( Diabetes mellitus)

/
13 @
ll ( Insulin-dependent diabetes mellitus: IDDM )
( 40 ) Ketoacidosis
, autoimmune,
2, (' Non-insulin-dependent  diabetes  mellitus:
NIDDM )
40 Ketoacidosis
3 (- Malnutrition - related  diabetes

mellitus:MRDM )
Ketoacidosis



4, ( Other types)
1
) (Impaired glucose tolerance:IGT )
IGT
6.  Gestational Diabetes Mellitu ( GDM )
IGT
( Statistical Risk Class) 2

(1) Impaired Glucose Tolerance Test
IGT GDM glucose tolerance test

(2) glucose tolerance

islet cell antibody

(Monitoring of diabetic control ) (5

fasting
blood glucose:FBG post prandial blood glucose PPBG ( )
fasting blood glucose: FBG FBG 80-120 mg/dl =
> 120-140 mg/dl = , 140mg/dl = > 180 ( ) (@©
PPBG 2 180 mg/dl

glucosylated hemoglobin GHb ~ HbA,
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46 HbA( GHD)  8%=
8-10%= , >10-12%= 12%=

50 mg%

2 NIDDM

2.1 Macroangiopathies
artherosclerosis
carotid, dorsalis pedis

posterior  tibial
Doppler’s sonography
Electrocardiogram ()

2.2 Microangiopathies " ( Retinopathy ) ( Nephropathy )

Fundoscopy Opthalmoscope

Albumin
BUN Creatinine

2.3 Neuropathy
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conduction velocity
@ @

(Early diagnosis & Prompt treatment )
Primary medical
care

BMI
Carotid ( )
- FBG , PPPG, HbAI (), BUN, Creatinine
Cholesteral, Triglyceride , HDL,EKG ~ Chest X-ray

4
. BUN, Creatinine



5: 15:30

(LDL)

or*

( HDL )<§
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12

Becker  Maiman@)

(Perceived susceptibility)  2)
(Perceived  severity) 3) (Perceived benefits of
taking action and barriers to taking action) 4) (Health motivation)
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11 (Perceived susceptibility)

Becker, Drachman  Kirscht(2)

2 (Perceived severity)

Becker, Drachman Kirscht (2)

3 (Perceived benefits of taking
action and barriers to taking action)

Hallal

Klinger 2)
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4, (Health motivation)
Becker M.H.@&
4
1 (Patient
practitioner relationship) (Social factor) (Demographic

factor)

(Patient-practitioner relationship) :

Davis@)



(Satisfaction)

Aday and Andersen 28)

Aday and Andersen
.. 1970 - 1975

(Convenience)
(Office waiting time)
(Availahility of care when needed)
(Base of getting to care)

18
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(Coordination)
(Getting all needs met at one place)

(Concern of doctors for overall health)

(2526) (B)

(Follow-up care)

(Courtesy)

(Medical information)

(Information about what was wrong)
(Information about treatment)

(Quality of care)

(Out of pocket cost)
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(2533)(3)
4
(2534) @)
60
7 54
(2635 ) (& 305
6 4
1
(2535) (3)
5 38

39



, (2536) @)

50

(2537)%

537

(2540) <) |

Chandraprasert , etal. ( 1991 ) (37)

NIDDM
non-adherence clinic adherence rate 3, 6, 9,
64,5450 22
90

Khoza SR and Kortenbout (199 ) (38}

0 * (vl nu
« { nilntnag

21

25

(p<0.05)

adherence rate
2

NIDDM 30
!



McCord EC and Brandenburg ¢ ( 1995) (3
NIDDM 14

22
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