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Abstract
Background: The Committee of the Korean Diabetes Association on the Epidemiology of Diabetes Mellitus
performed a nationwide survey about the current status of glycemic control and diabetic complications in
2006.

Methods: The current study included 5,652 diabetic patients recruited from the rosters of endocrinology
clinics of 13 tertiary hospitals in Korea. Age, gender, height, weight, waist circumference and blood pressure

were investigated by standard method. Fasting and postprandial 2 hour glucose, glycosylated hemoglobin
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(HbA1c), lipid profiles, fasting insulin and c-peptide levels were measured. Microvascular (microalbuminuria,

retinopathy and neuropathy) and macrovascular (coronary artery disease [CAD], cerebrovascular disease

[CVD] and peripheral artery disease [PAD]) complications were reviewed in their medical records.

Results: Mean age of total subjects was 58.7 (+

Mean fasting and postprandial 2 hour glucose levels were 145.9

Their mean HbAlc was 7.9 +
of HbAlc) was 36.7%.

In this study, 30.3%, 38.3%

11.6) years and duration of diabetes was 8.8 (0~50) years.

+ 55.0 and 208.0 + 84.4 mg/dL, respectively.

1.9%: the percentage of patients within target goal of glycemic control (< 7%

and 44.6% of patients was found to have

microalbuminuria, retinopathy and nephropathy, respectively. Prevalence of CAD, CVD and PAD was 8.7%,

6.7% and 3.0%, respectively. Diabetic complications were closely related with age, duration of diabetes and

glycemic control, and this relationship was stronger in microvascular complications than macrovascular ones.

Conclusion: Only about one third of patients with diabetes was found to reach target glycemic control in

tertiary hospitals of Korea. More tight control is needed to reduce deleterious complications of diabetes in

Korea. (Korean Diabetes J 33:48-57, 2009)
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Table 1. Clinical and biochemical characteristics in total subject

Variable Men Women P Total
Mean SD Mean SD Mean SD
Age (years) 57.0 11.8 60.1 11.3 < 0.01 58.7 11.6
DM duration (years) 8.3 7.6 9.3 7.7 < 0.01 8.8 7.7
SBP (mm Hg) 126.6 15.6 127.0 16.4 NS 126.8 16.0
DBP (mm Hg) 76.0 10.9 75.2 10.8 < 0.01 75.6 10.8
Height (cm) 167.6 6.1 154.1 5.8 < 0.01 160.6 9.0
Weight (kg) 69.5 10.8 59.9 9.7 < 0.01 64.5 11.3
BMI (kg/mZ) 24.7 33 25.2 3.7 < 0.01 25.0 35
Waist circum (cm) 89.5 8.5 87.8 9.6 < 0.01 88.6 9.2
Fasting glucose (mg/dL) 148.3 57.9 143.5 52.0 < 0.01 145.8 55.0
Postprandial 2h glucose (mg/dL) 212.7 88.5 203.8 80.3 < 0.01 208.0 84.4
Fasting insulin (IU/mL)Jr 10.4 14.2 13.3 20.1 < 0.01 119 17.7
Fasting c-peptide (ng/mL)}r 2.1 1.4 2.1 1.5 NS 2.1 1.5
HbAlc (%) 7.8 1.9 8.0 1.8 < 0.01 7.9 1.9
Total cholesterol (mg/dL) 176.2 39.8 184.2 40.0 < 0.01 180.4 40.1
Triglyceride (mg/dL) 155.7 116.2 149.7 92.1 < 0.05 152.6 104.4
HDL-cholesterol (mg/dL) 46.7 13.2 49.3 13.7 < 0.01 48.1 13.5
LDL-cholesterol (mg/dL) 100.3 34.3 106.1 35.6 < 0.01 103.4 35.1

* Mean difference between men and women. T 45.1% and 36.7% of subjects had insulin and c-peptide data, respectively.
BMI, body mass index; HDL, high density lipoprotein; LDL, low density lipoprotein; NS, not significant; SBP and DBP,

systolic and diastolic blood pressure.
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Fig. 1. Glycemic control status evaluated by glycosylated
hemoglobin (HbAlc) levels in total subjects.
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Fig. 2. Prevalence of microvascular and macrovascular complications according to the duration of diabetes.
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