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40 74 7,956

3 61 24

2 646 311 HbA1c

2

HbA1c 169 147

eGFR CKD

372 37

75 2,037

3 33 9

130 24

FPG 126 or HbA1c NGSP 6.5 372 4.68% UP 37 0.47% 335 4.21% UP 24 0.30% UP 61 0.77%

n=707) UP 335 4.21% UP 311 3.91% UP 646 8.12%

FPG 126 & HbA1c(NGSP) 6.5 150 1.89% UP 22 0.28% 7,099 89.23% UP 147 1.85% UP 169 2.12%

n=7,249 UP 127 1.60% UP 6,952 87.38% UP 7,079 88.98%

7,956

O 2011 40 64 n=3,367

FPG 126 or HbA1c NGSP 6.5 105 3.12% UP 13 0.39% 114 3.39% UP 6 0.18% UP 19 0.56%

n=219) UP 92 2.73% UP 108 3.21% UP 200 5.94%

FPG 126 & HbA1c(NGSP) 6.5 30 0.89% UP 3 0.09% 3,118 92.60% UP 53 1.57% UP 56 1.66%

n=3,148 UP 27 0.80% UP 3065 91.03% UP 3,092 91.83%

3,367

O 2011 65 74 n=4,589

FPG 126 or HbA1c NGSP 6.5 267 5.82% UP 24 0.28% 221 4.82% UP 18 0.39% UP 42 0.92%

n=488) UP 243 5.30% UP 203 4.42% UP 446 9.72%

FPG 126 & HbA1c(NGSP) 6.5 120 2.61% UP 11 0.24% 3,981 86.75% UP 94 2.05% UP 105 2.29%
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FPG 126 & HbA1c(NGSP) 6.5 UP 9 0.44% UP 83 4.07% UP 92 4.52%

n=1,793 UP 51 2.50% UP 1,650 81.00% UP 1,701 83.51%
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n=86) UP 36 4.47% UP 35 4.34% UP 71 8.81%

FPG 126 & HbA1c(NGSP) 6.5 UP 3 0.37% UP 48 5.96% UP 51 6.33%

n=720 UP 17 2.11% UP 652 80.89% UP 669 83.00%
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40-74 n=7,938
HbA1 5.6 5.6 <6.5 6.5 <7.0 7.0 <7.9 8.0 <8.9 9.0
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UP 3,984 3,114 287 214 71 46 7,716
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UP 32 61 9 10 11 2 125

UP 823 887 87 75 26 14 1,912

855 948 96 85 37 16 2,037

75 79 n=1,231

HbA1 5.6 5.6 <6.5 6.5 <7.0 7.0 <7.9 8.0 <8.9 9.0
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