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#2f% (Remission)
JHE F1i7 (Bariatric surgery)
HESERVEENT A AR (Lifestyle intervention)
FEREANFE 25244 (Pancreas and islet transplantation)
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R A 3 M B8 BE /R IR T la =T DL R B AH % 40%
(19 10 FE 568 AR B AR JR it ({4<# Framingham risk
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intervention - f&f% DSE#H) - W5 HAY Ry 4 1Y
FEEEAG E PR  AIR IR BN R0 A8 R B
BIE ~ LR BRI PRI 2 - fEAG
R - AR T HER S R IGEEE T
J/2 1200 %2 1800 T % B » AR ATAR Hf7 BR Ak fi HY
FEEE R 10% AN » S il E B 175 53 ##
FYEAR - 6 HAESS LR R I e e N
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PRI BB 0 % fFE T 28 Fe 12 A ISR MBS SE VDTG ey
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{LIMEZEANFL 5.7 E 6.5% - 52 4B HIFE R R
IMAEEEYGRIITEDN T » 22IE MR/ N 100 mg/
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S 59.1 5% 58.6 5% 0.04
Hik 936 (41.4%) 941 (41.9%) 0.70
fHRE AL 1407 (62.2%) 1401 (62.5%) 0.98
b BRI s 313 (13.8%) 326 (14.6%) 0.49
B2 RN RRSEYE R LER 1690 (74.8%) 1708 (76.2%) 0.25
BEER I B R 54F 54F 0.25
A S 439 (19.5%) 425 (19%) 0.83
SRS R 35.9 kgs/m? 35.8 kgs/m? 0.52
S ZE RGN 156 mg/dl 154 mg/dl 0.38
SR b 7.37% 7.34% 0.34
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3.00% - 7.30%
B SRR (ILEE)

HfBR2A(DSERE)

6.00% -

400% -
2% 2.30% 0 2.20% 8 29

2.00%

0.00% -
F1E FE F3E  FaE

B— : Look AHEAD fR P& & M NGB IRAEAE
MBI D BT EEEER - (1BEHNESEURL55)
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o (pE /MR 0.001) » Lo IILAE R R SE T 3R
Je B A AR (ARG D HUBEZE ~ [RLO R A be B
BEZE) Bl DSEAHAHLL - RIRRAEMETEE HEEE IS
S (ILHAHAAHES R B L6 0.95 » 95% {3l ] Ry
0.83 £ 1.09 » p{Eky0.51)% «

25 R B PR 9 THIBA it 52 89 10 4 36 ¥k 43 AT 45
o BRI BB AR AR VS AU RE S TR R
H AT SR AL ML P 95 AH B 28 L SRR A A
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St FUR AR PSR (0 R I RS 11 R 5%
%0 o {fkiE EAIE RS o AIRTUREN A
W T A A i 7 R 2K e b PR vs R B L I
fabER+ - (H i REEE BRI H A SGE LIl
EPIRTE - 1M Sayeed % A (BTS2 IR T H
ATEIURE T AVEIR G OF B el Tl i LA RS
RIRES T AVGHEHELL - B SRR A] DLRIRE
FHELIM 2R /N R 7% ~ LDL/[NA 100 mg/dI Al
STk BE /NS 130 mmHg 25 B H ASE (RH S JaU B L
Ty 4.8 ; O5% (5 Al M Ky 1.9-11.7) » REAH L ML
PRI TR A R REEHE L AT -

1t B HREZERER Y A HE PR AR AR AY

= 28 — St 15 A PR B A A AR AT AR
EFiaR

1i£ Look AHEAD HiF 52 3 2R ATAE AR 1T LU
i R AR S B R S AR AT DA LB 22
HIAL L L E s FHRRA Y b A7~ L] DL
I Bos = MIREIRIAAR A - FEPIA T30 (T
BBE PRI 5~ AR AR AL I B SR g R 15
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FH UL AT R AR B S PR PRI TG R B 2L - 2R
A% PRI FTITRE AR BB - @R H H S 2] T
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B Y

H OEEE HEA W 020 o ARSI RiThE
MR PRI BB iP5 Ely cohort » BF92 HhE ke
1,705 40 = 65 LY KR » 15 5 i — KOBE IR
o7 Fit BRI A5 A B e 1 S BRURELAEL G » RO AT 42 R
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Definition and Recent Advances in Achieving
Remission of Diabetes

Yi-Ting Kuo, Shih-Yi Lin, and Wayne H-H Sheu

Division of Endocrinology & Metabolism, Department of Internal Medicine,
Taichung Veterans General Hospital, Taichung, Taiwan

With the advances in the treatment for diabetes mellitus, growing evidence shows that remission of diabetes
might be achievable. The current definition of partial remission is hyperglycemia below diagnostic thresholds of
diabetes for at least 1 year's duration without active pharmacologic therapy or ongoing procedures. Complete
remission of diabetes is a recovery of hyperglycemia (normal glycemic measures) in the absence of any anti-
diabetic medication at least 1 year, and if longer than 5 years it is defined as prolonged remission. Several studies
have shown that bariatric surgery provides substantial and sustained effect on glycemic control in obese type 2
diabetic patients. The rate of remission is about 78% postoperatively, and cardiovascular risk, such as hypertension
or dyslipidemia, can be improved after operation, although the long-term surgical complication and nutritional
deficiency require continuous monitoring. Lifestyle intervention, as reported by “Look AHEAD study”, demonstrated
that A1C, lipids, systolic and diastolic blood pressure, can all be lowered with a 11.5% remission rate of diabetes
after one year, though less than that by bariatric surgery. Early diagnosis and intensive insulin treatment in newly
diagnosed diabetic patients provide benefits on glycemic and cardiovascular risk factor control, also shed some light
on potential remission of diabetes. As improvement of transplantation medicine, type 1 diabetic patients possibly
achieve a period of remission after successful pancreas or islet transplantation, and associated chronic complication
may also be stabilized or ameliorated. In addition, immunotherapy has been shown to induce or maintain short-term
remission of type 1 diabetes. However, the long-term benefits of diabetes remission await further investigation. (J

Intern Med Taiwan 2013; 24: 366-376)





