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[5] V57 VF FAOLTERK, Y% DTSQ (Diabetes treatment satisfaction ques-
tionnaire) # A M EXICFEM L 7. DTSQ IZIEH 1. 6. 7. 8 ZHBDILE, 4. 5 ZIHEHFDOF)
EC B LEHEIC W72, F72, BRI L LTEA 3 7 H#O HbAlc % 34+ L 72.

(RE2R] W% 43 B (B 38 44, &5 4), FIHEE 509112 7%, 19 AIEABLINEH A
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T, HEEEEIL 123 25 19.0 128 (p<0.01), FUEME (JHH 4, 5) 1346 25 89EL 2
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B LEETIE66% THote.
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coxon MFEIZ X 0 il L 7-.
EN G AR S T T RLE o e A = R S B I S
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%), FHER 5091121, 209 5 19 BT AHAIE#
F 2 IRV E IS EENH ST VT TNVF R
AR OERTA A1) V134, 4 ¥ A ¥ ERROIEE
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FEYE GHH 4, 5) 134155 80 128 % w7 (p<

TIE, WREEIZB VT 12355 190 128k (p<0.01),
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A Study of the Effect of Liraglutide on Workers with Irregular Working Times

Tkue Nakadaira, Megumi Gounai, Kotaro Kurasaki and Kumiko Hamano
Department of Diabetes and Endocrine Internal Medicine, Kanto Rosai Hospital

This paper focuses on diabetes treatment among the working population. Generally, diabetes patients need
long-term treatment with an early intervention. Especially among young generations and the working popula-
tion, there is an increased risk of complications, due to the possible reduction of treatment compliance or treat-
ment interruption, depending on the working environment. Since hypoglycemia affects QOL and might have an
influence on the work condition of an individual, a treatment has been seeked for, taking these factors into ac-
count Liraglutide, GLP-1 receptor agonists is suggested as a glucose-lowering medication with minimal hypo-
glycemia, once a day. We studied 43 cases with type 2 diabetes mellitus, change treatment OHA or insulin ther-
apy to Liraglutide. DTSQ (Diabetes treatment satisfaction questionnaire) is used to evaluate the patients’ satis-
faction concerning the treatment and convenience. Questions 1, 6, 7, 8 measure the treatment, whereas ques-
tions 4 and 5 measure the convenience. Additionally HbAlc has been evaluated after a period of 3 months from
first treatment. We divided the results into two major groups, taking into account workers with regular work-
ing hours and workers without a regulated schedule. The sample is taken from a population that changed from
OHA or insulin based treatment to Liraglutide treatment. The DTSQ showed that in overall the satisfaction
rate improves from 11.7 to 17.8 (p<<0.01) and that the convenience rate improves from 4.1 to 8.0 (p<<0.02). Con-
cerning the group with irregular working hours, satisfaction was improved from 13.2 to 18.2 (p<<0.01), whereas
convenience was from 5.2 to 81 (p<0.01). HbAlc showed 6.7% after 3 months in overall, and among irregular
workers, while 6.6% for workers with irregular working times. As a result we deduct that Liraglutide is effec-
tive for workers without hypoglycemia experiencing irregular working hours.

(JJOMT, 62:167—172, 2014)
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