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Diabetes Evaluation Sheet
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Our institute, National Center for Global Health and Medi-
cine Kohnodai Hospital treats many severe diabetic patients
and studies various aspects of diabetes. To improve the quality
of diagnosis and treatment for diabetes and also to accelerate
studies on diabetes worldwide, here we will show our “NCGM
Kohnodai Diabetes Evaluation Sheet” (Fig. 1).

This sheet includes the information about age, sex, body
height and weight, body mass index, classification (etiology)
of diabetes, duration of diabetes, treatments for diabetes, gly-
cemic control, macrovascular and microvascular complica-
tions, insulin secretary capacity and insulin resistance, and
coronary risk factors. In this sheet, we evaluate nephropathy
according to the classification of diabetic nephropathy (The
Japan Diabetes Society) made based on the study by Wada T
et al [1], and we also evaluate estimated glomerular filtration
rate (eGFR) category in chronic kidney disease (CKD) by us-
ing KDIGO 2012 CKD Guideline [2]. Furthermore, we evalu-
ate insulin resistance by using homeostasis model assessment
of insulin resistance (HOMA-IR), and also evaluate intrinsic
insulin secretary capacity by using homeostasis model assess-
ment of B-cell function (HOMA-PB) and C-peptide immunore-
activity index (CPI index) [3, 4].

Therefore, NCGM Kohnodai Diabetes Evaluation Sheet
helps us to make a valid diagnosis and an appropriate treat-
ment for severe diabetic patients. This sheet is also very useful
for educating young doctors about diabetes. We produce two
to three diabetes specialists every year. Furthermore, this sheet
may contribute to our research activities. We have reported
83 English original articles (total impact factor, 185.2) since
2013, by using this sheet.

We strongly hope that the diagnosis and treatment for dia-
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betes, and research of diabetes worldwide will develop by us-
ing this sheet.
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| NCGM Kohnodai Diabetes Evaluation Sheet |

Name | |Age | |Sex I:I
Weight (kg) [ JHeignt em) CIemiam? /1

Classification 1. Type 1 Diabetes Duration (Years)
2 Type?2

3. Gaslalional (GOM)
4. Specific types
1) Neonatal diabetes 2) MODY
3) Dibetes due to pancreatic diseases
4} Drug- or chemical-induced diabetes 5) Others

Treatments for Diabetes

Glycemic Control

|Plasma Glucose (mgidl) | |HoATc %) | JcA () | |
Complications of Diabetes
Symptom
Neuropathy Pinprick
Vibration 5] sovrRR% |
Retinopaty No DR mild NPDR moderate NPDR severe NPDR PDR
Microalbumin mg/g-Cr| mg/day]|
Nephropathy
eGFR DN Stage CKD GFR category
ABI R L [pwv R I
Macrovascular ECG
Complications
UCG
Diabetic nephropathy (DN) Stages GFR categoires in CKD
eGFR (mlnin/1.73m") albiminuria eGFR
Stage 1 = 30 Nommal albuminuria: urinary albumin <20 mg/day G1 z00
Stage 2 Microalbuminuria: urinary albumin 30 — 299 mg/day G2 60-89
Stage 3 = 30 Macroalbuminuria: urinary albumin > 300 mgAlay G3a 45-59
Stage 4 <15 G3b 30-44
Stge5 Dialysis G4 15-29
G5 <15
Insulin Secretion
Fasting {2-hour after meal) or (6-min after ghicagon load)
[Plasma Glucose (mgAl)
Plasma Insulin (uIU/)
Plasma C-peptide (ng/mD)
Urine C-peptide (ug/day)
[HOMA-IR Insulin-dependance
HOMA-B
dependent  non-dependent
CPR index

HOMA-IR =fasting insulin * fasting glicose /405 (> 2.5: insulin resistant)
HOMA-B = 360 * fasting insulin / (fasting glucose-63) (> 40: nommal)
[CPR index =fasting C-peptide 100 /fasting glucose (< 1.2: probably prefer to insulin therapy)

Fasting CPR CPR after glucagon load ACPR (after glucagon load) Urinary CPR
Insulin dependent £ 0.5 ng/ml £ 1.0 ng/iml = 0.5 ng/ml < 20 pg/day
Insulin non-dependent 2 1.0 ng/ml 22.0 ng/ml 2 30 ug/day
prefer to insulin therapy £1.8 ng/ml £ 0.7 ng/ml = 30 pg/day

Coronary Risk Factors

esidered valiies
[Biocd pressure untte) - Blood pressure (for diabetic patients)
LDL-C (oD <130/80
- LDL-C <120 mgAdl
HDL-C (mgAD (< 100; secondary prevention)
- - HDL >40 mg/dl
TG (mgAdl - TG <150 meAll

|S moking (pack-years)

ABL ankle brachial press ure index; CKD, chronic lidney disease; CPR-Index, C-peptide immunoreactivity index; CVD, cardiovascular diseases; CV-RR, coefficient of
variation of R-R interval; DR, diabetic rerinopathy; eGFR, estimate glomerular fltration rate; ECG, electrocardiogram; GA, glycated albumin; HOMA-IR, homeostasis
model assess ment of ins ulin resis tance; MODY, maturity onset diabetes of the young; NPDR, ive diabetic reti ; PDR, proliferative diabetic
retinopathy; PWV, pulse wave velocity; UCG, ultrasonic echocardiography

Figure 1. NCGM Kohnodai Diabetes Evaluation Sheet
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