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How to Treat First Found Non-Insulin-Dependent Diabetic Patients
—Effects of Dietary Treatment and Physical Training Relative to an Index
of Percent Desirable Weight and Fasting Blood Sugar Level in
First Found Non-Insulin-Dependent Diabetic Patients—

Yutaka NINOMIYA*, **  Jokichi SUZUKI* and Masaaki ARAKAWA**
* Department of Internal Medicine, Koseiren Chuo Sogo Hospital
** Department of Medicine (Il ), Niigata University, School of
Medicine,

Because of the varied types and manifestations of diabetes mellitus, the effects of dietary
treatment and physical training as regarding control of hyperglycemia were varied. We
evaluated the effects of dietary treatment and physical training after 4 weeks’ admission
relative to an index of percent desirable weight (PDW) and fasting blood sugar (FBS) level
prior to the admission, and also evaluated how to be treated one year afterwards.

Mass screening for chronic diseases in adults was performed in Nagaoka, Niigata Pre-
fecture in 1985. The 75g oral glucose tolerance test was examined for all the glucosuria
positive cases and 159 cases as diabetic type were evaluated. 159 cases were classified accord-
ing to PDW as follows; group 1; 80<C.PDW<100, group 2; 100<.PDW<(120 and group 3; 120<
PDW<140. Each group was subclassified according to FBS; group A; FBS<200, and group
B; FBS<200. All the cases had no medication for hyperglycemia during 4 weeks’ admission.

Decreased FBS after 4 weeks’ admission correlated with PDW measured before admission,
while there was no correlation between FBS and PDW before admission. After one year,
percentage of patients who required insulin therapy was the following; group 1; 50%, group
2; 6% and group 3; 6%.

In conclusion, the control of hyperglycemia by dietary treatment and physical training
without using any hypoglycemic agent was difficult in patients who had high FBS and/or

low PDW when first diagnosed as diabetes mellitus.
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Table 1 Data base for statistical analysis.

1 2 3 Total

PDW 80— 120—139

No. of A B A B A B
patients 18 12 34 44 17 34 159

100 —

Mean | 52 57 54 51 54 53 53

Age
& +SD| 13 16 13 12 11 14 13

PDW: index of percent desirable weight
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Fig. 1 Corelation between FBS before and after dietary treatment
estimated by linear regression analysis

1 y=38.2401+0.600835x
2 y=53.7269+0.400955x
3 y=61.2731+0.328119x
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Fig. 2 Change in serum glucose level before and after dietary treatment:
Upper two figures; high FBS group (A), Lower two figuers; low
FBS group (B)
Corelation between FBS after 4 weeks admission and PDW before
admission estimated by linear regression analysis.

(A) y=302.075—-1.32827x r=—0.364261
(B) y=164.07—0.432262x

n=69 P<0.01

r=-0.325456 n=90 P<0.01
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Fig. 4 Comparison of treatment after one year in high and low FBS group
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Fig. 5 Comparison of percentage of A and B
in three groups
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