DECODE R ¥ F 41X, 77 « a—u v RIIBT AREOERFEREICHETEF—»
FEENTAZEICLY, 1997 EIZ ADA BHETLIERFBODEEMRORE L £, ARELEE. *

L TR 22BN SR, LAEIL ORI LBE LT,



% 1. DECODE - DECODA Study BMMEzk (2001 £ 12 A)

wraH &H

DECODE #f %2~
1. Pieksamakis Finland
2. East—West Finnish Finland
3. Oulu-elderly Finland
4. Turku Finland
5. Helsinki-policemen Finland
6. Finland-Monica Finland
7. Vantaa Finland
8. Reykjavik Iceland
9. Sweden-Monica Sweden
10. Gothenburg Sweden
11,. Uppsala Sweden
12. Glostrup Denmark
13. Hoorn Netherlands
14. Bilthoven Netherlands
15. Cracow Poland
16. New Castle U.K.
17. London U.K.
18. Cambridge U.K.
19; Paris-Prospective France
20. TelecomParis France
21. Cremona Italy
22. Telecom—Italy Italy
23. Catalonia ‘ Spain
24, Madrid Spain
25. Canary Island Spain
26. Malta Malta

DECODA #F %2
1. Shunyi China
2. Beijing 301 China
3. China 12 provinces China
4. Madras (Chennai) India
5. Hiroshima atomic-bomb survivors Japan
6. Singapore Singapore




7. Kinmen

8. Domvivli

9. Hisayama

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Funagata

Ojika

Hawaii & Los Angeles (Japanese Americans)

Beijing

Bangladesh

Shougang

Osaka Adult Disease

Jakarta

Harbin

Chennai urban

Sao-Paulo (Japanese Brazilians)

Seattle

(Japanese Americans)

Taiwan
India
Japan
Japan
Japan
U.S.A
China
Bangladesh
China
Japan
Indonesia
China
India
Brazil

U.S.A
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List of original articles related to the DECODA-DECODE Study in year 2003 - 2004 by T. Nakagami

The DECODA Study Group. Hyperglycemia and mortality from all causes and from cardiovascular
disease in five populations of Asian origin. Diabetologia 2004; 47: 385-394
The DECODE-DECODA Study Group. Age, Body Mass Index and type 2 diabetes - association modified |

. by ethnicity. Diabetologia 46: 1063-1070, 2003
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Appendix: List of publications in year 1998-2002 and publications written by other members

The DECODE Study Group. Will new diagnostic criteria for diabetes mellitus change phenotype of patients
with diabetes? Reanalysis of European epidemiological data, BMJ, 317: 371-375, 1998

The DECODE Study Group. Is fasting glucose sufficient to define diabetes? Epidemiological data from 20
European studies: Diabetologia, 42 : 647-654, 1999 '

The DECODE study group. Glucose tolerance and mortality: comparison of WHO and American Diabetes
Association diagnostic criteria. Lancet, 354: 617-621, 1999

The DECODE study group. Glucose tolerance and cardiovascular mortality: comparison of fasting and
2-hour diagnostic criteria. Arch Intern Med, 161: 397-405, 2001

The DECODA Study Group. Comparison of the fasting and 2-hour glucose criteria for diabetes in different
Asian cohorts. Diabetologia, 431: 470-1475, 2000

The DECODA Study Group. The fasting plasma glucose predicts diabetic 2-hour value depends on
phenotype. Diabetes Research Clin Prac 55: 35-43, 2002

The DECODA Study Group. Cardiovascular risk profile assessment in Asian glucose intolerant individuals



--an evaluation of the World Health Organization two-step strategy: The DECODA study. Diabetic
Medicine 19: 549-557, 2002

The DECODE Study Group. Age and sex specific prevalence of diabetes and impaired glucose regulation
in I3 European populations. Diabetes Care 26: 61-69, 2003

The DECODE Study Group. Gender difference in all-cause and cardiovascular mortality related to
hyperglycemia and newly diagnosed diabetes. Diabetologia 46: 608-617, 2003

The DECODE Insulin Study Group. Plasma insulin and cardiovascular mortality in non-diabetic European
men and women: a meta-analysis of data from eleven prospective studies. Diabetologia 47: 1245-1256,
2004

The DECODE Study Group. Prevalence of the metabolic syndrome and its relation to all-cause morality
and cardiovascular disease mortality in non-diabetic men and women. Arch Intern Med 164: 1066-1076,

2004
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e T.Nakagami, the DECODA Study Group. Hyperglycemia and mortality from all causes and
from cardiovascular disease in five populations of Asian origin. Diabetologia 47:
385—394, 2004.

e The DECODE Insulin Study Group. Plasma insulin and cardiovascular mortality in
non-diabetic European men and women: a meta—analysis of data from eleven prospective
studies. Diabetologia 47: 1245-1256, 2004

o The DECODE Study Group. Prevalence of the metabolic syndrome and its relation to
all-cause morality and cardiovascular disease mortality in non—diabetic men and women.
Arch Intern Med 164: 1066-1076, 2004

o HEAAT. B LMFERLNVICKIT L 0NEERRFORTICKITTRE. BERFEOF
JiE 18 (1) : 57-59, 2004

o FAT. 2EPERFORS V—=2F-U R 7 22Tz &E DR, Diabetes
Journal 32(1) :6-11, 2004

e The DECODE-DECODA Study Group. Age, Body Mass Index and type 2 diabetes — association
modified by ethnicity. Diabetologia 46: 1063-1070, 2003



e The DECODA Study Group. Age and sex specific prevalence of diabetes and impaired glucose
regulation in 10 populations of Asian origin. Diabetes Care 26: 1770-1780, 2003

e The DECODE Study Group. Age and sex specific prevalence of diabetes and impaired glucose
regulation in 13 European populations. Diabetes Care 26: 61-69, 2003

e The DECODE Study Group. Gender difference in all-cause and cardiovascular mortality
related to hyperglycemia and newly diagnosed diabetes. Diabetologia 46: 608-617, 2003

o PHRATF. RtkmEME L BNRE(LIERE. BERIE 46 (12) : 907-909, 2003

(2) OERXR

° Thé DECODA Study Group. Prevalence of the metabolic syndrome and its impact on
all-cause and cardiovascular mortality in three Asian origin populations. 40" Annual
Meeting of the European Association for the Study of Diabetes. Diabetologia 47 (Suppl
1): Al24, 2004

o PEAT, HEFT, BEALE, Knut Borch-Johnen. 7 V7 RAMIT % Ll FHIER
RFOLMEFICHT D8 F4TEBAERRFRFEREWNES  FERM 47 (Suppl
1) : 5240, 2004

o HHAH¥, Qing Q, Tuomilehto J, HUEM T, BAZLE, Borch-Johnsen K. HERMH%IMEE
D DEKODA study &9 %4 6 BIAAFERFFZRFERFAMES  FERF 46 (Suppl 1) :
5237, 2003

o PHAT. RARDMWEEEL MR 2 0MERBEREFOECICKIETEE  DECODA
study &9 (WFERERSE & SOHEREER) 5 18 [\l B ARERKF G OHEFS, 2003

e Nakagami T, Qing Q, Tuomilehto J, Balkau B,Tajima N, Hu G, Borch-Johnsen K.
Hyperglycemia and mortality in Japanese and Indian populations—results from the DECODA
follow-update. The9th Meeting of the International Diabetes Epidemiology Group and
38" annual meeting of the European Diabetes Epidemiology Group. Diabetes&Metabolism

29 (Suppl) : 5S16, 2003

(3) W « 20D EE

o HRAF. MbEa bo—L i ZORE-RELE L OEECLS BEMBEILDOILN
DEIZay ha—LTXREN?, ERFEDERAZ— EFER2 (4) : 439-443, 2004

o FEHF, PRMF. ARV AARGMER o TR 2 RIFERRBE OBRRRRY  FERA
ENIBAE I BUERE BERRBZE~ A ¥ —2 (2) @ 215-220, 2004

o HLEETF, THMT. FBHLBIRE(CEES2BERKO 26 FEREEBREL B
RIFZ2H~ A Z—2 (3) : 349-353, 2004



e ffHF. DECODE/DECODA Study. KEY WORD ¥E/RJE %55 2 KR (PIEEREsE - HABA - Bl
i F-4m) SEUREFA 0 176-177, 2004

o FHPAT  ARMEEHEOHMBAZD 3—AHAXT 4 —T T O ET A (DECODA,
FUNAGATA Study) & —. DITN316 : 5, 2004

o HHMAT. LMEFRKEORE - HCICKE<HEELTWIRERLE. /RF7T7TE (2)
2-4, 2004

o HHAAT. DECODA Study n 642 HAADEERR L IGK. (HENTERE) Lz KR
£3E 2004

o HHMAT. FERBROBEAR. FAEIE LD A (124) : 4-7,2004

° %%Eﬂ:ﬁ, AR . Acase type2 diabetes with occurrence of cerebral infarction
despite ant-platelet therapy FERRZE~ A ¥ —1 (3) : 333-337, 2003

o FEEE AT BARMAEMEIIREE(LEZ SV, DAEEIC TRRE L 2 BERR
D 1F EERFZE~ A Z—1 (5) : 571-574, 2003

o TRMTF. ICTORYV—=07KEE? RERMEE/ICT & KMLEEE Mebio B 5 A
(LHEEHER) AT 4 A/ Ea—f B : 132-133, 2003

o FHAT, BALE. ERFOMHME. RULROEELER. BRBAMEDA / N— g
-ART (7 v F—2ExEERAER) CEH &R ERYy—7 1 KK : 66-67,2003

o FHAF. EANCLLARVEERFBOIEH Nobo Care Freiend3l:2-3, 2003

(4) ZOMOEES

o TMNAF RBEMEEHOBEEM. ) NERKHE, 20041 RR)

) EP#HE%. Hyperglycemia and mortality in Asia. & 3EIT V7 KEEERBES2- X,
2004.1 (¥ F=—)

o ¥, DECODA Study- SHFTOMITRR. UERERMKME S FHEMFEAHTEEE S, 2003 ~
()

o PFIF. DECODA Study- ¥EAWRMBEDHKHIER. LKEERRYE I —, 2003 (L8)

e Tomoko Nakagami. Clinical relevance of post~challenge hyperglycaemia~the DECODA
study. CVD and Diabetes—Breaking the Link International Acarbose Symposium,

Singapore 29" November 2003





