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[ Abstract] Diabetic kidney disease (DKD) , one of the most common microvascular complications of diabe-
tes, is the leading cause of end-stage renal disease( ESRD) and death. The pathogenesis of DKD is not yet clear, but
poorly controlled frequent high blood glucose leads to occurrence and development of DKD. Glycolated hemoglobin
(HbAlc) is the “gold standard” that reflects the control of blood glucose in diabetic patients. HbAlc is not only
likely to be an independent predictor of DKD, but also plays an important role in early diagnosis and treatment of
DKD. Well-controlled HbAlc is an important factor affecting the progress and prognosis of DKD.

[ Key words] Glycolated hemoglobin( HbAlc); Diabetes; Diabetic kidney disease( DKD)
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(B0) "B /NER UE 33 R ( glomerular filtration rate, GFR)
PEATIE R, J2 530 ESRD i B R R % T8 [
W BRI A 3 1G i, DKD & 8 8 38 AR 15, fix
E—TRTSEAE R 7 Wl DR S B0 18 R B I
IR & VE B /NER B R AR SC R B % WL . DKD % 95
P o oK Bt (EL E T A 2 IR R 5 1
BAH B A A AR 5% 5 DKD i & E R BUSAH
31, HbAe AR T PR 5 & I W5 il f) 2% 14
IR, T4 7B DR ARG A 6 I & 1 2 2 R o A%
CHE HbAlce 5 DKD f)=% & & HbAlc 1F DKD B4
A W 0T DL R R PR A TSR A
1 Mm¥EE=H 7 DKD & 4 & R H)F 8EHL

DKD 2 7] 73 2 TLAS B Be: (1) FERI N
GFR Fhiey , [a] It T WL 3 B /N BRI RIS . (2)
TR AT () PSP 3 % I DX 5 A U I
P20 P ECE Nk B B e R
PRo IEHETEOCT PR A AR R TE 30 mg/24 h D)
Wo TERERY B, %3S 3] 30 mg/24h DL ., (3)
it A R AR B gk — 2P N, PR 1 AR 1 R
1 300 mg/24 h FFAEA MLETHE . (4) FEE LR R
RAUEF AR, o & B R BT, B
(8B ek B ) A T 4 72 W T B, 3 30 GFR g 4 FEAIR
10% . (5)ZARMEH B, GFR KT 10 ml/min,
T AT B IER AR YT, A4 IBGE B R R BT
RS RESE IR R REBF ST X DKD ) & S HL
AT TIRASRV, KIRLF 4E b DKD fr G £ 22
ARFIE . IUAE 3 I DKD &bl 324 : (1)
20 AR R S 5 (2) S8 ORITE B e
WAL & 7= ¥ (advanced glycosylation end products,
AGEs ) 5 (3) ' /INER G 118 2ok T4 2 8 1l s 5 (4) 785
MRS R AR T RE AT 2 5 DKD &A= FUL e
T LB 7P T A A 2 5 | R X e A i L B S
T3 A e AR | 0 P A A L 8 ) 2 O
ML A5 T  ARAE PR AR PR A A
Wl S PR 755 R AR U, AT 5 B30 U 45 A Y 72
PR 1 i A0 3 & iR 38 ( The Diabetes Control and
Complications Trial Research Group, DCCT) H 5% Xt
1441 ZWERpE B E BT 6.5 )5 &K, 5 IR
A, s B IF R FH MR E AR K ER TR
39% I B 9 2 L SRR 60% ) i [ RIS 1
RIFWISE (U. K. Prospective Diabetes Study , UKPDS)
RN A TR MRS T AR T AR
PRIEAR S , M JULRT AL 2% R 28 T v A9 IRUBS: 73 331 I
67% 1 74% , D5t 1T A R 1K P 2238 1 LR 0 W

SELOVIE T A IR S B 22, GFR. R A IR
Borb ey, JUH DA A NP s, T LA I b
7 DKD Z S b i AR+ J3 B, B 035 mop 42 il 17
0T 100 B B PR 93 K83 LR B0 9 A2 A 2 DKD 36
Y7 HAG B S, of T AR 1 AR A iR A

2 HbAlc 5 DKD

2.1 HbAlc HbAlc £E 1958 4F 1 Jc#% Huisman 2§
NATE R SG KA IR S 2 TR P 2 B A s
A L LA B 101 R A e W it o 56 45 5 75, HbALe
AR 25 2 ~ 3 A H P2 i K-, A I i
TCT A, D B RS T BT 2 T, 43 BTl
FaE ety . I, HbALle SZ M) 32 W T I
R TAEF . 1993 4, DCCT #5¢Hi & T HbAlc /K
B PR I A 5T R XU A5 AR LD L 2016 4F
EE B R Hp2s (The American Diabetes Association,
ADA) (B IRIGIZTT 16 pa 48 1, Bl PRS2 Wi 3 )5
B 007 P IR 42 ) P SE W PR RE A 1) 9 R H B A
R PRI FET 2%, HbA e # ] H A5 W 8476 > 44k
JEI SR AT AR LA BE PRI 3 HbALe [ <7.0% 5
XF FWE PR R A U AR 0O ML/ 9 R LA
T B FH B OB 08 A= 3 AT R4 A o b
2 RURE PR 8, HbA T ¢ $346i h B8 4% , A <6. 5% ;
X HE PRI o AR A | TR A5 A A PR R A ™ fm
B 0 IS I K AE LA KRG 37 T AT, a2 o 1
JRH B , HbAle 38 AR Al i 2 <8.0% ™, R
& HbAlc TEIG R I 0 N AT AR AE VF 20 M 5 2
P, e HbA Le A6 0 2 fa] 4 £ DX 3 AR I 1] A4~
A 25 Sl (H HbA e A FI0 B R il 5 5F:
FAER— T SR AR, 0] LATE R 2808 & b Ea i
7 IFRAUE A (5 BT BhE Sa T i
2.2 HbAlc 5 DKD fyiig&s #izlr - BTG IR -
HbALc =20 H T PEAG 05 BRI )08 P i A 42 1) 55
B (ARSI HbAle JRA] 4R Rl PR B HLIF &
A A F B . 6T HbALe Il S, ADA
V2 W0 B PR 995 57 5 FOBE PR 9% 19 HbALe {53 51
5.7% ~6.4% F16.5% Lk "' . DKD (11l K12 W7 2
LT GFR FIER [ R I 12 D B LA AH S I PR R
LU JroH DR 9 o 2 FURRE DR 993 M 4 9 A5 2 ( Diabetic
Retinopathy , DR) 4§, DKD 3@ i3 - 2% & R 11 8 (L
LG (=30 mg/g) Fl(5%) GFR $:224K T 60 ml/min/
1.73 m* INPASERE . TEI2 00 1 BUBE DRI 5 4F )5 LA K
W12 2 BOBE R , VR4 EAT DKD iy 1 K. 7
I R B L R & DR B R T
Bl DKD'"®', Penno 25" fF 53 % BA, 5 1M B T 5 #Y
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H )30 2l AN [A], HbALe 7% 54 55 K B[] B ot A
64 5%, HbA T e 7KV (135 3l AT VR A R i 1 8 1
PR KA T PR L GFR B 18 4 15 JIE#5 ( Chronic
kidney disease , CKD ) FI{5t 35 5% I5 JH 19 b 37 751 U]
F. Takenouchi Z&' "' #f5¥ 38 ,HbAlc 1] #E & DKD
R — A S SR R, A2 AR DR AR UL LG
GFR R R AN 40 M 1T 5 5%, [R1 B, B HbAlc
O NI K= NN OR 1= 4 S ) Sy oy
PRI FEA AR R 3 . L DKD 912 Wi 4 b
B2 BB —F (58 I AT S Y 7 i 8 g
o T TR P MR AL M 212 1 AT 450405 5 I A PN B A
it S B A 3 57 P R, 2 I B AR R, A v I
BRI FURRIAVER R, #F— 2 R 8 L
JiF ELTF iR JGFR TR R S5 Bl AR I LT B R C 2R
Bt GFR A% fb 0 SO F8 bR 2 —o TR L, 106 A A6
HbAle H5IREFE A IR UUEF G GFR L3 e
MZE C %A 54R, A F) T DKD (s " .
2.3 HbAlc 5 DKD Mg e X TUE MR I
s AN A B PR A (1) & J2 % ESRD 1y
s W P T DKD g B R S R A
RO 55 A5 2 DA G, e S 5 Ak I 42 o A ) B AR
% DKD IR Alicie 251 W58 & BLALE 1
RUBE DR HBE B, S e 4L M L, s AR )7 A
HbAlc #5HI7E 7. 0% 5,9 4F P e A Bt (8 1 R AN
Ko R R XU 73 500 T F% 1 34% F1 56% , TEFif
i 22 AR5 AR IRYT AL GFR TR BRI XU R IR 2 50%
ifii Kitaoka 2" WI7E—IAX} 161 44 2 B PR HEAT
6 RIS & B, 24 HbALc [ 6.93% 3 in &
7.46% (95% CI =0.004 ) i5f DKD 3 & B 5 e, 1
P2 HakArig HbAle W HESE DKD iF &, 75—l
PRUEE B 58 i 22 .0 ADVANCE fiff 55 25 SRR 7 7™
6 MRS ] HL HbAL e SPRGE bR Y B b, HLE 0
AR AR 21% 1 . HbATe #55] H A5 10 28 754
PRSI 3o 5% 3 ™ 4 52 ) HbA L, Xt DKD £
WelEEEiIeE ™™ 78 GFR /K- 60 ml/min/1. 73 m’
F, BE A Gy R AR MBS E , 76 HbATe FIZET 3
ZIAETE U JE O &, KWK 0 7T REJE HbAlce <
6. 5% IS FET- RGN ) S FE s B B s 0 AL
&1 4730 ( Action to Control Cardiovascular Risk in
Diabetes, ACCORD ) #fF 5% th & B, 24§ HbAlc /K FAIK
F 6% i, TR ALIRIT AL AR AL Rt i, i1 3. 4
SRR AEAIRATZ AT o L2 A Ll B SRR 5T
SEOL i G 0 | IS AR A R 7
(G aff 6 55 5 3R B Ak e 0 ) L i A R R R I 2 Ak

.00 .

FEPeA)) R4 T, S HbALe 7E 6.0% % 7.0%
Z I8, BEA 45 T DKD JgfF il , SOn] B 48 |
KAMAEFRIER o o ML F0 3 A% 24 2 DKD ) 3 22
FER P27 HbALe f7K 0] %0 DKD 2 1
I A2 Ak, ff A DKD i Jé 1 3 — 8 22 ] 322 [A]
Z . Liu 2" 552, DKD BA %I H HbAle < 7% 1
HBE R AR S (T 24 h U4 R ANEF KR L H R
(i) g 46 . A 5 A8 S ) W) AR T HbAle =7%
40, [Fi, HbAle 5 DKD 41§ 24 h Y45 5 F &7 i
Fe « H B )0 He FET sk He A8 St 3 DA G , i R B
HbAlc ] BESZ MR IR AR S5 M35 15, 2 5 DKD 351
ML T RRE AT o T W PR 8 P ) ] A i
FIF DKD (3697 5, DKD (93657 J5 ) /] )24
SRy < IS ) A i B PR A 3 A JRE I T
P, B AT R RS A AT T
IR A I 2 B 76 DKD & A e B AR HAE T2 4%
(R Fe A IR o IR B I B AR kAR AN AN AT LAYR
B2 U T RE A 17 A7 , 38 W] B 1k 1 JR AR AR Y
HE— AR, (A5 BN R AL FE BT 2 i
48 HbAlc K- $a i M B AIK I g A A kAR 4
F4E T HikE i, AT 2% DKD JfJ& % ESRD | 4
BHIREEHEE AL Ak F 3% DKD i
5 HIR.
3 HiF
DKD JZ 4 s /™ 5 1) SO A8 I R e 2 —, &

S LI A T, LB A Bt . Uk BT, A
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AMEZE T30 DKD Y75 A& K 2 DL S DKD 3 i (1) N TE
3177, 1 HbAle SR B e i W2 il 45 50 LA
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