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LW 1 H 1RO EE D B IR ERE A A
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— HD #&7T%H 164£40 mg/dl FHIMEEE  143+37 mg/dl

JEHDAH 137+40 mg/dl
—— REHD H 139+17 mg/dI
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DA YA YW EIRETLEERIVESYTHAL VI L
FrONBREIHTAIEICEY, TOREREDT,
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RLAZY=ZF (Y27 XA BHwLNRS, %
72iiLTlX, DDPAHESR L AL Y 2A) Y OEH A
PHINTW 5,

YIS

BEPRIR O BT BH O MAFE LTI, —BOBEIRITE
FTORRBZHM L) 2T, BAL - EFTHLIC
Hisk U7 o AR ISE R T2 L8 0 5. £
723 HRE T I PEI BB OIEIRIZH & O CEIE R 2
MIRETH %,

X

1) HARBHEFSFEIHAZRS b EOEEENTRED
B 2010 42 12 A 31 HBUfE, HAEMEY S, 2011.

2)  HARENESFZ © MBOEN B HE OMIRIHHE T A F 2012,
ENTEREE, FRH,

3) Ramirez SPB, McCulough KP, Thumma JR, et al. : Hemoglo-
bin Alc levels and mortality in the diabetic hemodialysis popu-
lation: Findings from Dialysis Outcomes and Practice Patterns
Study (DOPPS). Diab Care, 35; 2527-2532, 2012.

4) Nakao T, Matsumoto H, Okada T, et al. : Influence of eryth-
ropoietin treatment on hemoglobin Alc levels in patients with
chronic renal failure on hemodialysis. Intern Med, 37; 826-830,
1998.

5) Shima K, Komatsu M, Kawahara K, et al. : Stringent glyce-

mic control prolongs survival in diabetic patients with end-
stage renal disease on haemodialysis. Nephrology, 15; 632-638,
2010.

6) Ricks J, Molnar MZ, Kovesdy CP, et al. : Glycemic control
and cardiovascular mortality in hemodialysis patients with dia-
betes, A 6-year cohort study. Diabetes, 61; 708-715, 2012.

7) Tahara Y, Shima K: Kinetics of HbA,,, glycated albumin, and
fructosamine and analysis of their weight functions against
preceding plasma glucose level. Diabetes Care, 18; 440-447,
1995.

8) Chujo K, Shima K, Tada H, et al. : Indicators for blood glu-
cose control in diabetics with end-stage chronic renal disease :
GHb vs. glycated albumin (GA). ] Med Invest, 53; 223-228,
2006.

9) Inaba M, Okuno S, Kumeda Y, et al. : Glycated albumin is a
better glycemic indicator than glycated hemoglobin values in
hemodialysis patients with diabetes : Effect of anemia and
erythropoietin injection. ] Am Soc Nephrol, 18; 896-903, 2007.

10) Peacock TP, Shihabi ZK, Bleyer AJ, et al. : Comparison of
glycated albumin and hemoglobin Alc levels in diabetic sub-
jects on hemodialysis. Kidney Int, 73; 1062-1068, 2008.

11) Abe M, Matsumoto K : Glycated hemoglobin or glycated al-
bumin for assessment of glycemic control in dialysis patients
with diabetes? Nat Clin Pract Nephrol, 4; 482-483, 2008.

12) Fukuoka K, Nakao K, Morimoto H, et al. : Glycated albumin
levels predict long-term survival in diabetic patients undergo-
ing haemodialysis. Nephrology, 13; 278-283, 2008.

13) Okada T, Nakao T, Matsumoto H, et al. : Association between
markers of glycemic control, cardiovascular complications and
survival in type 2 diabetic patients with end-stage renal dis-
ease. Intern Med, 46; 807-814, 2007.

14) Inaba M, Maekawa K, Okuno S, et al. : Impact of atheroscle-
rosis on the relationship of glycemic control and mortality in
diabetic patients on hemodialysis. Clin Nephrol, 78; 273-280,
2012.

15) Freedman BI, Andries L, Shihabi ZK, et al. : Glycated albu-
min and risk of death and hospitalizations in diabetic dialysis
patients. Clin ] Am Soc Nephrol, 6; 1635-1643, 2011.

16) Okada T, Nakao T, Matsumoto H, et al. : Influence of protei-
nuria on glycated albumin values in diabetic patients with
chronic kidney disease. Intern Med, 50; 23-29, 2011.

17) Vos FE, Schollum JB, Couliter CV, et al. : Assessment of
markers of glycemic control in diabetic patients with chronic
kidney disease using continuous glucose monitoring. Nephrol-
ogy, 17; 182-188, 2012.

18) Ak PTEE, SRREGESS, NS, b RERAENE (CGM)
THIz HARNNERIFEENT BE O MBESRE, FEIRH, 550 681-
687, 2012,

19) Abe M, Kaizu K, Matsumoto K : Evaluation of the hemodial-

ysis-induced changes in plasma glucose and insulin concentra-



106 AAENE S MRS Vol.28 No.1 2013

tions in diabetic patients : Comparison between the hemodialy- WH, 2012,
sis and non-dialysis days. Therapeutic Aphaeresis and Dialysis, 21) Kume S, Uzu T, Takagi C, et al. : Efficacy and tolerability of
11; 288-295, 2007. vildagliptin in type 2 diabetic patients on hemodialysis. ] Diab

200  HABERIGS S BRI 4 2012-2013; SO, Invest, doi : 10.1111/§.2040-1124.2011.00169.x, 2012.





