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5. 1747

1) AITY <Y (type [ diabetes mellitus)

Sol BEAOoE o]FojI THo|U YR gL A&W EH /7
Aad Aol AstHle] FAW AdvAbel tE A& g o}

NE H|2

HbAle> 65% = BAHS National Glycohemoglobin Standardization Program(NGSP) O 2
T BE ${7 e BESHE DOCT assay 4440 2 28 5| 0{0f 3t

FPG > 126 (mg/dl) 2AJ0| Ho| 8AIZH O A 222| 847} Q= A2 S,
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PG> 200y * ATEE AN 2 AL WHOUA 7|28 WHig 50 758
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3) 24A17F 4YUF7]18lE (circadian blood pressure rhythm)
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=" (non-insulin dependent diabetes mellitus, NIDDM) 2. & &5 %1
Zofo e WA & = glov FE Al WA FEHEA AW =4
o d&d AFAY AdtE SHoR v I FEFS 2EYZE A, 9
5 BUAE YA s 344 2 2 ddo] i NIDDM-2 40
i olFo FE WS st AA Fw A 90% oldS AFAshH (o]
Al S, 1999), Hwvrz WSk dyoe] Qti(Knowler, Pettitt, Savage, &
Bennett, 1981).

e AAwe] o EAuel nFL Sdas Az 4oHy



]

[e)

.
=

&

1=
l

2003
dlo A Rk

1
.

=

[}

]

=4

Zlo

A A3l o 2 (Kopelman, 2000), L 7]

2 1,000 o]+

o

[e)
T —

A

A
tgom, FAFA A

<

S

bl

o

g} 3] (American Diabetes Association, ADA)

FATHADA, 2003).
1961 @ Dr. Elliot P. Joslin©]
HA=

(WHO, 2000), A2

2 4

Ll

o
o)
o
il

101
B
G

AT,

7l @AAA AT AL

13
=

3 tH(Ekoe, 1988). ©]

%3
7}

<
=

7]

)

Njo
on

el

Mo

oR
A
jmyl

i

[e)

=

LDL-L

h=i]
=

b, AA AL el (HDL-C 34

(hyperosolar non-ketotic coma) /o] e},



El

[¢)

sl

o ¢

=

gtk A dATE

=

al
AR EERE R

=N

el o}
g 5

s}

=
|
=

al

7}
]-Y

RIS

o] 2132 A3L(ADA, 1998), Helmrich(1991)el ©]

=

o

=
=

iz ol

F oldA Amj kol 500keal

o

¥ 7 mpol oja
of, Wil PR ofjeh v

=
T

—_—

q
oj
Hjo

Njo
i

oh

"

;Al

s} 300kcal ©]

)

3t7] o1gaL,

S

7|

=

=

7}

=

1

1

(e

=

o

=
o

ofi

|

o

o
e

Z

]

i,

X
(1982)2 frata

U nEZEg o}

]

[e]
o

=

]

S
A

e
=

1992 Dennis

O

ety ®2u

3174, 1995). Rizza(1981)+= A

S

ST

S

A

B

‘_Iﬂ_/l
=

XY

A

s

W

MWAAA 2

AN e)
o=

AAsd R A

=
o

#

7}

=
o

NJo

ol

=

o

atef A

S

H
=

Gl

TC, TGS 749 HDL-C
B ¥ Aok (Skafors et al.,

T, 2004).

=
K2

[¢]

ez |
=

o o
$Be

SKe)|

S
i

#7h b Th (R

=

Bl

1.

%

HlRk Aol gle]

1987). 181}

L
A

)

o
q_mo



7k A

0

g4l

z:;l_

8

¥ w3k B 3% A (Epstein et al.,, 1985).

4. g FApe} a1

(Ramos, 1988).

N
B
o
o

o 9% Axz

i
-

o}

—_

0

o
UO
o

N
B

HH

oR
oF
2

o)
e

—

el

fus

7t 2004).

HA =2

} 2] &

A

o

=

oF 15~2u] 7}k

Fod

S

~
o)
o
7o

|

N
o

XOP

o
= X

o

ol
S

3l
o)
Njo
<!
o)
4o
<0

HA "o (3He<, 2001).

5]

el
o

ol
plo

wK

R

A A

e
=

Aol F Al

-
=

| ]

°

E
=

<

ojy
T°

Bo

&)

A28 I

)

!

47 o] tH(UK Prospective Diabetes Study Group, 1998).

vl
=



1 )
) Dipper, Non-Dipper 8¢

= 10% o]

Non-Dipper

B
o)
N~

—

~

)

ﬁo

Iy
il
Nfo

Ho
el

7] w2l

4
o
A

i

o
e
U
)
W
=B
)
)
i

W

FeH( 217, 2008)

S

=z
=8



M. 97 =9y

A7 A SA Yot B AdlE el Welstel ADA 7lEdl wh

L)
N
~
ot
ofl
kr
o
o
ftl
)
AV

HES 40~50t]) E A A} 429 S djAo® sk, dish
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A AAA 54 <& 2>0l AAE wpep
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Variables H| ot TR P
N 25 17
L}O] (yr) 48.1645.57 50.71+4.35 0.122
AEF (cm) 172294651 172.45+620 0.937
H= (k) 84.6348.82 66.77+8.22 0.001
BMI (kg/m?) 28471218 22.3811.82 0.001
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TC, LDL-C, TG+ standard regent(Bayer, USA)E A}&3to], TCe
Enzymatic colorimetry assay WWHoz ®243%%3, LDL-CE Elimination
enzymatic assay W o Z TG Lipase, GK, GPD, colorimetry 7AYo =2
X3t FPGS PPGE =A437] $138F9] Enzyme method(Hitach 747, Japan)
S AE8F 3, HbAle 3542 HPLC(high performance liquid chromatography,
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229.24450.73

=

L

HbAlc

FPG (mg/dl)
PPG (mg/dl)
HbAlc(%)

Variables

MtESD

¥ 4. ¥ % FFo o



(mg/dl)

180

150

120
90

60

30

o

ot



(mg/dl)

300

250

200

150

100

50
0

HIH 2

|
Rl
i
o



HbAlc
(%}
12

10

6
.l
2
0
HjoH g NMEEE

a9 4. 197 HbAlc 55 vl &4

FPGOl A= HEE FoI8k zto] 7 e edgkoy, PPG &=ellA] H|vt
At 185.94431.5(mg/d1) 3 vlH] gk "k 229.24+50.73(mg/d1)7He] 9] 8k =)o)
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ABSTRACT

A study on blood glucose, lipid levels and
circadian blood pressure rhythm according to

obesity in patients with diabetes mellitus.

Kim Do Houn
Dept. of Physical Education
Graduate school of

Sungshin Women's University

Obesity heightens the incidence of diabetes, hypertension, hyperlipidemia
and cardio-cerebrovascular diseases, and greatly affects the prognosis of
such patients. This study was conducted on the patients with
hypertension and diabetes as well on purpose to ascertain how obesity
would affect blood sugar, glycosylated hemoglobin(HbAlc), the blood
lipid level and 24-hour blood pressure. 42 of male patients in their 40 to
50’s who visited the diabetes center in the university hospital 'Y’
located in the city 'S’ were subject to this study, who were obese and
newly diagnosed with diabetes before this study. Their stature and
weight were measured, through which their BMI(Body Mass Index) were
classified as the obesity group, and the patient whose BMI was 25kg/m’

and over was classified as the obesity group, and the patient whose BMI



was less than the value was classified as the non-obesity group.
FPG(Fasting Blood Sugar) and PBS(Postprandial Blood Sugar), the
HbAlc level, TC(Total Cholesterol), LDL(Low-Density Lipoprotein)-cholesterol,
the TG(Triglyceride) level and 24-hour circadian rhythm of blood
pressure were measured to comparatively analyze inter-group differences.

The followings show the results.

(1) On the blood sugar test, there was no significant inter-group
difference in FPG. But in 2-hour postprandial blood sugar and HbAlc,

there were significant inter—group differences.

(2) In TC, LDL-cholesterol and TG, significant inter-group differences

were observed.

(3) On the test of 24-hour circadian rhythm of blood pressure, during
the night there was no significant inter—-group difference in both
systolic blood pressure and diastolic blood pressure. During the
daytime, however, the two were significantly higher in the obesity

group than in the non-obesity group.

(4) In the obesity group, the dipper and the non-dipper accounted for
44% and 56% respectively, and in the non-obesity group they
accounted for 82.4%6 and 17.6% respectively. It showed that in the

non-dipper percentage, the groups differed from each other.



(5) The non-dipper percentage was about 1.4 times higher whenever

BMI became higher as much as lkg/m.

As shown in the foregoing, in diabetic patients who are hypertensive
as well as obese, obesity hindered sugar control and heightened the
levels of TC, LDL-cholesterol and TG.

Also in relation to blood pressure, the non-dipper accounted for a
higher proportion. In the relation between BMI and the circadian rhythm
of blood pressure, the non-dipper percentage was about 1.4 times higher

per lkg/m’" of BML
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