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Table 1 Type 2 diabetic patients treated with antihyperglycemic drugs

2002 2003 2004
Patient number registrated (n) 14,246 17,576 19,228
Sex (male/female) (n) 8615/5,631 | 10671/6905 | 11,755/7.473
Mean age(years) 62 62.2 62.3
Aged <40 years(%) 35 34 37
Aged 40-49 years (%) 86 84 83
Aged 50-59 years (%) 276 275 26.7
Aged 60-69 years(%) 328 324 332
Aged=70 years(%) 273 281 278
Duration of disease (years) 114 115 115

Table 2 Antihyperglycemic drug therapy in type 2 diabetic patients

Patients number(n)

Drug therapy

2002 2003 2004
Monotherapy of OHA 5390(37.8) 6,711(38.1) 6,921(359)c, e
Combination therapy of OHAs 4564(32.0) 5648(32.1) 6479(336)c, e
Combination therapy of OHA plus insulin ~ 1465(10.2) 1837(104) 2190(113)c e
Monotherapy of insulin 2827(19.8) 3380(19.2) 3638(189)d
Total 14,246 17576 19,228

Percent presented in parenthesis

OHA : oral hypoglycemic agent

b from Chi-squared test across years 2002 vs 2003, a: p<0.01, b<0.05; 2002 vs 2004,
c:p<0.01, d . p<0.05, 2003 vs 2004, e : p<0.01

Table 3 Actual drug use in oral hypoglycemic agent monotherapy

Patient number (n)

Oral drug

2002 2003 2004
Sulfons}lurea ‘ 3635(67.4) 4297(640)a  4.228(610)c, e
a-glucosidase inhibitor 535(9.9) 770(114)a 856(12.3)¢
Nateglinide 548(10.1)  699(104) 811(11.7) ¢, f
Biguanide 529(9.8) 746(11.1) b 824(11.9)¢
Thiazolidinedione 143(26) 199(29) 202(2.9)
Total 5390 6,711 6,921

Percent presented in parenthesis
b from Chi-squared test across years 2002 vs 2003, a : p<0.01, b<0.05 ; 2002 vs 2004,
c:p<0.01, d:p<0.05; 2003 vs 2004, e : p<0.01, f: p<0.05

LY EBRELY

W d —ICEBLZ EEE»5DF— 7 IVER
I, BEEAER BILIREG EH BEESLHEA
BRREOBWTRELL. &8, Wik
2, IDDM RHEEZEB R L > TERBE N7
ByE 2 5 Ol FRRITZEIC BT 2 MBS Ickow s

Jaha—-)

N7z 2BERBEZD ) LEMFEFOBRELNRE
L7z, BERBOZMTE L ORI B A RGESE
BEHmBIIEITWLY ANENLBERFT— 5 %
CD-R 714 27 % T JDDM I F% B S 17z e fig

WEt DR
BRR 7 — # 1, MS Access” soft & MS Excel® soft
TRVTINE, iR, A IN. SEHOEIE HE

— 410 —



2 TIHE AR 5 1) A BEPARE & (AT

Table 4 Actual drug use in combination therapy of oral hypoglycemic agents

Patient number (n)

Oral drugs

2002 2003 2004
SU+BG 1620(354) 2122(375)6 2397(36.9)
SU+GI 1174(257)  1267(224)a  1206(186)c¢
SU+BG+GI 570(124)  680(12.0) 855(13.1)
SU+BG+TZD 316(6.9) 414(7.3) 444(6.3)
SU+TZD 262(5.7) 361(6.3) 378(58)
Others 622(136)  804(14.2)  1199(185)e
Total 4,564 5,648 6479

SU : Sulfonylurea, GI:a-glucosidase inhibitor, BG : Biguanide, TZD : Thiazolidinedione

Percent presented in parenthesis

p from Chi-squared test across years 2002 vs 2003, a : $<0.01, b<0.05; 2002 vs 2004,

¢:p<0.01,;2003 vs 2004, e : p<0.01
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Table 5 Actual oral drug use in combination therapy of oral hypoglycemic agent plus
insulin

Patient number (n)

Oral drug combined with insulin

2002 2003 2004
GI 463(31.6)  505(274)6  531(24.2)c, f
BG 237(161)  348(189)6  373(17.0)
SU 252(17.2)  336(182) 391(17.8)
SU+BG 155(105)  213(115) 284(129)d
SU+GI 91(6.2) 123(6.6) 146(6.6)
BG+GI 98(6.6) 108(5.8) 20009.1)c, e
Others 169(115)  204(11.1) 265(11.8)
Total 1,465 1,837 2,190

SU : Sulfonylurea, GI: a-glucosidase inhibitor, BG : Biguanide, TZD : Thiazolidinedione

Percent presented in parenthesis

b from Chi-squared test across years 2002 vs 2003, b<0.05; 2002 vs 2004, c : p<0.01,
d:p<0.05;2003 vs 2004, e : p<0.01, f: p<0.05

Table 6 Actual insulin preparation in insulin monotherapy

Patient number (n)

Insulin preparation

2002 2003 2004
30R 991(35.0)  1,064(314)a 898(246)c, ¢
R+ NPH 390(137)  409(12.1) 329(90)c, e
NPH 375(132)  374(11.0)a  344(94)c, S
RA + NPH 302(106)  522(154)a  466(128)c, e
R 148(52)  157(4.6) 134(36)¢
30R+R 118(41)  148(43) 126(34)
RA 86(3.0) 183(54) 237(36)c
RA+LA — — 295(8.1)
Others 417(147)  523(154) 809(22.3)¢, e
Total 2827 3,380 3638

30R : 30% regular-70% intermediate insulin mixture, R:regular-insulin, NPH : NPH-in-
sulin, RA : rapid-acting insulin analog, LA : long-acting insulin analog

Percent presented in parenthesis

b from Chi-squared test across years 2002 vs 2003, a : p<0.01 ; 2002 vs 2004, ¢ : p<0.01 ;

2003 vs 2004, e : p<0.01, f: p<0.05
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Abstract

Research on Antihyperglycemic Therapies in Patients with Type 2 Diabetes Mellitus
in Japan(I):Drug Therapies and Actual Drug Use

Azuma Kanatsuka®, Koichi Kawai*, Koichi Hirao®, Mariko Oishi*, Hirofumi Takagi®,
Masashi Kobayashi* and Japan Diabetes Clinical Data Management Study Group

*Diabetes Center, Chiba Central Medical Center, Chiba, Japan
“Kawal Clinic, Tsukuba, Japan
“H. E. C. Science Clinic, Yokohama, Japan
*0ishi Internal Medicine Clinic, Kyoto, Japan
“School of Health Science, Faculty of Medicine, Niigata University, Niigata, Japan
“First Department of Internal Medicine, School of Medicine Toyama University, Toyama, Japan

To clarify drug therapies and actual use of oral hypoglycemic agents (OHA) and insulin preparations (INS)
in patients with type 2 diabetes mellitus in Japan, we analyzed clinical data collected from 41 institutes using
CoDiC™, an electronic system for diabetes data collection and management. Cross-sectional surveys were
made of 14,246, 17576, and 19,228 type 2 diabetic patients registered in 2002, 2003, and 2004. Monotherapy
with OHA was done in 38% of patients, combination therapy with OHAs in 32%, combination therapy with
INS plus OHA in 10%, and monotherapy with INS in 20%. Among patients receiving OHA, sulfonylureas
(SU) were mostly prescribed, but biguanides (BG)and other OHAs are become increasingly used. BG was
mostly combined with SU in patients treated with combination therapy of OHAs. a-glucosidase inhibitors
(a-GI), BG, and SU were mostly used in patients receiving combination therapy of INS plus OHA. In
patients receiving monotherapy with INS, the use of premixed types of insulin have decreased and regular
insulin or rapid-acting human insulin analog plus NPH insulin or long-acting human insulin analog therapy
have increased.

J. Japan Diab. Soc. 49(6) : 409~415, 2006
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