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0. HERISEIERE (BT DRI AE S ERITHT 2 B8 o Fa g

1. B - B

PEPRIF 132 OBMESIHEZ SR Z L, 202 ITMESIHETH 2, mMESIHE
X & BIZKRIMEGIHE &M/ NUE G OHEI T Hivd, KIVE S OHEILE S 5 IS B R
EMERETH O . Mt - i RS - USSR S0 2 2, Mg & OFHE
IHERIBE A OLOTH Y | BIECHBIENRR & L THEIT N D, FERFIGEOEE
HAEEDHE TR CTh 5,

PEIRIFRE T, BB AR2ORREHICBITEANICE 5 BE OXEMEE L LT, BIfE
ARICBNWTRBBEHDOZNEDOTHY (D, ZNOEIHEOH TH . HEIRWE B
KRICHRERRY « AERIIERMARE WV, TR Tl < ITEB AR E 30 M & R &
BERRCBE T 5 Z ENER STV AH(Q)B), L7eh o THERIFEIEDERZ ThdH 5
WETEL T75 2 LITRAOREL 2> T D, KBIEILZ DIZDITRE el 2 17
THDOTH Y (Q(5), Fak 24 -0 b FERIFENT TEIHEEE BEL O B A B hs S, B
KELITAEFEFHLZE L CTHHRMREREL TR — T2 20 RkOLNATVD,

FEPRIA B RT T 5 BFRIEITB O T, BFRIER IR VX< BERITIEFICEER
MEZHDLEDTHL0G), ZOHEMECH L UEEmr o b 2L bFEIETHD
(6-9), FEMIBZIZEB N TR0, BERFBIEICHS T DR AESERIZ, BEFD
compliance 2AEV, TRDOOLRFEIELZE T T TOLEITHDLZ LRI
TW5(9-10), HEWPE & i+ 2 & BFRIEICBW L, BF BB S
FTEHZENRKRDOENDD, ZOMHRZAESERBICBWOTHICERTREEATH D,
TROOIERIEAESERIL, BEICE > THEFICAHOBENL DO TH 523, — R
BOE A S HET T35 T, HRIERICZ Lv, T2bbBEEREZ F -2 VB,
BHOREVWEFFIELMHERFSEL L VO REREFRIETHY . BEDO QOL A FEL
SIERT &8, ROICEFRIEDIEYMTLE VIR ZHVNTLEY 2B ESN S,

ZOXIBRABFERENSOREEZG O, FHEELE LU BEAECES
(ZRE D MER 2 BEOEE»DHRET 2 Z RO b D, AIFETIEZ D8 %R
T L7,

2. R EHE

a. X

KT AR FIE P BIRPE I B W THRERIEE 221 ) 72, 2 BUEREEE 84
4 (BMEb6 4, &t 284) Tho7oh, AENT 3 AMOBEFLER KOG ST 59
& (B 38 44, &Mk 21 4) ZxBE Uiz, ZRBAMREONEIL, mEL - REAMmE
FEZEZDOAREZG TV, JGEE»OITFEEICTCTREZ G,



b. R

B - KEAEHERICHE S &, body mass index (BMI) =& H L. FFH¥EE - EREEE -
MIGHEE - Y - M - HbAle 72 & —ERRMRE LT o 70, F72MER - Flfn -
MG 7 V7 F = RENG, HEERERAEER &EeGFR) % R 7-(11),

RGBT, JRFP T L7 X PR E(albumin excretion rate; ACR)IE 3
—HEOBFIT LT A>T, BEOBEKEIX eGFR I T L, eGFR 28
60min/ml/1.73m? R £ 72 iE, 7o AE IR WS 270 BB R E O AFAE 2 18 L g
(CKD) & § % E£ICHE SN TADA2), x5#E % (1) eGFR 73 60ml/min/1.73m? A,
(2) eGFR 7% 60ml/min/1.73m2 LA LD 2 BEZ 531 7=,

c. RHEHHA
FHREBLD 3 HEOEHEORFREICE ST, Flomkx b LT, =¥
— SRR OEEAFHE L7,

d. QOL i

QOL FHAfiiE, ek 512 K 2 BFRIEICHT 2 EMEZ MW TITVA3), BEsmo ik
(ZHI Y | satisfaction with diet, less physical burden of diet therapy, less mental
burden of diet therapy, perceived merits of diet therapy, general perception of diet,
less restriction of social functions, mental health, and vitality &9 8 5D FALRJE
G, RBHEILITRODA, MW A a7 RREVY QOL REEZXRTHRRERD LT,
AFRSCTIHEERIC “less” &9 HEEZINZ T2,

e. MatLEL

L X SPSS 20.0 for Windows % FHUWNTATV, N7 72 2 BE O ZEOKEIZIL t
FRE, 3 BER O I ZIE— ohLE 0 BT (ANOVA) & FW iz, £72280 7 — % OEH)
ZIXERRY 0T 2 AV 15 Sz ERRO ISk 5 %5 ZER O BaHa X EBE i
7oo WERHAOA EMEIX p<0.05 & L7,

2. (RS

*f G A 12 AT < EAERE(g/BWIZ k- T 3 45E| L 7= (tertiles), # 1 I2H5 RN+ %
ZNE IS

72 AT BEEIEN L WVERICEB W TIE, BMI 23ME< . HbAlc « v -GTP - HHHEARI
K<, Wi - HDL S@noiz, 2 AE<EERENZOVEETIE, =V —EH
(kecal/BW)H %o 7=, 727 —Z TR L TR, EREOBIRENEHRE LMD
DIEREBEZEZTWRWT R 7 TV ARG EZZ ONLHITRIKE LT 38%, T2
X EERE D tertiles 2ME - o - mOSEFETBNTLEILTIL 80%, 28%. 156% T -
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£ 1 A< EERGGSGE OE AT

(1) low (2) medium (3) high p value
(p for trend)
M/F 11/9 14/5 13/7 NS
Age 60.7=11.5 63.2+10.8 67.1+11.6 NS (0.025)
BMI (kg/m?2) 28.2+3.6 23.8+2.3 21.4+2.9 <0.001 (<0.001)
HbA1lc (%, JDS) 6.8+1.0 6.710.9 6.2+0.9 NS (0.023)
Total protein (g/dL) 7.2+0.6 7.2+0.4 7.0+0.5 NS
Albumin (g/dL) 4.3+0.4 4.4+0.3 4.4+0.4 NS
BUN (mg/dL) 21.1£14.5 15.5+5.0 17.6+3.3 NS
Creatinine (mg/dL) 1.0+0.6 0.8+0.2 0.8+0.3 NS
eGFR 64.6+27.2 71.8+18.3 70.4+24.0 NS
Uric acid (mg/dL) 6.3+2.1 5.2+1.5 5.6+1.5 NS
Total cholesterol (mg/dL) 189.6+35.5 182.7+31.4 190.0+26.9 NS
HDL (mg/dL) 47.8+12.4 54.0+12.9 57.4+13.6 NS (0.013)
LDL (mg/dL) 105.4+31.8 103.5+29.4 111.3+17.0 NS
Triglyceride (mg/dL) 163.2+66.8 139.8+90.0 122.4+74.2 NS (0.040)
AST (IU/L) 19.4+5.1 25.8+10.9 21.2+5.2 0.042 0
ALT (IU/L) 20.8+7.5 27.5+15.9 19.6£6.2 NS
y-GTP (IU/L) 44.8+34.0 33.3+17.2 26.9+20.6 NS (0.006)
Hemoglobin (g/dL) 13.7+t1.7 14.0+1.3 14.0+1.2 NS
Energy intake 1429+ 352 1672+ 350 1925+420 0.001 (<0.001)
(kcal/day)
Energy intake 20.2*£4.5 26.7t4.6 34.5%+8.0 <0.001 (<0.001)
(kcal/kg BW)
Protein intake (g/day) 55.7+13.7 73.0+13.0 91.3+19.5 <0.001 (<0.001)
Protein intake (g/kgBW) 0.8+0.1 1.2+0.1 1.6+0.3 <0.001 (<0.001)

Data are expressed as mean®=SD, and background indices between those with their
protein intake low (1), medium (2), and high (3) by analysis of variance (ANOVA). The

value in the parenthesis indicates the p value for linear trend.



NG 3FEHIRBIT D QOL A a7 #tlmat Lz (3% 2), TmAIE S EEREN LV EE
IZ BN THES RO RERI PR 238 < K- HP - |/~ & B B O /L 5 41077, Perceived merit
B L TiL, EEITAE TR o720, ANOVA TOAREEITIA LT,

Table 2 Subscale scores of diet-related QOL in patients with different protein intakes.

(1) low (2) medium (3) high p value P for trend

Satisfaction with diet 27.2+26.3 17.2+13.9 24.7+18.4 NS NS
Less mental burden 66.5+27.8 77.9%+18.3 78.56£18.3 NS NS
Perceived merit 38.3%t24.4 61.6%+29.6 54.6£23.8 0.021 NS
Less physical burden 83.8+22.3 88.2+17.4 88.1+20.1 NS NS
General perception of 42.5+31.5 39.5+22.5 33.8+23.3 NS NS
diet
Restrictions

Less restriction of 45.0+12.4 52.6+10.7 52.5%8.7 0.044 0.044

social functions
Mental health 78.5+18.3 80.5+14.4 73.3+20.9 NS NS
Vitality 73.8+18.5 70.3%£21.3 68.4+18.7 NS NS

Data are expressed as mean=®SD, and the comparison of the four components was made

between those with their protein intake low, medium, and high by analysis of variance

(ANOVA).

RIZERS Tz iTo7c (R 3), BEAM 1L EZEALLE Z A, 4 DOEMDD
Bon., BREESRITITB% TH-oT-, % 1 51T mental health - vitality & B4
5 Z &b “mental health”[K1- & U7, & 2 F k4713 less mental and physical burden
EDORE LV | “less burden”H 1-& L7z, % 3 Epk4riL. satisfaction with diet -
perceived merits of diet therapy * general perception of diet & Bi#E T 25 Z & KV |
“satisfaction and merit” X & L7z, % 4 £Ak47 1L, less restriction of social functions

LBHHE A Z & B “less social restriction” & L7z, oD FAERE & AR, 20D FERK

FIZENTEH, mWEZS XY BV QOLRELZ R,



Table 3 Four summary scores from the principal component analysis.

Mental health Less Satisfaction Less social

burden and merit restriction
Satisfaction with diet -0.497 -0.475 0.515 0.204
Less mental burden 0.081 0.861 -0.060 0.019
Perceived merit -0.102 0.193 0.719 0.407
Physical burden 0.318 0.824 -0.150 0.055
General perception of -0.224 -0.285 0.843 -0.159

diet
Less restriction of 0.020 0.015 0.092 0.957
social functions

Mental health 0.897 0.261 -0.194 0.021
Vitality 0.892 0.161 -0.231 0.-19

Components with the “Eigenvalue” higher than unity were adopted, which have yielded

four components and accounted for approximately 75% of the variance.

WIZZNG 4 DOERDICKT 2 FGRF 2T 2720z, BEREorz1T -7,
BMI, eGFR, protein intake per BW and energy intake per BW Z i3 8% L L7= (&
4A) , Burden (Z%}3 5 AR O F 5K 1%, EEHELRE B DK EZ WIIHIZ, protein per BW,
eGFR T& Y .adjusted R%0.258, p=0.001 T& - 7=, /e B EIHRME TR D 2o 1=,
Z DD 3 DDERITICONTIE, A RIOIT TIX A E O w5 K+ 2 R 2o 7z,
F 7= protein intake per BW 1% V) |Z protein intake/day % F\ 7= E 0G5 HT 21T -
e, [FAEROR R Th-7- (F 4B),

ZIZTRIZ 4 DOFEMSG L. ERERROITICBWTAEOFFR T TH -T2
protein per BW, eGFR & OBJ#E 2 fr5f L7z (58 5), £ 7 83 @ patients’ protein intake
(glkg BWIZ L % 3 Bf(tertiles)IC TIRFT L7 & 2 A, TmAEEEBREN LD SWEEC
BT, less social restriction 23588 H 172, WIZ eGFR & OREIZ> X, eGFR 73
60ml/min/1.73m? AJiifE « DL EREIC T THRET L7z & 24, eGFR equal to or higher
than 60ml/min/1.73m2#£(Z3V T, 60ml/min/1.73m2 A&jii#E L U less burden 7MKL
EWV D — AW RN E ST, FOMOERTITHONTIE, b 2BHZBN
TEERBDORNST,



Table 5. Four components in relation to clinical characteristics

n Mental health Less Burden Satisfaction and Less
merit social restriction

Protein intake per kg BW 59

1: low 20 0.138+0.840 -0.386*+1.249 -0.169£1.085 -0.616%1.190

2: medium 19 0.157+0.885 0.235£0.762 0.079%£0.887 0.212%1.084

3: high 20 -0.149£1.087 0.156£0.955 -0.107£0.951 0.232%0.794
p value (p for trend) NS NS NS 0.018 (0.004)
eGFR 84

< 60mL/min/1.73 m? 38 0.104+0.981 0.317£0.722 -0.034=*1.113 -0.205%1.023

> 60mL/min/1.73 m? 46 -0.086%£1.018 -0.262%+1.123 0.028%£0.908 0.169%0.959
p value NS 0.006 NS NS

Data are expressed as mean=®SD, and the comparison of the four components was made
between those with their protein intake low, medium, and high by analysis of variance
(ANOVA). The value in the parenthesis indicates the p value for linear trend. NS is the

abbreviation of “not significant”. Other analyses were done by Student’s t-test.



Table 4. Multiple regression analysis for less burden

@A)
B coefficient p

BMI 0.024 0.909
eGFR 0.513 <0.001
(ref: =60ml/min./1.73m?)
Energy intake per kg BW -0.270 0.288
(1:low, 2: medium, 3:=high)
Protein intake per kg BW 0.549 0.031
(1:low, 2: medium, 3:=high)
(B)

b coefficient p
BMI 0.048 0.302
eGFR (Ref <60) 0.467 0.001
(ref: =60ml/min./1.73m?)
Tertile of energy intake/BW -0.171 0.446
(1:low, 2: medium, 3:=high)
Tertile of protein intake/day 0.353 0.023

(1:low, 2: medium, 3:=high)

Multiple regression analysis was done to study the significant determinants for less
burden (R2=0.258, p=0.001 for (A) and R2=0.267, p=0.002 for (B)). Protein intake/BW
and protein intake/day without adjustment by BW were used for analysis in (A) and (B),

respectively.
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EE

AIFFRZ BNV TETHREE L, 7o AL EEIREIC L - T 3 BT 7= (tertiles),
MEEXIZ &> Tid, 0.5t00.6g/g BW D L 9 ZR@EE 7272 VX EHIRETHI TV DN
(1915), AEIOMEFINTZD L RENTE EN TR 0T, 7oAl < EEIRD &K
HIRWVY tertile (TR T 2BE TIE, ABEIBEWKELHZY =x L X —EIThH o7z, £
OEAFHEES T LTI RV, —oO et E LT, RO L D 2BH L% 2
b, FERFFIENSEIT L T, RZAEKEEDP RSN TV HBEETIE, o=
FNF—EEBRT A5 IfFEIND, L LIOL ) REFITERIIE, 2AE<HE
BIRZBOT L OICEDLND & FARFICZ 2L F—EIRGLEO LTLE S Lo IcEbi
%o BEITHEIRIFBOZW &2 3% T TLLR= 2 v F—BIHIROEELZ =T CE 0T, +
DDTFNF—LEPONTH, TOBZEZFIUTREDRNDTIIRWES S,

BHEEE QOL O FMREIZEAL T, MWW AIX < BB E BEEDPFED b0,
less restriction of social functions 2 O} Perceived merit D& Th>7z, & TE
M &4T - 72 & Z A, mental health, less burden, satisfaction and merit, less social
restriction £\V9 4 DOERKZBGFONTZ, L0 mWT2AX < EEBIUL, less burden -
less social restriction L BHiHE L TH Y | 7 AIX HEBEHIRIZEEICLE > TAHETHY |
FIUCE DS AEE EFIRZZ 1T TWD Z ENRB I, EERDIHT ORER, less
burden (Zx9 5 H B D% 5K 71X, protein intake per BW & eGFR Th -7, Zil
5ORERING . T2 X BEOFEHIRIL, B& QOL, FrZEEZ KT 2 AMOEE
HER T THDZ BRI R, El2200n6, =XV —EBEHIR L VT L
AT VX EEBEGIRO T2 XL 0 i< B QOLICEET LAl b &Z X bl h, Z
DREIZDONTIES BHITHRFEZET 5,

PFEPRIFEIEBF 1B WT, EOREO - AV BB EY) Th 2 0B L TidE
WMDDHEZATHD, RICAMELEEN, BIEOERTIICANTHL L OWELH
H06), TN L TEHEENLRBELH Y, ZOPEIAZT T I AbEEND
(D), FFBLRIENA X2 T U U ANRRERINT(9), TNUTED L, BFRIEICHT
23T TATVADRNSTIFITOH, AP/ RI NI, DREICEWNTH, 4R
HBITRIED a7 IA T U AD RN ST TDI, eGFR 72 EEHEEIE T2 < &N
TEEBRRTNDA0), FTEAXTFIVATHH-TH, HEL TmeXEHD Y
HD, PIZIEAZTF I RIHEIHENTZ 6 ODFRLD I H 2B T, TZAIELE
BHEEN, FHRED 0.8g/kg BWICH DT, EEOEEEIL 1.10g/kg BW &, §
FRHBERELEDLRNENSIHILHHB), LIeRio TREDI LT T4 7 AT,
KA EROENMEDOERLBHERFTHL LB X HND,

eGFR ORI OV T, eGFR 23 60ml/min/1.73m2 LA EDOFEIZ VT, ZIUAT D
£ X U less burden [ 723KV, 377255 burden A KE W E W9 | WFERFER TH
ST, TORERZPIRICHI T E DERFUIBIRE R TIEER > TW Wy | REFED J57 i
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FOMBERIZEET O LRV, T XHREBPHEEZICE EEoTWnDH L
DETOND, ETEHEEL eGFR ICTRHMIiL72Z & RS L7, i
eGFR 1%, BHEEEOMHE B & LA AW G TIIW D A, eGFR [ZHE RIS BHE D
FREAFEIE CII 2 <. MRS EBBUANOERIC b ZEINLAD, RPT LTIV
PR BN —MOBETLMHETERDPSTZEMD eGFR 2V b0, Z0
FRITAEICBNVTRERBEE R DL BDOTH D,

SHBROBEL LTIE, BFRENLORE L CToDic, BF0aHEz 0L HicL
TR TDHNENHIZETHAH, BIFFRTIEZNIZH LT, b b LT —XITH
DNTELET HZ LT TEARWA, individualization 3% — T — R TIERWTEA 5 P,
T FIET AV I RERF 2 (American Diabetes Association; ADA) 2> 5% S v7-,
FKEPIEIZEET 5 recommendations 12 &k 5 & HERGEF DIRE B ZERT D720
(21, individualized MNT (medical nutritional therapy) 23 %% TH 0 | FEIRSH DO MNT
(ZHEBE L2 HRE LI L > TIThbRL D ONEE L E SN Tn5(16), EHsE 1L
LTlE, BEDOTA T AL A NVLREI L OFHZ b IERAYITINEE L T,
individualized advice 42T 25 Z L NMETH Y, ZD K 9 2% ) D3 EFE O burden
BRI O D TIERWIEAS Hn, AR EDICZ DL S RN EEND,
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RAEMENGIR BT T D NEAHIIR & (2564 5 A O Fakii A&
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il

1. #&

RIEVERGYE B (inflammatory bowel disease; IBD)d 72 HiEEM: K52 (ulcerative
colitis; UC) & 8 7 v — » J5 (Crohn’s disease; CD) (2 35 \ T fi B B 8
QOL(health-related quality of life; HR-QOL)2M&K F L T\ 5 Z L IZLLRID H#HEN H
Do TOJREKE LT, M- FEn(1D)(©2), 1REDZE(3), REDIFEIMECH S EREE(4) 72 &
Fliz D HONRZET BTN D, SFBHEIED IBD B O QOL I KITTHEICE L Tix
WMENZ L, LB ZEDITE A EDRFFIRRFEIEICEAT 20D TH Y | RERIE K
*%ﬁé%@@i@wwm)

NEEEmREAETUL, BEIC HRIELZFEANSHED EEZEZ LN TWDHTIZD, DREICE
WX IBD 3, F#i2 CD $%L (3t LT, BERIEEEISIRMThn TE 7z, L
LINZIET 7 A E~A T AEDBDH D,

olifex O 7 N—71%, IBD BEICR OGNS BHREDHRK L LT, 43I D Kk
O K RREOBEEMEZRE L7(D, ZNUHEETIE, —At+oEOZNbEe X I %28
PLTHWDICHBED LS, migh s I U REIFHEF K, -7, LobiEhes
YD KO K ORER, bbb I ofRETITRS, [FEOERELMEAL, =
DL FERITUCHEEZT LY CD BFITBWTEVBEETH T2, ZNORENL, JE

ERERAANELTOWDRETIZ, B30 DKL, BENOAEDNIWIENR2N G
DEBZ LN, ZOWEMIEEE LT T, IBD BEIZBIT D IREBEGHIRIZEE I &
STEINIEREFOONERHETHZENVETHDLEBZDHITED | ARICE
W, IREEEIIR2Y IBD B35 O QOL I KT T AL Mt LTz,

2. XMRLIE
a. x5

FASTRE T, KR FE T H BT basN RSk Z 20 I BDEE 64 4 ThH
b, WIIZCDEFH 334 (BIE194, &I 144), UCHEE 314 (BME204, &
P11 4) Thole, AMEITIHEE ZFRFMEFEEZ B SOAR LR TITV, HEN
AN L7e kT, Bl X5 FE 2772, [ ZERIF123 (UC33 4t 27 44, CD33
4 28 44) . 5- aminosalicylic acid 12 L DR Z = T iz, A7 A RiGEIX,. CD
B 44, UC B 2 403%0F Tne, SeEIFNGR 232 TWhzoid, CD25 fi,
UC4 4 Th o7z, Infliximab « A7 v A N - SEilH OO HEEX, CD BE 8408
ZAF TV, UC BEICIXW o7, CD BHF 154 & UC B 1 40, &RiFE-
ILSE R BIEIC L 2EH- T ICh o T,
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b. RHHA

BHFMAIL, HARLZRS 2 ARICEF B L 2 BFEIGI&ICIY | = LF— -
KEFZROEBIUX, V7 hU =T 2V THM L7 (healthy Maker Pro 501, Mushroom
soft Corp).

c. QOL i

QOL F## 1%, R TR LS ANLNTHHERED 1 > TH 5 SF-8 HAGEMZ
FHWTIT > 72(8), physical function (PF), role physical (RP), bodily pain (BP), general
health (GH), vitality (VT), social function (SF), role emotional (RE), mental health
MH). &9 8 DO T RENE LI, £ DOfEHRIL S 512 physical component
summary (PCS) . mental component summary (MCS) &\ 9 2 oD%~V —ZA=a7
ICERI S D, MERIT. AARANOEREEMEIZ L - THIE L7 RAE ORI, @ E
DL BV QOLKEEFET,

d. HERHALER

WEHLER L, SPSS 20.0 J for Windows % W\ CiTo 72, EF o 72 YA & DLl
IE, 1RO t e, Mz L7z 2 BEF O i, t BUE £ 721X Mann-Whitney £ & 2 H
VN, JESE L 72 2 BERTOAEBEICIX, Pearson F721% Spearman DOAHEIREA H 7=,
IBD ##? QOL A =t 7 OWRER 11%. EEIF/IHT & IV THENT L 72,

3. MR

£ 1 RR 74579, CD BT UC BFICH LT, MRHAE< . BMI 2ME
Mofe, MIET VT Iy« a b AT a— L7 Py EEIL CD B#F TR - 72038, RIE
DIEEEToH H1E CRP IZ DWW T, WEHIZAZZRD RN 0T, 1Z2& A EDBE N
FTH o7,
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Table 1. Background profiles and results from blood tests in patients with CD and UC

CD ucC p value
Age (y) 35.6+7.3 41.7+17.3 0.3432
Sex (F/M) 19/14 20/11
Disease duration (y) 13.7£74 6.824.8 <0.001P
Body mass index (kg/m?) 19.5+2.3 21.1£3.3 0.025P
Disease location

30/2 0/31

(involving small bowel/ not involving small bowel)
Glucocorticoid therpy 4 2
Immunosuppressive therapy 25 4
Immunopotentiating therapy (TNF- «) 8 0
Enteral or total parenteral nutrition therapy 15 1
C-reactive protein (g/dl) 0.6+1.0 0.3+0.6 0.135P
Albumin (g/dl) 3.9+0.4 4.3+0.3 <0.001P
Total cholesterol (mg/dl) 126.9+25.0 177.1+40.3 <0.001P

Values represent mean=SD. Comparison of indices between patients with CD and

those with UC were done by unpaired t test 2 or Mann-Whitney test ® depending on

normality.

TR — - SRR O

BHFEEEICBT 5 1EHIT 62 I T 5N 7= (CD-UC 45 31 1)) , #1335 2 1279778,
CD B3 14 AW RIGHRFEEEZZITTEY ., CD - UC % 1 4N eafflke&ikas %1 ¢
W, TRAF—EBEREIIWBECENR -T2, JFEOEEIL UC BECk LT, CD
FICB W THEIE D o7, 2008 FOERMEFFEZFTAICL S & IFEEIULET,
30-39 %M N 40-49 FRIZH VT 26.5%, 25.6%TH Y (9), ZOfEix IBD BF L 0 &
IZEWLDTH D, T—F L LTUIRLTWARWVR, RIBREEESTE SIS EEL %
T TV L EHEIZE T D IREEREIL. RAOBREIOK Y0 Th o7, mAXE - IFE -
RAAE OEEUL =L, CD #f - UC #HECTHEIZR > Tz,
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Table 2. Comparison of nutrition intakes in CD and UC patients.

IBD (n=62) CD (n=31) UC (n=31) p value
Energy intake (kcal) 1816465 (1804) 1847+392 (1842) 1785+533 (1764) NS
Protein intake (g) 66.0+21.8 (63.5) 71.0%+20.6 (67.2) 60.9+22.0 (61.6) NS
Fat intake (g) 44.7+21.6 (43.0) 38.7+17.6 (37.4) 50.6+23.6 (48.1) P<0.05
Carbohydrates intake (g) 275.4+91.6 (268.6) 298.3+£93.1 (275.7) 252.4+85.4(254.9) P<0.05
Protein (% energy) 14.4+2.7 (14.2) 15.0£2.2 (15.6) 13.5+2.9 (13.6) 0.0012
Fat (% energy) 22.4+9.6 (24.6) 19.5+8.9 (18.9) 25.2+9.5 (26.8) 0.0002
Carbohydrates (% energy) 63.2+9.6 (62.4) 65.2+8.6 (64.0) 56.5+9.5 (60.5) 0.0002

Data are expressed as mean = SD with the values in parentheses showing the median.

Comparison of indices between patients with CD and those with UC were done by unpaired t test
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QOL 7l

# 312 IBD BEIZEB T 5 8 DO TREKL N2 SOV~ —RaT OfERERT,
FERIT HARNOERIEEEIZ L > THIIE SR EBER SIS TV D, TRED S 5,
RP, GH, SF, MH, and MCS 3 B [EREHEE L VK-> 7-, VT 2 CD £ TR

ST L HEBRLS L, TOMDOREIIIABEZZRD R o7,

Table 3. Dimensional SF-8 scores in patients with CD and UC

IBD (n=64) CD (n=33) UC (n=31)
PF 50.1+4.7 (53.6) 50.1+4.5 (53.6) 50.0%5.0 (53.6)
RP *48.2+6.8 (48.5) 48.7+5.3 (48.5) 47.7+8.1 (48.5)
BP 50.8+7.6 (51.8) 50.5+6.8 (51.8) 51.2+8.5 (51.8)
GH *47.8+17.5(50.7)  *47.716.5 (50.7) 47.8+8.5 (50.7)
VT 49.6+6.5 (54.5) 48.4+5.7 (45.3) 51.0%=7.1 (54.5)
SF *%46.2+8.3(45.2)  *46.9+7.2(45.2)  *455+9.4 (45.2)
RE *48.3+6.4 (49.1) 48.0%6.5 (49.1) 48.6+6.5(49.1)
MH *¥473+6.5(45.00  *46.8+£7.5(45.0)  *47.8%5.4 (50.3)
PCS 49.0+6.7 (49.1) 49.2+5.4 (49.0) 48.9+7.9 (50.0)
MCS *¥%461+6.6 (46.5) **45.7+7.1 (46.6) **46.6+6.0 (46.5)

One-sample t test was used for comparison between Japanese
norms and scores of CD or UC patients. The asterisk denotes
that the value is significant correlation * P>0.05, ** P>0.01, ***

P>0.001.

PCS - MCS &R E, =1L % — « RERFEIROME

SF-8 D%~ U —2a7 L [KRKEA - IFE =L — B OBE 2 fi#tr Lz (&
4), CD BHEIZHBWT, FE= X —EIUITAEIC MCS LFHEAL-, ZofifaE
TIEH H99VVFHEBIA. CD BEFICBWT PCD L7 /L7 2, UC BEICE N T
MCS & BMI OfIZRD bz, EloGiz2iizis T, BMLIZAEIZ PCS &,
FE = L X — {8 Rkl MCS EfHBE L 7=,
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Table 4. Correlations between PCS/MCS scale scores and clinical characteristic,

biochemical markers, fat intake as proportion of total energy intake.

IBD (n=64) CD (n=33) UC (n=31)

PCS MCS PCS MCS PCS MCS

Diseaae duration (y) r 0.012 -0.175 0.070 -0.221 -0.085  -0.066
Body mass index (kg/m?) r 0.261* 0.088  0.144 -0.075 0.248  0.415%
C-reactive protein (g/dl) r -0.083 0.075 -0.058 0.196 -0.116 -0.045

Albumin (g/dl) r 0.235 0.082 0.092 0.064 0.424* 0.059
Total cholesterol (mg/dl) r 0.033 0.196 -0.132 0.169 0.174 0.249
Fat intake(% energy) r 0.175 0.287* 0.146  0.458***  (.238 0.109

The asterisk denotes that the value is significant correlation (*; p <0.05, **; p <0.01, ***; p

<0.001) by Pearson’s correlation or Spearman’s correlation.

PCS - MCS (Zxf9 % E[alFm s

F5ITRT LT, PCS - MCS # HIAH#, HEOFHH (CD H5\\x UC), BMI, i
BT NVT v, IRET L F—EEUL R RAZR L T 5 HEYR o 21T o 72, PCS 1Zxf
L CiL. BMI 23 E D F 5K 1 TH Y (B coefficient 0.29, p=0.023), —FiFE = r/L¥—&
BN MCS 12k T 2% 5K 7 Th -7 (B coefficient 0.29, p= 0.027).,

Table 5. Multiple regression analyses for the predictor(s) of PCS and MCS

scores in IBD patients.

PCS score MCS score

r2=0.086 p=0.023 r2=0.081 p=0.027

B p B p
CD/UC (1;CD, 2;UC) -0.141 0.283 -0.059 0.657
BMI 0.293 0.023 0.069 0.594
Alb 0.141 0.309 0.024 0.855
Fat intake (% total energy) 0.121 0.347 0.285 0.027

Abbreviations are as follow; B for B coefficient and p for p value. Determinants of
independent predictors for PCS/MCS scores were analyzed by multivariate analysis
with stepwise method. Variables included were CD/UC, BMI, serum albumin

concentration, fat intake (%total energy)

20



4. B

TR BIER A RERF RO WTHUICE L TH . fix O QOL ERZEMBFE I T
%(10), HEIEFRFRAERMEIL, ERNS L TUARTIESH 5208, HDRBICHRNRTEA &
EERNDOT, flix OFREN QOL I KIET B L L+ 25 2 L0, @EAORAEITSAT
5T EHTED, ZUTx LEBRFROEREL, 8RAICFRRNRERZETD T,
ZDOPRBICTE D QOLIXR FITxf L CIE EBEIRF R L VEEO L Wb D L 72 0 1H 558,
WA S TR B O L1 T&E A2, IBD IZB L ik, Fix OFR B A E 2255
F XN TEY, IBDQ (inflammatory bowel disease questionnaire) |3 b L<mbi-d
DTHDH, UR72N 5, IBDQITEEDOHLEERICET 2HEEEZ L EATHNSA), L
Hy UABIZE D B A5 0 IBD % QOL IZRIFTHETH>7-0 T, SEITRAH
FRAVEMZEEZHNLON L0 %Y b D EE X T, SF-8 &Mz,

SF-36 IFHFEMHAF TR LA HNLN TS QOLEETH Y . AW SF-8 13+
DERERCTH D, 8 DO TFMREL 2 2OV~ —R2 a7 3551, EREERIC X > TR
ZHFRTDHLIICED LN TS, L LAEK SF-36 % H T IBD % QOL #i# %
TolimiTH 208, WInb T — XN REY TH 5 (2)14), #HlxiE Bernklev <
Andersson (%, O N7/ RAE 100 AfES TR RLTHDHERQ)ME), ZHUIAREYITH Y

oo E B AN H 5(12), SEIOMETIE, ED LRI HIEICHIY | WAL
THT 24T > T2,

AR DRRERIZIH VT, RP, GH, SF, RE, MH K U*MCS 73, [EEREMEM LY AEIC
Ko7z, PEMET L TWARWCHED LT RP ME T LTV &) #5RIE, IBD B
X RHSREICEB R EEZ > TV DI Tiden s, @@z SofEn s, BEAIRIC
FIRZ=ZIT TWAHZ e AB2H LB TEHHLDTHDH, SFOIRTH £/, REROBLED
SHHATEDL LD THA D, ZNHORERIL, IBD B#FITHHZ QOL OFsthrIIE IZF T
KFLTWLZ a2 RTHDEEZEZ LN,

% ZCPCS - MCS CERIEEE L OB A fF L7z, CD & UC Tld, F@IIRERIREIC
ﬂﬁ%fﬂﬁémh&)%hé Bz 1X CD BF D) UC BE L milimnE <, FEik

BIXEN, TRICHEDLT, 8 DO TMRED H H 721280\ T, MREMIENDES
mu&ﬁmxoto T b b EE O EBMREEKAZ %3 QOL (%, CD - UC OWFHiZk T
HLETLTWDEWIFERTH -T2,

RIZ PCS « MCS 2kt 2 T 5K+ &2 HEm o Lo T L7 & 2 A, PCS X BMI
(r=0.261, p<0.05)=CIfLiE 7 /L7 2 > (r=0.235, p=0.066)D L 9 7, FFIRMEEZ K THRIE L D
BIENFRD b2, —H 25 OFRIFEEIL MCS LI B DOREEZ RI o7z, L7
- T IBD & DR QOL 2oV TIE, EAEDIETIES, £ OO ERRFEREE CILii AN
#rt D LBz LT, IBD BE QOL DRt Byl (2 >V CTIXBE#H 235 ¥ . Boye 5 IBD
BHEZXRIZ, SF-36 # W flim 2170, M - 4El - BRI ZDIRBEOTREN E /2 Kz L » T
MIE L7 Em BRSO HT OFE S D5 | neuroticism 7% SF-36 O LOEEEE « 1E J112xF T 5 % 5K 7
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Th otz LR TW5H(13), F7= Martin 5%, CD BAFIZH VT QOL XK & 134%
BRCIFBIE L 2202 o 7o LR R TN 5 (14), 2 HBER &S RIOFREZEZE 2 A5 &, IBD
BFEICBWTIL, QOL F#l2Z ORI MIE 2B Uik, BRRAFRIE L v T L A BEEX
WCRESHBIND Z EDNRBINT,

W 2R OBE IRV T, BRI REHE L D . AAND QOL GO S B WiERERT 2
EMBHLHZ LTI MBNTEY ., disability paradox & M-I 5(15), F7=Z OHGIT,
EHIZOleo THRFT 0EEDOLEG, BEVBHDOLOFRORELBLIITHEIE S D
response shift 7= DI Z D HD EE 2 BTV 5(16),

ZZTINLEFITBNTL, IFEERGIRO X 95 728 BEROBERI A, QOL D
FMEICBET 20 TIERWNEZ R, hhxfTole, MEE2B L LTRSS, IBE
TRV —E IR E RAAEFORE R A ORR K 0 AR, CD B&F 2B\ T UC B#F
FVARBIE» 7, £ THRE- RV F—HRMRE | = =237 OEZ R L
7l 2 A, IRE= X —EBEEEIE MCS A REIZEME L7722 PCS & OB HEIIFRD 22
272, CD & UC ZfEBNZ /08T L THREROMEM Th » 7223, B8E 5 <R i< 72
STLE-LD, MAMICIFAER L ITE 2 ol

KIZ CD 7> UC 2r& v o EEORE, BMI, M7 /L7 2 > JRET R/ —E Rt
AR, b~V —Ra 7 EZHIEKRE L-ERR O Z21To72L 2 A, PCS IZXF LT
I BMI, MCS |Z%f L CIIFE =RV X — B ENE - DA BT 5K+ Th o7, IBD
BENTEFEED D2 2N 206, FEDOZWEGMEBIRE LA REERNRmNEZE XD
NDH, IBD BHFIIXT 28 8RIE L U CUREERHIRIZ—KIIZITbiTng, Lz
ST, IEEEIHIR2EE QOL # K& <, MIBRBIEZHNDLZ LIZLY, TR HE
WAL T D2 Z LIIRBITHN T HZ LR TE D,

BLRIROVIRE CTlxd 203, SEIOFRKER LGB LRV ONELSOFRHILTH LT, #5613
PR EE, R HIE O RV IBD BF ORI QOL 2t L Z L 2k~ {HbE
FERDSBHIERICH T HIHEEOFEGERTF CTholZ L aHRELTWD, Ll ZOWEID
BWTTIBDQ NHWHITEY, 21U IBD HEEFFEMNEMETHLZ b, BED
HEEERICBET 2 AN ZHE N TN D, LR > TS OWEIZB W TIE, QOL @
FIREMIE 2 FIZFHl S TR Y | HMERE XS b 20N TWRho 7D TIERWnae
E2oib,

23R <7= response shift Z#&[ET 5 &, JEEEBIGHIIR2NEE QOL 2 IFT 8L, =
BRIZIZS BIZTREVDTIE RN EEZLND, LNLBEOLOPTIZKBITSHEAE T 0t

EE M LNEZ > T noTiEZ2unhrE b Ebh s, BHEERIZCE W T
response shift N Z 5 Z 21T L<MHNTWNAH(A8), L LAEOREICB T, IBEE
He iR 2 8 QOL ORGHAMI IZ B IZ L TR 0 . B OEEUTAH O b HARER
RO=DTHDZ b, FEERHIRICEL T, ZARE I nb LT, B
FAEGITITBEITHER T TERVDOTIIRVNE BB,
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bz rtazFEldd e, IBD BEICE W CTIEEEEHIBRITZ S AN - Fpgoiim ¢ 2
FLLAVEREAS BRSO LEEZ L, FRNRREIZE L T, LS
L2k oic, B IV DRKOLI RIEEMEE X I v OWINEEZEZ U, BHEREDR
WERDZENEZDLND, —HHEMHOMIEIZOW T, AR TRLEL D IC, HER
QOLIKTHERE ERB LD EEZ LI,
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IV. BERIFERE IR 5 REE QOL OfEt

«

il

1. #&

BPESPHED PRHIMERFIREOEZE AR TH Y . BAFRMEEHIZ LY | A0HE
ZBiIET& 5 Z &1X. DCCT (The Diabetes Control and Complications Trial
Research)<°, UKPDS (UK Prospective Diabetes Study)72 & O KBAEAFFE N 5 B & 7>
L7 o TV A((Q2),

BHFRIEITHEIRFIRROERTH 208, EWFRGEU Rz, B3 B IR0 5
ZENRDOEND, BFEIRFLEDOADHIZOWEHBETHH Y | 1> THERIFORE
FEIL, BEOARFELEZ DI ATHER THL b FE A5, ETODBEICBIT DO

IRIGIEEZE ORN% HH 5 2 BIFERIFBFIZB N T, 201X E AL EDOHIZIBW T, BHIE
RERIERZ R > T, T7bb oL 5 R ITE WL, a6 A RAEIRZ
FFoTWRDoTeDIZHELLT, R A LD ﬁ%‘ﬁ?ﬂi%#ézgiﬁ%é EWnWHZriz
72%, & BT living with diabetes & 5415 X 912, PERIFIZZERZ D ST O TIEAR
L DELDEHIARNZHEETH Y, BFRIEIZOVTHAKGRIAT > LERH D,

FEPRIR OB FHEIEITEE OAMIZR 00TV BB L T R&EH DT
bV BHEELNEFREIELIT O BRI, BERANDOEHROSNL R LMR L. B0
ZFF o THL Dﬁﬂ&bé EO XL BEOAFEOE LR T IERWE I RE NP MET
HbH, TOLEDITITET, BFFRIEOLE I W) ARBEOEFITR>TNDLDN, o0
9*%-&9“9@%Wﬁﬁ% TEHERREVODPEHALNICT HLERD D, 7720
HIBFHEOEB R0 S EMICEHME L TOLS BER D L8, ZHE TORRBIREICE
WTIE, BHEBELICLD2BEDOT A A R E LT, MRS RS O LB EE
flilctb~% &, BEEHIYORF G, FBARHMNITSH £V B AL TR,

Fi2 O EEFTHNIEIED 9 5T, quality of life (QOL)i%, M—DEBRIIEIE TH D,
ZZ T MERFOBENED X 5 BRGFHD THREZ T TWD 00, FRZEFFIEITK
LT, E90VIEZZFFS>TWDHONEHET HDIZ1E, QOLIZXH7HhASSHOL
WHDEEBZ LT, &I TARIFERICEWTIE, QOL 2R L LT, RERFESE
FHBIRBEIC I W THRREB IR B 2 21T TW D HERIF RS 2331, THRFEEEICRB T
L R HEE QOL OfF) Ziid L7,
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2. MREAE

a. XI5

TAEMMIT PR 24 ETAH3SHNS 10 A5 HETOR3 » HTHY, S RITHEK
R RIRPEC TN IR E 2 52 T T BRI R B 141 4, &PE 114 4, Gt
255 4 & L. BERIFIERE 3 a HILL EOBIEFRV V.

b. QOL ##&

DHERIF A 12381 2 A FRIE QOL REIZSOWTOERMMK) 2 HWi=3)(4), A
=, TeReeER . TeEEeRo e EE . TRFEREOLHEAH], T8F
BAEDND DZ R, [BRFRIEOYIIAM ), IRET HATEREERIIR L LT Tk
REDHIIR ), Th W), TE)) O, 38 DO FAIRE TR ENTWS, £EMIL5
BRI CH Y . & TURECHSEZ, EHOONTEHERICESE, ZREh 100 &

‘Zﬁlﬁ \—"Cdj»%/j_\‘ l_/fk_o

c. %ﬁ%kﬁ%
EHLERIZ 1L, SPSS 20.0 for Windows % HU 7=, JENZ L7 2 BERIOZEDOBREICIL t
RE . Zﬂibtf&ﬁiﬁaﬁ@?ﬁ@*ﬁm W —rEE T 2 W, £, T X OBRITIE

TR I 2 T2,
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3. #HR
SGH DI RRTE « BRI R
x1 ’ﬂ%%%‘ 255 £ DERRIE | IR RA R 2 7~ 9, ARIEN=, HDL, Ch-E, eGFR

I BWTAHEICE <. GPT. yGTP. Cre. BUN (L. BHICBWTHEIZE
Oto
*tHE D QOL R

2 21T 255 4D QOL REDEIEH # o~ , DO/ - 1K 7B LT, Bt
IZBWTCHEIZE T,

HbA1le3 HE53 i (3 3)

HbAlc ZHERIFIEIET A RompEa b e —/VIRREDFRIEIC LV | 6.5% AT (R X
OR). 6.5~7.9%("), 8.0%LLECRAND 3 BECHIT(B), QOL REDHFMIZEND D
D —JCBLE D EHT 21TV, post-test & L C Tukey MEZ V=,

FEXIE, 6.5%RHIELLOR) : 1144, 6.5~7.9%(F]) : 96 41, 8.0%LL E(RH]) :
264 ThH D,

3 BEM DL 24T o 7o L BF M O FEBLII 2B T, 6.5% A & 8.0%
UL ERE, 6.5-T.9%HF & 8.0%LL LR L THERENA OGN, EHIT, BFFEIED LB
FBHE, BFREODIAHE, 2ROEFRICEBW T, 6.5% AR & 6.5-7.9%HF &
THERENA LN, TNLUAOHEBIZE L TIX, AERENRONR)NST,

4. FRO IS K D08 & RIKF & O

QOLRT“O)EEAZ é::\*ﬁ%:ﬁot

QOL REZ D IITIC LV~ U —{bEITo7o & ZA 2 5D ES MG B,
UUFORICTHD X DIZ, %13552 XL IE) DR, FRINOTE R, AR, iR
PRFERE, TT7ADA A=V OHA LRBEMRTLZ 00, &) B1é L
Too B2 FERCGIIE. DERAIAEE, WA, HRERRORIRR E, v AT ADA R
—VOHEHAE LmEEL, [AHK] K& L,

5. ERKSKT & HbAle3 BE & DEIFR

FRA T Ko T B vz THIFRH&IR ) & TR © 2 DO RFI123F LT,
— LR E B HTIC K U | HbA1e6.5% Al d L UVR). 6.5~7.9%(7), 8.0%LL E(R
")) 3 FERF LS 21TV, post-test & LTl Tukey HiE % =,

HIFFER T2 WTIE, 3 HEMICAEDOEDNH Y | Tukey ME TIIAEDELH S
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IZT&E 2o 7203, HbAle6. 5% AIMHEE CaVMER Th 72, —FH. AHEE 2B
T, HbA1c6.5% K L 6.5~T.9%ICBWTHBERENR NN, FOMTITAEE
RETR N0,

HIFFRER T2 WTIE, 3 HEMICAEDOEDNH Y | Tukey ME TIIAEDELH S

IZTXRdvo 725, HbA1e6.5%~T7.9%HE TIRVMEN Th -7, —F . AHKKFIZEH
W, HbA1e6.5~7.9% 28T, [EVMEITH - 7=,
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4. ER

SEAWEME R, R CTRLIAEb TS, EERIEFRY - a7 7 A VA
QOLEMZETH 5 SF-36 2 X—A L LTCHEEINT-bDOTHD, SF-36 1XHAEE T
B+ D EEABE SN TEY, bREICBWTHERAEE L BE I TW5H6)(7),
S TRFEE QOL OfREH 5 & LORE - 2B\ T, LML Btz T
AEICEWER T2, 2D 2THAIL SF-36 X0 F 5 HESNHA 2D T,
SF-36 DEREMEMESEZIZTLHIENTE DS, THTLD EIEHOTFEIE, 60 %EH
TIEHM: 67.9, &t 65.1, 70 56 TIEHME 63.8, Ltk 58.2, L OREFEDFEHEIIX, 60
e CHME 74.8, ZotE 73.3, T0E TIXAM 75.1, ZMET1.8 L, WTh b EMETE
VMBS RENTWD, LIRS T, SREED LM EZICK L TERMITI DB TE LN E
IMITFHATH S,

WIZZDE 972 QOL A= 7 & HERF = hr—/L & OREZ R 57201
HbAlc 6.5% A (# « B), 6.5~7.9%(7]), 8.0%LL ECRAN®D 3 FEM D ik & 1T - 72 &
A, BEAMROTEMNEEIL, 8.0% FHcBW T 2 IV ARICEL, £
T BFRIEOOHNAHE, RFRIEOYIAIT, HbAlc6.5-7.9%H THK< ., 6124
MR OV T, 6.5%RIEHECB W TE D>, 2D K 9 2Rk RISk 5 iR
& LT, HbA1c6.5% AlfEX Ay CilifEaz 2> b — /L TCE TCWDOIREENRH L7720
AR EZE U, m0 QOL A a7 NELN=DICx L, 8.0% LU LRETCIIR FREL &
HAEITRATWRWeD FERBDEGFERIZITENTE D BFEL BV LW &k
U 5 & FaM 0 FEAG RS & < AR LK TW VWO TIERnWn B b,

L#L*@iﬁ@%ﬁ@ﬁﬁﬁ@ﬁff :hUL@%ﬁil%f%@ EJectN
IR 21T 5 7o DIZiX, 2O X D IMERIOHER 20+ 2D Tide |, 7 —F OEHN
VEThD & EE';b;htO)‘( TR T IC & D R&FEE QOL TMRB’ZO)#V V—{k%
Tolee 2ODFEMIBGF O, & 1 FRTIEL. 1G], DOMREE, F8l0m 2K, =&

EROBRFEIRE, TTAOA A=V OHEA LMBERT D Enn, THIRK)
& Lic, & 2 Eorid, DEAHE, e, il okiRe s, v A7
ADA A=V DOHHE LM EAE L, B K+& Lk,

WRIZZHN B FEMTITOE, HbALe6.5% AR, 6.5-7.9%H#E, 8.0%LL LRED 3 FEfH
W A{THoT2 & 2 A, AEKEITIEL 2o 7o, IR I L Td=ay fr—b
BB CEVWEB TH o7z, FHAHERRETI2 OV TL, 6.5%ARIMAEE 8.0%LL EREIC
T, 6.5 T.9%FEHI BV TR, bbb AIENRRNE VIR TH o7,
RIBHRE G E LT o — FlEICBW T b AR KE VW EEESNTZON
ARV ARETHoTmE VI RENRHHT200), 1AV /#F/“fﬁﬁ@iﬁﬁﬂm LT
SHTLTHRBEDOERTH Y | SRS DN AHEROKE 131 2 Y UIRFEIC
WETIIRWEEZ O,
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LAk 8 DD FALREEERI D 534 « ER7 0T DWFT AL ORER DD b [FEEDRE R 5
iz, av ba—/VRIf7 6.5%AMAEClE, BFEIEICK 2WREENEL . 285
I H BHBNMED ST, TR ERED FESCHMEZHEE L TR . 9 £ < HRE &
HEGoTEY, Lrbilfiay be—WRERIF &V D | BIZRX DB TRERNEN
TNWHZLIZEDbDEEBZLND, FADLIT, BFEMERFEFICEBNT, BFEIED
WSFEEDS RAFRBNE L, BFRIEIC T 2 AHENME o7z L LT 5(9),

F£ 72 HbA1e8.0% LA BREIE, MFERbDAEMET LT ENTERY | BFRIEL B
IZATZ TR WD AR L D RO Tiden it B2 bivic, —J5 HbAlc6.5-7.9%
FEL OB L WV AHERENEWIFERTHY | —EDOE/1EZ L TWAHICHED LT,
M= > b o — CHEE RS BN T TRV DI R AR U b3, AR & ATHE
HERBZ BN, bHAAZ IR NFICEA LT, Bl —20REEETH Y |
ETNEFEAT 5T — X 2> TV DH DI TIEZ2W, 5% EEDOERIZE THEAAATE
MHEE 2B LT, G Z21T O RERH D,
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F 1 WABEOHERRE, RIFHRARR

21K B4 =i

(N=255) (N=141) (N=114) i

i 627+ 120 | 619+ 112 | 637+ 129 ns
BN 256+ 5.4 26.1% 5.2 250% 55 ns
fRBERs = 292+ 8.6 26.0+ 7.7 335+ 7.9 <0.001
6ot 260+ 141 | 274+ 142 | 242+ 138 ns
GPT 275+ 199 | 298% 200 | 244+ 193 0.042
7 GIP 462+ 850 | 56.6+ 1085 | 325+ 31.3 0.017
™ 7.3+ 3.8 7.0+0.4 76+ 5.8 ns
Alb 40+ 0.3 41403 40+ 0.3 ns
Ch-E 332.3% 784 | 3212+ 726 | 347.1% 837 0.016
Cre 0.8+ 0.3 0.9+ 0.3 0.7 0.2 <0.001
eGrR 702+ 183 | 680+ 183 | 73.0=+ 18.0 0.040
BUN 16.1% 5.1 169+ 5.6 15.1% 4.2 0.006
Teho 193.7+ 136.8 | 181.8+ 37.8 | 209.2= 2025 ns
HDL 58.6 191 | 564+ 168 | 615+ 215 0.047
LDL 104.0% 271 | 101.1% 26.7 | 107.9% 27.3 ns
16 152.6= 1045 | 157.6+ 1142 | 146.1% 90.4 ns
i 136.4+ 46.7 | 1353 41.9 | 137.8%+ 525 ns
HbAlc (JDS) 6.7+ 1.0 6.7+ 1.0 6.8+ 1.1 ns

V)RR TR L, p EIT t REDRI R 2~
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# 2 : AR QOL REDKHA

2K B4 =it pfE
REEROTWMAHERE | 703+ 196 | 706+ 197 | 69.9+ 196 ns
RERAODENRIE 67.9+ 207 | 69.3% 193 | 66.0%+ 22.2 ns
RERED D ORI 473+ 248 | 465+ 259 | 48.2% 235 ns
RERAOYHRIE 827+ 196 | 83.7% 187 | 815% 207 ns
ERHBRSE 556+ 248 | 58.2% 258 | 524% 233 ns
HREBREOHIR 808+ 209 | 81.8% 196 | 79.5%+ 22.6 ns
DO 68.9+ 198 | 715+ 198 | 656+ 19.4 0.020
R 570+ 220 | 59.9% 214 | 533% 224 0.018

)RR RIS TR L, p EIT t RIEDRE R 27~ d,
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%3 HbAlc ® 3 FE43T

HbA1c (%; JDS)
BEREDTHIGER
BERZOLEMRE
BERENODZ B
BEREIOYHEHE
ERMBER
B REDHIFR
DD
a7

@ <6.5%
69.6+194
7124203
46.9+27.7
856.9+184
61.4+218
81.9+200
72.0x17.7
60.2+21.9

@ 65~179
68.0+20.4
63.7%+21.3
50.7£22.7
78.6%+20.8
52.1+£25.3
79.24221
67.3+21.0
55.7%+215
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@ =80
81.0+134
700+19.2"
38.8+22.1
85.1+18.7"
500+27.4"
80.6+21.3
64.6+225
51.0+21.1

p
0.009

0.030
NS
0.024
0.008
NS
NS
NS

BEEDRON-ERE
D—Cx, @—Qx
O—@x

O—@x
O—x



#4 HbAle3 HEMIZH T 5. Hifrk

. AHEOBEN

A)
ANOVA®D %ﬁﬁ.‘éﬁ’é <6.5 26.5~7.9 3)28.0 gifg
:‘: 3R e =11 = = =
HAFR ns 0009 | 0.115=+ 1.053 |-0.032+ 0.952 | -0.192+ 0.834
=Ei=RR ns 0.030 0.165=+ 0.958 [-0.241= 1.039 [0.185%+ 1.034 | D-@*x*
(B)
ANOVA®D %)iéﬁg (1%6.5 26.5~7.9 (3)28.0 Eiﬁgf
B = =100 =74 =9 =
BEEME=R & (n ) (n=74) (n=9) P
HA 3R ns 0.009 | 0097+ 1070 [-0.040+ 0982 | 0.096+ 0.643
=kl ns 0.030 0.168+ 0.976 [-0.312=+ 1.067 |0.195%+ 0980 | (D-@*x*
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ARSI T, FERINBE « HERP - RIEVERGIREE &V 9 3 SO FHE I SREMIC
BT, QOL aﬁﬁ%ﬁﬁb‘ %zhc‘: EEARATRER OB 2 a2 LW O R 21T T,
BEPRIATEAEZ 31T DA A B RS0, FIEMEIIR BB T 2 IRE BRIV TR

IZHECTH D, Bﬁ%ﬁz 9, ﬁ%fﬁ?{zﬁ ITERFIZE o TREZ2AM, QOL HFER T CTH
HZEDBHBMNE IR oT,

BHFFEN G OME AP ToDIiE, FERELIIHFICEO LS RENAH LR DD
PARY -0 DN 1 1 [N Vi e e znjw) bid,
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