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Can We Prevent the Progress of Type 2 Diabetes Mellitus by Improving the Lifestyle?

Takahisa Sano
Chubu Rosai Hospital, Metabolism and Endocrine Department

Recently type 2 diabetes mellitus has increased all over the world.
The prevention of diabetes mellitus is a very important issue in Japan and other countries. Many studies
on lifestyle of patients with impaired glucose tolerance are reported from many countries.

DPS: Finnish Diabetes Prevention Study

522 middle-aged, overweight subjects with impaired glucose tolerance were randomized to either a normal
care control group or an intensive lifestyle involvement group. The risk of diabetes was reduced in the inten-
sive lifestyle involvement group compared with the control group.

DPP: Diabetes Prevention Program Research, JDPP: Japan Diabetes Prevention Program, DPPH: Diabetes

Prevention Program of Hiroshima.
Same results were reported in those studies.

The hypothesis that type 2 diabetes mellitus is fairly preventable and is supported by observational life

style involvement studies.

In Japan, life style involvement test (JDOIT-1: Japan Diabetes Optimal Integrated Treatment 1) has started
in a large scale at present and we are looking forward for the results.

(JJOMT, 56: 98—101, 2008)
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