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Table 1 F%E7% 7 ¥ ¥ AMLHEHERIZH T 2 HEES L O

ACCORD ADVANCE RECORD PROACTIVE UKPDS 33 UKPDS 34 VADT

SEBIE (N) 5128/5123 5645/5038 2220/2227 2605/2,633 2729/1138 342/411 892/899
TR A FRLTE /it SR A BT

SEAER 62 66 58 62 53 53 60

PEIRHR R (4F) 10 8 7 8 <1 <1 115

BHLGIH: HbAlc 16 (%) 8.3 75 79 79 71 72 94

FEFEER (PF) BRALHE/DERTE
FEIECH (fF) BALEE/DERTE  65/63

119/119

126/148

112/113
120/50 13/21 24/21

Johnson et al. X W BT (—#FckZ) D

HE sz, AR (R Uil 5 AR, s B
T 363 1(1.39 $1/100 A4F), fER%E B C 337 #51(1.28
B1/100 N4E) DA X PAFEAL, N — NI
1.08 (95% CI093-1.26) THEZE I Lh o7z A N
YhDI b, RSO A1, FEREEEED 35
RIS KD THITH -7z RKRBRIE, 757280
T DNEFF OVERLRE D 1T OBk AS#EY) 2 T b,
i35 5 b Reh& G BRIE 7 B, PEOREFRRE 10 Bl & e
OO, B FIHEREERILIN TR W LITZ,
FEA XY MHEET Y M ATHRL, BB 5
T\, Folfrd 5.

ADVANCE Bk % & &Et 70 7 v ¥ 2 LIigE
BRASEE S, X FIRTAMT O, W e A LIS
K2 A7 HBHE & iz (Table1)”. UKPDS
(United Kingdom Prospective Diabetes Study) 33%,
UKPDS 34”, ACCORD (The Action to Control Cardio-
vascular Risk in Diabetes) iB#”, VADT (Veterans
Affairs Diabetes Trial) ' @ 4 1§25, JEIZ X 28 T%2 T
v hALE LB SNz 35~107 £ DB
BRI R R, AR A LR C 53,892 NAEHR 222 i, fESRAE
HLHECRE 38,743 NAEH 155 Bl D JEIC £ AE T 3 Hss
SN, EEREETIVIZEDHEEY X 27 HiE 1.00(95 %
C10.81-1.24 ; ’=0%) T&» - 72. ADVANCE", PRO-
Active (PROspective pioglitAzone Clinical Trial In
macroVascular Events)'”, RECORD® ® 3 425, J&i#
BET7T M A L LZBTICHV b7z 29~554F
MBI A, RS FRET 47,924 A48 357 4,
PERE BRAE CRF 45,009 A AEH 380 1) o 47 e FAS e
N, ERFPRET VL DHMAEY A2 i 091(95 %
CI10.79-1.05; '=0%) TdH - 7z. WA IEE IR
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The Japan Diabetes Society (JDS)/Japanese Cancer Association (JCA) Joint Committee on Diabetes and Can-

cer published its first report in July 2013 on the epidemiological assessment of the associations of diabetes

with cancer risk/prognosis, the common risk factors for diabetes and cancer, and cancer risk associated with

diabetes treatment The JDS/JCA Joint Committee continued its work to assess the role of glycemic control

in the development of cancer in patients with diabetes. This review shows that high-quality evidence exam-

ining the association between glycemic control and cancer risk is lacking.
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