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Abstract

LT FIOA RFERMFERRE (GCDM) ICR T DAL EERENHKER. GCOMOEFHTHZ R
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We analyzed prescriptions for glucocorticoid (GC) -induced diabetes mellitus (GCDM) and found
that drugs tended to be selected for the purpose of suppressing postprandial blood glucose
elevation, which is a characteristic of GCDM. Among patients with GCDM, the percentages of
patients who were not prescribed insulin was significantly higher in patients with normal blood
glucose status than in patients with type 2 diabetes; thus, blood glucose status before GC
administration may influence the selection of therapeutic agents.

We also examined the conditions for urinary steroid concentration measurement using LC-MS/MS
to calculate 11B3-HSD1 activity in GC-treated patients. We plan to investigate the relationship
between changes in 113-HSD1 activity and blood glucose levels before and after GC
administration in patients with rheumatic disease who are scheduled to receive a high dose of GC.
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We analyzed prescriptions for glucocorticoid (GC)-induced diabetes mellitus
(GCDM) and found that drugs tended to be selected for the purpose of suppressing postprandial blood
glucose elevation, which is a characteristic of GCDM. Among patients with GCDM, the percentages of
patients who were not prescribed insulin was significantly higher in patients with normal blood
glucose status than in patients with type 2 diabetes; thus, blood glucose status before GC
administration may influence the selection of therapeutic agents.
We also examined the conditions for urinary steroid concentration measurement using LC-MS/MS to
calculate 11p -HSD1 activity in GC-treated patients. We plan to investigate the relationship between

changes in 113 -HSD1 activity and blood glucose levels before and after GC administration in

patients with rheumatic disease who are scheduled to receive a high dose of GC.
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