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Risk of Incident Dementia Associated with the Average
Glucose Level during the Preceding 5 Years, According
to the Presence or Absence of Diabetes.
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Fibroscan + CAP (Controlled attenuation parameter)
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(166fl)  (39%1) (180fU)  (256) (192f3l)  (10f)  (147451)  (S64Al)

ALT=30U/I, CHE=496U/1, ¥ GTP =48U/I, TG=150mg/dICéHd L.

CAPS{EHIH82-95%FF1E L TL N =A3, 44
oD BREENAEEFBERNTH->TH. CAPEEHILF60%FFET B,

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%




FSO 9%
FS || hR{E:5.4 \

(A) 9.3kPall k(174 |

N =205

0 5 10 15 20
(kPa)

FS9.3LL L D FEHIF2054] 517451 (8.3%) THo1-. HRAFBH TIX,
NASHOH EIBETHSAIEEMENREEINT-,

45



& PR J|m ENAFLD

it

== R EG
B »\\4 / / ;
/.

/& K I%

& I & T\
-BIARIEILAE - R AR
-EEFERE -YLan=7
“DFE

TARYF A DAY
Bemigg 1

46



AL - ZHR1ET DRERRZ R

- EE - ZERIET ORERIF S HHE
- L ZERIE T HRERFARE.
2R RE

- L ZFRIE T DHERIAR R




AL - ZHR1ET DRERRZ R

- EE - ZERIET ORERIF S HHE
- L ZERIE T HRERFAEE.
2R RE

- L ZFRIE T DHERIAR R




BAZICETHMTERE T ROER

e ——————————

20144 e

. SGLT-2fHE 2

' 20104F —
GLP-1 327 th e Bh 3
20094F m—

. DPP- 4Bﬂi§§
19994F I—
i . JU=F
19994 _
| | 9’-7‘} oy

LT F— RDBHERIZLY i 1993#_ e ——
TTUARILEUARETRARIE(19774) | 01 v )l,:.yg —BBEE§

EJF7F4AF

19235“
- ARRILEY
19204 19304 1940&F 1950£|E 1960£|E 1970£|E 1980‘4‘1E 19905|E ZOOOEIE 20105|E

49
REME-RAER & ERREOS FREOCAMERF, p.21-23, F 141, 2013&VER



mEElCHDEE O MPERE T FROER

r ) )
2BRIERAEDIRE BEOmEETE
BE i b FH{EMA
~ I ~
G *E"Eii Y FesTrE FRCOMSZOMM
= Gjese BEH-FEco1 R
+ E&% F7 }U /J% @QEUJWE
=
ABREET 5 EYBAURYgy SIRCDE
1 | 7T wREEGu=rw SAIZABORE:
" S = BB NBEORE
S
5 AVRAYERARR 12 3 MR IEED
3 % — DPP-4fEE LD RYUS R
! | : TN AT e
- a-FNassd—8 15 7K A 49 D R, S0 3B -
o R B [ EEEGe)  REEOBONE
o
s 3 -
\ J % J

BARERFFS & F RRBAERHA1F2016-2017, p31, XHE, 2016

50



RERRAERICHS T EHEOESR

R

1920

1930

1940

1950

1980

2000

1920
1922

1936

1946

1952
1959

1982

2001

2005

AVARYUDHER
AR DEGIE

TASIALR) Y
NPHA > R

23 > Litk P Q) B
2fAtEL R Y

HEBEZEMURYY

ek RYTFRYT
GLP-1 ZEHKFEIE

Pz UM
9 TH
12AR)Y
e R
ERA2R)Y
Frag
GLP-1
RERERE

51
BERFAREODY/IVRA(EILE)PILYHRE



EMPA-REG OUTCOME®: i

IoNFY7adE3-point MACEDY R ZE14%ETEH.

TI5tRII L TEEEERLE

IoN)72a 2 FEHbATICZBETSE. AESLUVIE

HiE

T, ¥, LDLaLAFO—)LBLUHDLaAL R FO—)L

DOhIhEEmAALNT=,

IN)2AOUIEDFLIZEBARDIRAIEISBETE

H71=

IoN)7a0 L MEFED) A V%38%ETFTESET=,

IN)oaDVREFRTD)RIE2%IET ST,

I// \J)oRo D EICKYMERRRBEEDIENA
EHof-M., T EEEIXBIFE-T-,

MACE: ¥ELmEASR b, LDLHEEEYREBE. DL BEEYRERE

Zinman B., et al.; N Eng/ J Med. 2015 Sep 17. [Epub ahead of print] X%
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Data from the EMPA-REG study were unveiled in Stockholm 6 weeks ago. In more than 7,000 adults with type 2
diabetes (T2D) at high risk for CV events, EMPA-REG OUTCOME met its primary endpoint and demonstrated
superiority of JARDIANCE, when added to standard of care, in CV risk reduction. The primary endpoint was
defined as time to first occurrence of either CV death, or non-fatal myocardial infarction or non-fatal stroke[1].

On November 7th, at ASN's Renal Week in San Diego, top-line renal data from this same study showed equally

Renal outcomes with Empagliflozin

impressive results, Of the 7020 patients studied, approximately 1800 had eGFR < 60 ml/min, 750 had

macroall
to empgl
or death
outcome
diminishs
stroke).

We eage

towering

empgliflozin experienced a significant reduction in the composite renal end-point of
creatinine doubling, ESRD or death (HR 0.54, 95% Cl 0.4-0.75 p=0.0002).

f M,
As well, new onset worsening of nephropathy plus traditional outcomes were
reduced in the empagliflozin group (HR 0.61 95%Cl 0.53-0.7).

78 -

ez 76

L.

(]

O 74| e

Ty = Empagliflozin 10 mg

22 79 -

C -

g

gg 7 = Empagliflozin 25 mg

W = Placebo

O E 68 -

—

b =

o]

5T b

< 04 12 28 52 66 80 94 108 122 136 150 164 178 192 206

Week

Placebo 2323 2295 2267 2205 2121 2064 1927 1981 1763 1479 1262 1123 977 731 448 171
Empal0 mg 2322 2290 2264 2235 2162 2114 2012 20464 1839 1540 1314 1180 1024 785 513 193
Empa 25 mg 2322 2288 2269 2216 2156 2111 2006 2067 1871 1563 1340 1207 1063 838 524 216

http://ukidney.com/news/entry/renal-outcomes-with-empagliflozin-a-game-changer

Kidney Week 2015
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Primary outcome

CV death, non-fatal myocardial infarction, or non-fatal stroke

201

= Placebo

= =t

Q@ 15' s P

= _ -

e P

s e Liraglutide

- 10 -__."'

2 g HR: 0.87

= P 95% Cl (0.78 — 0.97)

o - p<0.001 for non-inferiority

& oo p=0.01 for superiority

0 6 12 18 24 30 36 42 48 54
Time from randomization (months)

Patients at risk
Liraglutide 4668 4593 4496 4400 4280 4172 4072 3982 1562 424
Placebo 4672 4588 4473 4352 4237 4123 4010 3914 1543 407

The primary composite outcome in the time-to-event analysis was the first occurrence of death from cardiovascular causes, non-fatal
myocardial infarction, or non-fatal stroke. The cumulative incidences were estimated with the use of the Kaplan—Meier method, and the
hazard ratios with the use of the Cox proportional-hazard regression model. The data analyses are truncated at 54 months, because less
than 10% of the patients had an observation time beyond 54 months. Cl: confidence interval; CV: cardiovascular; HR: hazard ratio.

Presented at the American Diabetes Association 76™ Scientific Sessions, Session 3-CT-SY24. June 13 2016, New Orleans, LA, USA.

LEADER’

Liraglutide Effect and Action in Diabetes:
Evaluation of cardiovascular outcome Results
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Time to first renal event
Macroalbuminuria, doubling of serum creatinine, ESRD, renal death
101

84

B

Placebo

-md™m---

Liraglutide

Patients with an event (%)

HR: 0.78
95% Cl (0.67-0.92)
0=0.003

Patients at risk
Liraglutide 4668 4635 4561 4492 4400
Placeho 4672 4643 4540 4428 4316

LEADER

Lira glrd Efft dA[ n Diabetes
Evaluatiol I tnmeR ults

Time since randomization (months)

30 36 42 48 54
4304 4210 4114 1632 454
4196 4094 3990 1613 433

The cumulative incidences were estimated with the use of the Kaplan—Meier method, and the hazard ratios with the use of the Cox proportional-
hazard regression model. The data analyses are truncated at 54 months, because less than 10% of the patients had an observation time beyond 54
months. CI: confidence interval; ESRD: end-stage renal disease; HR: hazard ratio.

Presented at the American Diabetes Association 76t Scientific Sessions, Session 3-CT-SY24. June 13 2016, New Orleans, LA, USA.
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BARANRERBEEBDLI0%LI LD
HEBEUL LDOBREEETEEZSHLTLVS(IDDM10)

N BERTEA(ELE) (n=5,152)
N REAEE (E280) (n=2,812)
0.4%90 W SEMBE(E38) (n=657)
B EFR2E48) (=242
W BT (E5H) (n=34)

FLEARPTILVIIV/IRILTF=2 k< 30mg/gCr

F2H:RPFIVIIV/RILT7F= . = 30Kk U< 300mg/gCr(E7IILIIVR)

EIH:RPTILIZIV/RILTF= Ut > 300mg/gCr RO/ F = MEIL 7 F=E < 176umol/L(2.0mg/dL) THGEMAEERR
FAHMFILT7F=UE = 176umol/LTEAR

HEOHA BT AR

Yokoyama H et al.:Diabetes Care 30(4):989-992, 2007
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787,278

491,37
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Ty ~295% 30~34r% 35~39i% 40~445% 45~495% 50~545% 55~59i% 60~64i% 65~69m% 70~

LERBRREHS: ATENICET 2 (ER2254~88) KY/EH
http://www.kyoukaikenpo.or.jp/~/media/Files/migration/g7/cat740/sb7210/20101227-184232.pdf
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i il
HE GFR 5
100- | TS >
/
Cr
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50— M7 ILTIVIR A3
\_/ 300mg/gCr _ X
WMETILIIVRK A2
I . F30mg/gCr
T T T T T T T T
0 5 10 25 \ E&E AL
W& PR IR E (£E)

BABEFE #:CKDZEH1F2012 BRES:32, 2012
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PRIBRRBIEICBVT. MET L

SURZ

BEfRSEHEDMEANRVIMDEBRNMETTS

4

~
g

i ST AN N =)

(%)
40 -
30
WMET7ILIIVER
B
204
104
WMETILIZIVIR
EfERE
0 | | | |
0 2 4 6 8
SF=HR(F)

WNR METIVIZVIRDH 2B KERIKE
&21645
HiEWMETIVISIUREMBVEME
FIVISURFERFIDIDLME
ARV BRERBREZ BB EL,
T2t - ZeHICET A E L
f2¥7 A% log-rank test
p=0.0019
(WETIVISVIRERERE vs
WMETIVIIURIIEERER)
DMETIIZVIREMRE BHEHMDIC. EETIL
TEVRANEREELIIRT LT M50%KHEIC
BETFLI-E
METIVISURFEERE BRAMPITHME
FILIEURDERMNALNEI 15

Araki S et al.:Diabetes 56(6):1727-1730, 2007

68



CKDDEHELCKDD EEESTE

CKDDEZ
OREE. B2, K. RETEEZOELENHALH, $$(20.159/9CrA ENDEH(30mg/gCrid £
DT IVIEUR)DEFENEER
@GFR<60mL/4y/1.73m?
D. QoWWFThh ., FIEEAMNIHAULERT S

CKDDEEESE
FEPR IR R7ZIIIVESE [ m=E AT
(mg/B) w FILTIVR FILIIVR
R7ILIIV/Crit
(mg/gCr) 303k 30~299 30081 £
= EX oA it X R = mE
IEIED-,]‘:TZEEJEX RESEE (o/H) IEs BEZEAR SEZEBAR
ZHRMEERSE
BIES RB 20l PREH/CrLt (9/9Cr) 0.15 it 0.15~0.49 0.50 LIt
G1 EEF-I5E =90
G2 EEF-ITIEEET |60~89
GFREX % G3a BE~hEEET 45~59
(mL/5%/
1.73m?2) G3b |FEE~FEMET |30~44
G4 EEET 15~29
G5 RKEBFRE(ESKD) |<15

EEEFRESR -GFRES - EARRSZEHERAT—UICKYEEHET 5. CKDOEEEIFET., RETFA L DMEFRTRED) RV%EHF
DAT—VBEIC.E ALV H.,. FRADEICRT—URNERTBIFEEVRIITERTS, 69
BAREYS & CKDE2EH(K2012 ERES+H:1-3, 2012



RRARBERPSED

R7 WIS E(mMg/gCr) GFR(eGFR)
HdHW\(E REBE(I/ICr) (ML/%/1.73m?)
F1H (BERTH) EET7IITIVER(30 Kif) 30 Ll k=2
g2 (RHBER) WMETZIVIIVR(30~299)%3 30 Uk
48 (Fr£R) Rzl Es 30 Kk
$5H GEMEEH) FEHTRGE P

E1:

F2:
E3:
X4
iE5:
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Ilwano M, Kusano E, Moriya T, Satoh H, Nakamura H, Shimizu M, Toyama T, Hara A, Makino H; The Research Group of Diabetic Nephropathy,
Ministry of Health, Labour, and Welfare of Japan: Clinical impact of albuminuria and glomerular filtration rate on renal and cardiovascular events,
and all-cause mortality in Japanese patients with type 2 diabetes. Clin Exp Nephrol 18: 613-620, 2014.
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