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Abstract

®2012F18 ~2018F2A ICEERZAFER/BE ) INTF- BERBARICTGCZREEh, REL
PEZRRREEZEIIBREFREEMBENREL., GCRERICA AV BREZRKLEE
EzHHL., BEROKEE. GCREE: REHE. 1AV 0EE, 1AV EREE- &E
HAR, M¥EME. HbA1CE, BHAERE(E (eGFRIE ) . HHAREZREL -, WREF15ENS S5,
GCOFRMICHWA AV ZBRTE -E2EEFIR. BMERBETH > BEERF6BETHY) ., 28
HLVTHE, Fip, BR., #FE. GCREMOIMERE, ZAGCREE, SIEFRECHAD
BE, BRFARERARIIOMIFEE- HoAICiE. eGFRIEZLLEL 124", EFBA DBV EEH
WEEBREVREROSKT, 1 VAV VEBREOERZRFTEENTEBLN D1,
QELXBXTAAL: F—& EDIVKAUHLUBEBERT —IR—AZEBAL Iz, 201251
B~2019F8ANHBICBREEZMEh, REE (7.5m/B ) LLOGCOBRENRKRE ni-&
I TATOA RERRKL E2ME N, A OGCREFNDBRARREEZE IS EEE238ETHY).
TOSBERBOE—BRELTAAURAZECREF T ENBEF1208, BOERRE
BEOIMUBFENLZBER1M18BTH 21z 1V AUVREITERME A AU (848 ) F'HE
<, BOETRDPPAEEE (578 ) IRESE<LFENTVE, 1 VAUV RBZETEA
AFEN-EE120868055, GCOFBMICHWA AV ZBBTE LBEE298., BKEE
THOEBERF20ETH 21z, RE, 2BICHSVTHE, Fih, BR. #AE. GCREFOMER
B RAGCREE., sIBEFREOHAOERE, BRFBGEREMMAOMIEE- HbAIClE: eGF
REZLLBRLA AV VEBEREOERZHTL TVWRIEZETH B,

®We extracted 84 patients with rheumatic diseases who started insulin administration after GC
administration at the Department of Rheumatology and Collagen Disease, Keio University Hospital
from January 2012 to February 2018 and investigated the disease name of rheumatic diseases,
GC dose, GC administration period, insulin type, insulin dose, insulin administration period, blood
glucose level, HbA1c level, renal function (eGFR) and concomitant drug. Of 15 target patients, 9
were able to withdraw insulin due to taper dosage of GC and 6 were difficult to withdraw. We
compared gender, age, height, weight, blood glucose condition before GC administration,
maximum GC dose, the presence or absence of concomitant use of hyperglycemia inducing drug
and the level of blood glucose, HbA1c and eGFR before the treatment of diabetes, there was no
significant differences in 2 groups due to the small number of cases. So we could not identify the
factors that make insulin withdrawal difficulty.

®@We purchased a medical information database from Medical Data Vision Co., Ltd. There were
238 patients with rheumatic diseases who diagnosed"steroid diabetes"after the start of
administration of a medium dose (7.5 mg/day) or more of GC and possessed the laboratory data
before GC administration between January 2012 and August 2019, 120 patients were prescribed
drugs including insulin preparations and 118 patients were prescribed only oral diabetes drugs as
the first-line treatment. Among insulin preparations, fast-acting insulin (84 patients) was the most
commonly prescribed and as for oral drugs, DPP-4 inhibitors (57 patients) were the most
prescribed. Of 120 patients who were prescribed drugs including insulin preparations, 29 were able
to withdraw insulin due to taper dosage of GC and 20 were difficult to withdraw. Currently, we are
in the process of analyzing the factors of difficulty in insulin withdrawal by comparing gender, age,
height, weight, blood glucose condition before GC administration, maximum GC dose, the
presence or absence of concomitant use of hyperglycemia inducing drug and the level of blood
glucose, HbA1c and eGFR before the treatment of diabetes in the two groups.
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Factor analysis of insulin withdrawal difficulty in patient with glucocorticoid—induced diabetes mellitus

1. HIREBRFROBE

@2012 F 1 A ~2018 £ 2 AICEBEZZRFHERVIIF-BRBENFICTGC 2R 5N, ABEICVELRKRREELZETIBE
FREE 84 BERREL. GCEHERICAVAYUESERHIBL-E2EZEZHEL. BRBEDOFER.GC 5 - 5. 1RV DiE
. AVRIVEEE - R EHM. MAEE. HoAlc B, B EEREE (eGFRE) . FRELAEL-, HXREH 158 D55, GC OF
BITHENADR) VB TE-BEIL IR, BER#THo-EE (X6 BTHY. 2 BITBLWTHR . 8. 3R, AE. GC % 5w
DMFEIRE, RK GC R 5 E. EMEFREDOHADEE. HRFABRERIARIO MAEE - HoAlc {E-eGFR {EZ LLEBL =AY, FEHI
HADEWNIELHYEELENIROONT . VR VEGESEDERET R T A ENTE M o1,
QERIFATA4HIL T2 EavBAESH IYZSERIBFRT —IN—RZEALI=, 20125 1 B~2019 F 8 BOHAMICBRFEES
rEh,. PEE(75mg/H) L ED GC DESHIEEESN-RICIRTO/RBRFBIEZEHEN ., HhD GC B 5HIDEKBEEEZET
HEEIL 238 L THY. TDILABEDE—FRELTAURYVEEFZEOERFNNASNI-EE (X 120 B, BOFERBEDHM
MAEIN-BEIL 118 BTH . AVAYVHEEITIHREE AR (84 ) A REEL< BOETIL DPP-4 [HESE (57 &) ED
ZLBFENTUINV =, ARV EFZETERANFEINT-EE 120 BDS5L . GC DFTFIZHENA VR U E BB TE-BEIX 29
2. B A#THO-BEIL 20 BTHoI=, WE. 2 BHICHLTHR ., £, K. AE, GC 5RO MAERE. R K GCIREE,
EMEEREOHAOEE. BERFELEEREITOMEEE -HoAlc [E-eGFR BELLELAV RV EBHEEHOBEREMBITLTLS
ECATHS,

2. MIRERRAEEOBE R

(DWe extracted 84 patients with rheumatic diseases who started insulin administration after GC administration at the Department of
Rheumatology and Collagen Disease, Keio University Hospital from January 2012 to February 2018 and investigated the disease name
of rheumatic diseases, GC dose, GC administration period, insulin type, insulin dose, insulin administration period, blood glucose level,
HbATc level, renal function (eGFR) and concomitant drug. Of 15 target patients, 9 were able to withdraw insulin due to taper dosage
of GC and 6 were difficult to withdraw. We compared gender, age, height, weight, blood glucose condition before GC administration,
maximum GC dose, the presence or absence of concomitant use of hyperglycemia inducing drug and the level of blood glucose,
HbA1c and eGFR before the treatment of diabetes, there was no significant differences in 2 groups due to the small number of cases.
So we could not identify the factors that make insulin withdrawal difficulty.

@We purchased a medical information database from Medical Data Vision Co., Ltd. There were 238 patients with rheumatic diseases
who diagnosed“steroid diabetes”after the start of administration of a medium dose (7.5 mg/day) or more of GC and possessed the
laboratory data before GC administration between January 2012 and August 2019, 120 patients were prescribed drugs including
insulin preparations and 118 patients were prescribed only oral diabetes drugs as the first—line treatment. Among insulin preparations,
fast—acting insulin (84 patients) was the most commonly prescribed and as for oral drugs, DPP-4 inhibitors (57 patients) were the
most prescribed. Of 120 patients who were prescribed drugs including insulin preparations, 29 were able to withdraw insulin due to
taper dosage of GC and 20 were difficult to withdraw. Currently, we are in the process of analyzing the factors of difficulty in insulin
withdrawal by comparing gender, age, height, weight, blood glucose condition before GC administration, maximum GC dose, the
presence or absence of concomitant use of hyperglycemia inducing drug and the level of blood glucose, HbAlc and eGFR before the
treatment of diabetes in the two groups.
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