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Effect and Limitation of Glycemic Control
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As to effect of glycemic control on diabetic complication, DCCT (Diabetes Control
and Care Trial) research group reported that strict glycemic control could prevent and
intervent diabetic retinopathy and nephropathy. Importance of blood pressure control
is also recognized in prevention of retinopathy and nephropathy, although it has been
well recognized in ischemic heart disease.

We studied the mechanism of endothelial cell damage in diabetic patients using soluble
thrombomodulin (sTM) concentration as endothelial cell marker. No correlation was found
between sTM and HbAlc in diabetic patients without any complications, although high
sTM concentrations were found in patients with HbAlc of more than 6% . Short-term
glvcemic control could not reduce sTM concentration in the diabetic patients. Oral
administration of aldose reductase inhibitor, Eparlestat, for four weeks could not reduce
sTM in diabetic patients. In conclusin, hyperglycemia itself dose not seem to cause the

endothelial cell damage directly in diabetes mellitus.
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N=no retinopathy. S =simple retinopathy. P =proliferative retinopathy. Normo=normoalbuminuria
(AER <20 gg/min). Micro=microalbuminuria (AER 20~200 pg/min). Macro=macroalbuminuria

(AER>>200 pg/min) .
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