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WC s W 3HM T 0n s - ek %
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fE B 4067 7%, B BMI 239 kg/m? HbAlc
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7 v — 1 3) DPP4 [HEFEDOUFTIRIIZONWT ;
DPP-4 FHE 3 % % 5.#2 12 HbAlc ASEAL L 2 5E 112
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GLZBIMT S D4 v A YHANBTT L K
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7= (Fig. 2). &5 - EEpREL Ltk o B Y
B2 BT 5 HbAle D HLIZHME TR 71 +
04%, —MRETIZ70+04%TdH -7 (Fig. 3).
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P& T3 DPP4 BHESE (535%) % £, KW T
BG# (178%) Th o 7. 2 WINFIZ, HME
T3 DPP4 FHESEN R % < (39.3%), K\ T BG
L (221%) THo7z. —ME T DPP4 [HESE &
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BINGIIHME, —RELLDVEOSUETH -2
(30.3%, 239%). A » AV 8K %S 2 ERiiX
AL W57 (Fig 4).
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DPP4 FHESE (40.1%) 3% <, WKW TBGHE (334%)
Thorz. 9 2®INIEIL, HMEKE Tld DPP4 [HE
L% < 517%), RWTBGH (169%) T
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(214%, 196%) (Fig. 6).

FEB] 4 12O WTHME TR 1 #IRFE 1L DPP4
FHEESE & BG #ANTIFFETH Y (383%, 359%),
RKNTHEOSUHE (11%) THo7z. —ETIE
DPP4 [HEHE KDL { (539%), KWTAHEROD
SU % (186%), BG# (125%) DIETH > 7. 4
2 BINF 1L, FHEE TIE DPP4 HEHEI KD % <
(376%), NTAHRED SUHE (252%) Tho7-.
— % Tlx DPP4 38 & A& o> SU 31T T
K (273%, 254%) T, KWTBGH#H (195%) T
Hotz. BIBIEITEME, —RELIIVED
SUHTHho72 (275%, 21.2%) (Fig. 7).
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%% 207% + 142%, [DPP4 HEHRZ IR 2 ] 23
41% - 138% TH -7z, H2EINE LT [BG % E
ms 2] b2, HME50% - —#kEK 28% T
HY, WT [DPP4 I EREZMET L | &~
141% - 19% & &0 o7z & 3EINE LT [E)H
D DPP4 BHEIICEE T 5 ] HHEME T 19.3%,
— %P T 119% TdH > 72 (Fig. 8).
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IR AR SU S OB EAME T LB
D BBRIRVAE R & T o 7

Tyr—1r1) OFERPS, EMETHKELD
2 BUBEIRIGBERADL L, T4 VA) YIH#EL S
Molz. TOMEE L CRBIMHAEL, mhEa ~
PE—VARBIZZ HHELTWD D EEZ BN
7o, SEUBHFEORBEEIE, MR -HED
HbAlc 7% HEHERGEZME LTB Y, MRS
RORET 5 [ GIHEREZWH 27200 HEE
il \CHMHB L, EYERPEAOIEEME LT [H
PHEFR] RaEICh B EEZ BN

TUr—h2) ORERL 20RENS, LKW
MpE = > b e — U RAF e B i, MEGE ST b JE
B G ) b PR T O 1 @I IZBCGETH D,
— MR TlE DPP4 FHESETH 5 & v ) HE 25
Sk ol, BGHEIZA v A VP2 L,
RERNZ K LW H 5 7210 Th <, E
BG HOVEM BT MW X b, Mk LS O x)
REEH SN TWS, BARIIZIZ AMP ¥ — £k
PALIC X B8 Y AL F = v FF—BHEHIENC X
LHUEIER R AMP ¥+ — 0Lz LTT &
FIV-CoA INVKRF VI —ERRII®BY v ¥ —¥D
RHZIHT 52 LIk o> TIRERB oW EH R
PRI CL EE I S S CTw BY . F 72 R
P & I L CRMTH H Y, KRERERFFS L
RRABE RG-S D H I TR e WIR ) BGHA 8 1

2
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BIRE T2 EDPRIBENTVWEYY. FHAIC
BOTHEBOMEIIIZH DY, Lo 5 E

RIZB W TR MEE 2 > b a— v BIFFIClE, K
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MAED) A7 L%, £ A VPt Z s X
&5 BG P 1 BIRICEIIN-EEZONL.

LA»L, EMEICBVWTIEIBGHEEFMLEA ¥ R
CIPIEYGEE S T T =B ENLEFT V)
VUEOBEIIEMIIK T LTS, FTVY VY
DRI TAT D72 KB ERIR B 4L @ PROactive
A B (PROspective pioglitAzone ClinicalTrial In
macroVascular Events study) T, /OI5E A N>
MIETH2REAT7 4y G ShTnbd—
T, AR RBBE AR X DA DIIEY A
I ERTDEVIWMER IR, o
DREF 7)) Y Y EOWF WA L72d o L LS
ns.

177 DPP-4 BHEHEAS— M TH 1 BRI 2 5
Z2HHRE LT HATIHMEmAELREZ LIZL, 1
HI~2RoOHNRTI Y TI47 v AIHENRLT
%P AREBINZ ok U, &k 2 5
Z, W EBIEO DR wIbER TER 2SS % & &
NTWB I 3P 5N 5. —#KE TR
BEa b o— )V B2 BEENII LT BG A3
LERE Lo TwARWIHE LT, BGHEOHRIE
HTHAHIMT ¥ F— AT B0 S
TWRWIRENREZ 5N LY. BCGOLRNTH A
PRV I VIEZHARNTORBI 2 B A TR T
PIF=Y AR LI WEA L STV 5,
2010 4E5 H~20134E6 HRF TIZA PRV I %
HAzglB 7 ¥ F— ¥ A %5895 L 72 35 Bl Ass X
NTBEY, v 774 RER BT B I
MEEZRITNE RSB WREEDBRENLY, —f#
ECIXEPRIEMAME T L2 DEEZ 5.

L5 ROZETIE, E2) 3) I LTHEL,
2, 3EPREF CHELEE L. ZohRILER
NEAL 2SR & 72 5 — 7 T8 3 BIUT BTN 723 A1
BIL Tk, L LABIRLL VIR L QR TE
b EEZ D, HIFBRIIHEME, —HKELIDED
SURTH o722, TOHHELTSUIEITTRT
DOFREITMBERE T IO The b RIMPEAE Z ) 3\
FHITH B pR 2 W RCAREIEIN 2 k72 L it
PRF5N57.

X o THRMILEE 2 > b a — VS BEFRIER] T
X, MEE DEMAEZGZREE S 2w & 2SI
BE, HEMEIEEMT, 4R Ytk iy
5 BGH#EEZ LV EIRT B H S Z LN E
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oz,

FEB 3, 4 D HbAlc 8% L wvwofzay ba—
WAROREFNCE L CIZEME, —fkK L H DPP4
FHEAEE 1 BINE 2o T, ZoHEBE LT
DPP-4 BLESE IR TR L 72 & 9 (CHH) T IR
AT AR, MR AR RS a5 %)
BRHDLENEZOSNLEY  ZR 500 HH
MEICBWTHIMET > b — VAARBNZEE LTl
BG# X ) DPP4 BHEIE DA K HS Lol - 72 & & 2
5.

O T v b u— )b BRI TIEAL L IR
BT LTWw2AEo SU SR, —#EE TIEE 2 % 7
LM FNER AT > TV 2D HMETIE b I
DPP-4 BHEHEA Lol - Tz, MO R R 7 —
% CTlX DPP4 fHESK & SU S EZ N FNHAITLE
L7245, HbAlc fEiAs 9% LL Tt SU D F 23
A2 HbAlc 2K F &8 7255, (RIS 13 SU
FOHMER D Z EFRESINTWDEY, fHHS X
SU & D Eh OERE ST 5 2 & TR
HLEMRECTH D, BMiTH D &5 HbAle 8%
VL ECREIZZEEA ER LT 5 X 9 IR S T
12, SUEENLTH L EHMELTWBEY, Ll
RIFFEIZ B W TH I T DPP-4 [ 353 SU 3£ X
D bl 78 LTiE, midlL7X 912, DPP4
FHAE S I A b 2 ) L, B o4 0wl
DX VIFERETERZAELTBY, MHERETOEE
XD LIMBERETOR A XD ERLHERLLEEZS.

T v — b 3) \ZDWTHEEIZ DPP4 &S )
BB AL U 22 SR 2 0000 & L CHPEE,
—fxE & D EH - EEELEOMK A 1 EIRTH
D, BGHEEOBGDHE 2BINE o Tz, HME
TX) ZOMEIAHRL, T D &5 DPP4 HE
GBI SN 5 HbAlc OF EHIZOWTIE,
HME, —HEOWTNE, AF - EEELEE Vo
7294 T7AZANVDEALDEKTH 5 Lk LT
LI EPHEINLD, FT7yr—1F3) ZBw
T SU B GMEM X <, g 2009 4F
\2 SU #£ & DPP-4 [ 3 o fif J CTHIRER) R 25k 2
) EE LRI 2 5] &k S LZERDSHRE S, IE
B AEINTVE D PNEBLTCnwE 0L
E2D.

SROIED’EM 2) 1Sx3AMEME LT, &
WEOEREEEITZ TV WETH L. EHIC

-
A
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B L CIEE R TEMDZE < BG #5724
WIGENRL V. — T TERRREAMK T LT 2 4ERIT
b JHITHEM o DPP4 BEESU L ETH Y, &5
B L2 AR R B O EOERND L ) HEE L
o T BY,

ARG & 4TV, BME T BG H O A5 FALIC %
WENMEMAH Y, LEOSUFKISMEE =T >~k
O — VAN BBNZR LT & #RMARL 25 MM 12 %
CEHVHIB L 72 Ml — R R & Tl DPP4 FHE
FOWMTEEMEBDTBY, 5HS SIS 50
BEMEDLH S, LA LA LAzL 512 SUEE Ot
THE RN 25 2 U722 & S S 7z B
PR VRN 2% 70 & O HE R FEIWER & o B A3 a4
ENTWEED SHZEE, fER E~NDRE
e, A7 VLFVUNDL L DXRTF FOSHRR
ANEEALICE D> TEY, KA H LI LD
BashTB®D, X574 2% DPP4 HEHD%E
EVEOBEIPLETH 5.

REFIECTILEE 1 BPIE O BRI % 1T - 72
A%, FEERR TR R BRI IRk 4 il A G b
HTOEEITON TS, 522014 F X ) Hik
HE R 9 3 sodium glucose cotransporter (SGLT-2)
FHESEAMD 2 & 5 ITHRIEIC BT 5 IEHEOE
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QUESTIONNAIRE SURVEY ON ANTIDIABETIC MEDICATIONS IN TOKYO

Kyoko KOHASHI and Tsutomu HIRANO

Department of Medicine, Division of Diabetes, Metabolism and Endocrinology,
Showa University School of Medicine

Abstract —— Diet/exercise is the first choice for treating diabetes, while medications are considered
for inadequate glycemic control. Biguanides (BGs) are considered as the first-line agents in the USA; in
Japan, however no first-line therapy has been designated. We were interested in the current use of BGs
and dipeptidyl peptidase-4 (DPP-4) inhibitors in Japan, as well as the differences in prescribing practice
between specialists and general practitioners (GPs). Accordingly, we undertook a questionnaire survey
on antidiabetic medications among physicians in Tokyo. The survey was performed between January
and June 2013. It included questions to physicians regarding the following: (1) current diabetes treat-
ment; (2) first-, second-, and third-line antidiabetic drugs for 4 hypothetical patients (Case 1: 56-year-old
woman, body mass index (BMI) 23.9, HbAlc 7.2%; Case 2: 56-year-old man, BMI 26.0, HbAlc 7.2%; Case
3: 56-year-old man, BMI 22.9, HbAlc 85%; and Case 4: 67-year-old man, BMI 23.9, HbAlc 85%); and (3)
first-, second-, and third-line countermeasures for deterioration of HbAlc. The responses were compared
between specialists and GPs. Question 1 was answered by 1,086 physicians (collection rate: 85.5%), in-
cluding 290 diabetes specialists and 796 GPs. Insulin was more commonly prescribed by specialists (30%
vs. 8%). Both groups used an HbAlc of 7% for initiating drug therapy. Regarding Question 2, BGs
were most commonly prescribed by specialists for non-obese patients with a relatively good HbAlc,
whereas DPP-4 inhibitors were prescribed by GPs. Both groups used low-dose sulfonylureas as third-line
therapy and commonly selected DPP-4 inhibitors as first-line therapy for Cases 3 and 4. Interestingly,
specialists tended not to choose low-dose sulfonylureas for patients with poor glycemic control. Regard-
ing Question 3, the main first-line countermeasure was “confirming compliance with diet/exercise,” fol-
lowed by “adding metformin.” Tokyo specialists favored BGs even for patients with relatively good gly-
cemic control, whereas low-dose sulfonylureas were less common. GPs used DPP-4 inhibitors more often
than specialists.
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