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Clinical Usefulness of the Self-Monitoring of Physical Parameters in Diabetic Patients

Takashi Ohoshi”, Keigo Naka” and Kishio Nanjo®
Dept. of Clinical Examination, Wakayama Rosai Hospital
“Dept. of Internal Medicine, Wakayama Rosai Hospital

Aim: To evaluate clinical usefulness of the self-monitoring (S-M) of physical parameters (steps/day, body
weight, home blood pressure) in diabetic patients. Patients: Of 227 diabetic patients visited at our out-patient
clinic in April 2016, 195 patients who have been followed for more than 24 weeks. Methods: Recommended
were daily S-M of steps with pedometer, of which target was 8,000 steps/day, of body weight, of which target
was determined in each patient with BMI>=25/<18.5, and of home blood pressure, of which target was 125/75
mmHg in patients with >=130/80 at clinic, and the outcomes were evaluated at every visit. In 108 of patients,
abdominal CT was performed to calculate visceral fat area (V) on umbilical section and to evaluate the pres-
ence or absence of fatty liver, and abdominal CT was followed at every 6 months in 75 of these patients. Clinical
parameters [BMI, blood pressure, glycated hemoglobin (A1C), blood lipid, V and fatty liver] were compared be-
tween at before and at 12 months after S-M. X* test was used and p<0.05 was determined as statistical signifi-
cance. Results: In the CT-performed patients, BMI>=25 was higher than in the not-performed (62% vs 22%),
and in the CT-followed patients, BMI>=25/V>=100 cm®/fatty liver (containing suspected cases) were higher
than in the not-followed (73%/89%/40% vs 36%/42%/18%) . In the patients accepted S-M (group A: 142, CT-
performed : 97, CT-followed: 72), diet and drugs were aggressively adjusted, and A1C and triglyceride (TG)
were improved. In the not-accepted (group B), higher were female, male over 65 years old, and history of coro-
nary artery disease than in group A, and clinical parameters were not changed, though diet was adjusted. Of
the group A, only in the CT-followed, increased was ADL>=7,000 steps/day from 14/42 to 20/57 (p<0.05), and
deceased were BMI>=25/<18.5 from 53/72 to 38/67 (p=0.04), BP>=130/80 from 57/72 to 47/72 (p=0.06) , A1C>
=7% from 26/72 to 7/72 (p=0.00), and further V>=100 from 64/72 to 36/49 (p=0.03). Discussion: Owing to the
cognition for physical parameters throughout S-M, (1) diabetic patients could be treated aggressively to im-
prove blood glucose and TG, and (2) the patients with obesity, with visceral fat accumulation, and with fatty
liver could be followed with abdominal CT to increase ADL more than 7,000 steps/day, and to decrease obe-
sity/thinness, blood pressure, blood glucose and visceral adiposity. The recommendation for S-M should be in-
tensified by the co-medical team mainly consisted of diabetic educators, especially in either female, retired
male, or coronary sclerotic patients.
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