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Abstract

Aim: Our objective was to create a practical standardized database of clinically relevant
variables in the care of patients with diabetes. By analyzing the collected data, we aimed to
find out risk factors for cardiovascular events in diabetic patients.

Methods: In a preceding study, Dr. Yoshihiko Takahashi developed a new database
application system using Microsoft Excel macro programming. The diabetes database
incorporated the following tables:

1) Demographics and medical history of the subjects (representative data items)

Data Item Description

Linked anonymous CODE The unique identifier allocated to a subject by this project

Year of birth The year and month on which the subject was born

Sex Classification of the sex of the subject

Date of Diagnosis of The date on which the diagnosis of diabetes was made.
Diabetes Diabetes was defined according to the criteria of the Japan

Diabetic Society.

Type of Diabetes Records the type of diabetes of the patient

Comorbidity Comorbidity of the patients at enrollment

Change in body weight Body weight at age 20 years and subsequent weight change
Drinking habits Frequency of drinking (including past drinking habits)
Smoking habits Calculation of the total number of cigarettes smoked

Family history of diabetes To describe family history of diabetes up to third-degree

relatives

History about pregnancy Number of pregnancies, and delivery of babies large for

their gestational age

2) Information on patient education, smoking cessation, hypoglycemia

Data Item Description

Education by dietitians Dietary energy consumption, protein consumption, salt

intake recommended by dietitians

Smoking status The date of smoking cessation

Hypoglycemia Episodes of hypoglycemia and severe hypoglycemia

Researchers [Z[X, DR EZELEHT 5,



requiring medical support

3) Patient review data, laboratory data, and death record (representative data items)

Patient review data Body mass index, systolic blood pressure, diastolic blood
pressure, eye examination, signs and symptoms of diabetic
neuropathy, medication for hyperglycemia, hypertension,
hyperlipidemia, and anticoagulants.

Cardiovascular events, psychiatric comorbidities

Laboratory data Blood chemistry test, urinalysis, electrocardiography,

Death and lost to follow-up The date and cause of death or the date when lost to

follow-up

Results:
Until March 2015, records of 9.097 patients from 5 hospitals and 3 medical clinics were

obtained.

Medical records of patients diagnosed as having diabetes and who were visiting either of
the three clinics or five hospitals in Japan were registered. Eight thousand, one hundred
and thirty records (5,738 men and 2,392 women) obtained between 2005 and 2010 until
August 2013, were analyzed [1]. The demographics of this registry clarified that (1) the
population of diabetic patients is becoming older (the average age of diabetic men, 62.1 +
11.9 years old; that of women, 66.7 + 12.6 years old) (2) fewer women patients are
diagnosed through health checkups (22.7%) as having diabetes than men patients (37.0%);
(3) ever-smokers are more frequently observed in diabetic patients than in the general
population in men aged over 60 and in women aged over 40; (4) 72 % of type 2 diabetic
patients become overweight at least once in their life. We next compared the lifestyle
characteristics of type 2 diabetic patients who had never been obese (MAXBMI less than
25) and those of type 2 diabetic patients who had been obese at least once [1]. Men who
smoked cigarettes were more frequently observed than those who had never been obese
(77.0% versus 72.6%, p = 0.017). In contrast, women who smoked cigarettes were more
frequently observed than those who had been obese at least once, (17.9% versus 25.6%, p
= 0.013) suggesting the likelihood that smoking-associated harm had different effects
between men and women patients. Men who drank alcohol more than 4 days per week
were more frequently observed in those who had never been obese. As for women, such a

relationship was not observed.

2) The records of type 2 diabetic patients in the year of 2009 were examined. Younger age,
younger age of onset of diabetes, positive family history of diabetes, female sex, current

smokers and obesity were related with poor glycemic control (HbAlc 8.0% or more).

Researchers [Z[X, DR EZELEHT 5,



3) The records of 4,042 patients (2,671 men and 1,371 women) visiting either of the two
hospitals or one medical clinic in the year of 2009 were followed up until the year of 2013.
Among 4,042 patients, 244 patients died, 597 patients moved to other medical institutions,
and 416 patients were lost to follow-up. Younger patients were more frequently lost to
follow-up than older patients. Patients over 80 years old were most often moved to other
medical institutions. During the period, 89 patients died of cancer, 21 of ischemic heart
disease, 21 of sudden death, 21 of infectious disease, and 10 of cerebrovascular disease.
Among 89 patients who died of cancer, 17 patients had lung cancer, 14 patients had cancer of
pancreas, 13 patients had liver cancer, and 5 patients had colorectal cancer.
During the period, 357 cardiovascular events occurred.

Ischemic heart disease +  Cerebral infarction Cerebral
congestive heart failure hemorrhage
Number of cases 200 132 25
Men: Women 149:51 96:36 19:6

Number of cases
with  histories of 78 (44 cases per 1000 42 (24 cases per 6 (3.3 cases per
cardiovascular person-years) 1000 person-years) 1000

disease (n = 584) person-years)

Number of cases
without histories of 122 (11.7 cases per 1000 90 (8.7 cases per 19 (2 cases per
cardiovascular person-years) 1000 person-years) 1000

disease (n=3458) person-years)

During the period, 164 patients exhibited 50% relative decline in estimated GFR and 76
patients started hemodialysis.

Conclusions:

The data obtained from a large number of patients registered at a combination of hospitals

and clinics reflected the present status as well as problems to face with diabetes in Japan.

Reference
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