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Abstract

Because of the low incidence of type 1 diabetes in Korea, some Korean patients with type 1 diabetes are still
being treated like type 2 diabetes patients. In 2011, the national health insurance launched a reimbursement
program for the use of blood glucose test strips in type 1 diabetes. The initiation of the reimbursement program
could provide an opportunity to assess the national status of type 1 diabetes management. In this context, we
will discuss the lessons from the studies involving major national type 1 diabetes registries and the results of
recent studies on multiple daily injection of insulin, continuous glucose monitoring, continuous subcutaneous
insulin infusion, use of sensor-augmented insulin pumps, and the structure education program for patients
with type 1 diabetes. (J Korean Diabetes 2014;15:1-6)
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Fig. 1.

Regional distribution of type 1 diabetes patients registered for reimbursement of blood glucose test strips.
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Fig. 2.
Age and gender distribution of type 1 diabetes patients registered for reimbursement of blood glucose test strips.
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Fig. 3.

Daily frequency of self-monitoring of blood glucose in the patients of five university hospitals in Seoul.

We compared the mean daily frequency of self-monitoring of blood glucose per day (SMBG No/day) in the patients of five
university hospitals (A to E) in Seoul.
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Fig. 4.
Proportion of the type of insulin therapy in the patients of five university hospitals in Seoul.

We compared the proportion of the type of insulin therapy in the patients of five university hospitals (A to E) in Seoul. Pump,

insulin pump; basal-bolus, multiple daily injections.
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3) sensor—augmented insulin pump?] -3-&4

COGME ¢led Hzo] 283k sensor—augmented
insulin pumpet MDI @& v]wgh wef 4004
stdM e Zhsl ankel uET O WA|oA sensor—
augmented insulin pump®] -gAe] AATH14].

2T ddo] AT 7|E ol E A== B Qe
Ho] FQlo] Eutx]= e 9 sensor—augmented
insulin pump®] gt A7} WREE QT o] A tofA
threshold—suspend featureE %3 sensor—
augmented insulin pumpE ARRSH= A97F UHHA
¢l sensor—augmented insulin pump=S AFESH= A
of Hlgto] ozt AEFO & [FolatA Wglom,
FEN = 2T 5 S BT

T1D Exchange Clinic Registry2] thA#} £3x=
H, 50%9] AL Qledl HEE AMESEL 9o



6% WAL COME A&HOR Agati ok
[11], ol 2&¥ Bze} cGMo] 2 H&ol H7)
obd 4~5% BAOAIGE Qe WA ALGHT A4
2ol wuUE Y a9 cGMe| Bl A AR %
vhe] @43} 2 Hol g Mol ek,

N

5 MY Sy SIXtE fIet g T2 O30 el
T gAAAR = ?}%‘C’ﬂ’\i A& == Fx3hE Al
el Dose Adjustment For
Normal Eating (DAFNE) S ZaaHo I 23
W o) Aol nlAE GRS Ae Ansh wEE
o o] AT NS Q4 ABSOIN MuE Axck
Ao Aro AN, dAEQ] MR oA E -
ke WSS Bl A7l A% g9 283} 4o A
o gFol 7Hedhe RolF9lct18]. DAFNE WS-
U Fol A gEetA o]§=aL lar, opafopHe|
A= oA A AEbste] wARE, A7FEs 5o
A ALY G 2R WSS fJ8) o8kl glout
TUHollA= obd] Al Ay Fiey ANES g w
S Z2aH2 g, FH2 A4 Gy RS %
2030 Gt Camp T2 1T} Aol AY ey 3}
A= 93t AotHAad Ty Camp’} 3=
axoltt,

SN e AeR @ WEY Zaa
o] & wSH A1 Gy 7 2 ol o E
3 Tt A=A 2UE E 5 UEE 0}”‘%
2ot 208 AT & YA B 23 i
7} ARELE, of BTN WEY T2 1o] 7
St idAke] A7F A £ Sl tiz2tol Hig) =
1, A 717 & GEfa A0 7FAT) 1% o|AFel
HELS $Jgt YAto|Eof| F-olatA &b &4t
2 UERTH19],

L l-N

OL‘:.
AT

n%
o

e S

EIN

[o do %2 2 & et oft OHH
-
pay oﬁ 7

2B

oA ALY Pt Aol mjsf W FHER
013 AAFOALE ] -gg_'j‘s_}
A Al 571 el AR 3 2
vlgo] S 9je 524 xﬂl Py B i
o 2A At A 5 3
A Arel] Bl =2 ﬂ%&*ié =g, A7
274 57k Agleh, Aol el 5—
At B 274, ohs) A& 24 ey 2

4-52
g 3 o
EHI
mﬁ:_‘"
AP
oY
> o
2K
%0,
B

= s Y 24, 1Y B gwgg Hzﬂ e
sbe w8 229 §840) AN dort, F

Mol 1S P Bt 2al deie o
o ALY Frrgol Tele) 2 HEHR 9 B Ao
@loitt, AIY Py BAF o & 254

2 7Y U189 BT AR Aol offT T B
sjelstn FHEA g URES AU e 2

Ho] 5715 7,

g
ra

=

Shin CH. Epidemiologic characteristics of type 1 diabetes
in children aged 14 years or under in Korea, 1985-2000.
Korean J Pediatr 2008;51:569-75.

Ko KW, Yang SW, Cho NH. The incidence of IDDM in
Seoul from 1985 to 1988. Diabetes Care 1994;17:1473-5.
Rhee BD, Lee HK. Characteristics of diabetes developed
under 35 years of age in 1994. J Korean Diabetes Assoc
1995;19 Suppl 1:43.

Rhee BD. Epidemiological characteristics of diabetes
mellitus among Korean population. J Korean Diabetes
Assoc 2003;27:173-8.

DIAMOND Project Group. Incidence and trends of
childhood Type 1 diabetes worldwide 1990-1999. Diabet
Med 2006;23:857-66.

Kawasaki E, Matsuura N, Eguchi K. Type 1 diabetes in
Japan. Diabetologia 2006;49:828-36.

Cho YM, Kim JT, Ko KS, Koo BK, Yang SW, Park MH,
Lee HK, Park KS. Fulminant type 1 diabetes in Korea:
high prevalence among patients with adult-onset type 1
diabetes. Diabetologia 2007;50:2276-9.

Hong EG. Anti-GAD antibody in patients with adult-onset
diabetes in Korea. Korean Diabetes J 2009;33:13-5.
Knerr |, Wolf J, Reinehr T, Stachow R, Grabert M,
Schober E, Rascher W, Holl RW; DPV Scientific Initiative
of Germany and Austria. The ‘accelerator hypothesis':
relationship between weight, height, body mass index
and age at diagnosis in a large cohort of 9,248 German
and Austrian children with type 1 diabetes mellitus.
Diabetologia 2005;48:2501-4.

. Mortensen HB, Hougaard P. Comparison of metabolic

control in a cross-sectional study of 2,873 children and
adolescents with IDDM from 18 countries. The Hvidgre
Study Group on Childhood Diabetes. Diabetes Care
1997:20:714-20.

. Beck RW, Tamborlane WV, Bergenstal RM, Miller KM,

DuBose SN, Hall CA; T1D Exchange Clinic Network. The
T1D Exchange clinic registry. J Clin Endocrinol Metab
2012;97:4383-9.

. Miller KM, Beck RW, Bergenstal RM, Goland RS, Haller

MJ, McGill JB, Rodriguez H, Simmons JH, Hirsch IB;
T1D Exchange Clinic Network. Evidence of a strong
association between frequency of self-monitoring
of blood glucose and hemoglobin Alc levels in T1D
exchange clinic registry participants. Diabetes Care
2013;36:2009-14,

rx

18
o9k

§

0.

$3)2geI(] UBSJ0Y JO 1BUINO[ 3y | ‘ o




S9}aqel( UeaJoy] O |eulnor ay| ‘ o~

Opinion

13.

14.

15.

16.

Testa MA, Gill J, Su M, Turner RR, Blonde L, Simonson
DC. Comparative effectiveness of basal-bolus versus
premix analog insulin on glycemic variability and
patient-centered outcomes during insulin intensification
in type 1 and type 2 diabetes: a randomized, controlled,
crossover trial. J Clin Endocrinol Metab 2012;97:3504-
14.

Yeh HC, Brown TT, Maruthur N, Ranasinghe P, Berger Z,
Suh YD, Wilson LM, Haberl EB, Brick J, Bass EB, Golden
SH. Comparative effectiveness and safety of methods
of insulin delivery and glucose monitoring for diabetes
mellitus: a systematic review and meta-analysis. Ann
Intern Med 2012;157:336-47.

Qu Y, Jacober SJ, Zhang Q, Wolka LL, DeVries JH. Rate
of hypoglycemia in insulin-treated patients with type 2
diabetes can be predicted from glycemic variability data.
Diabetes Technol Ther 2012;14:1008-12.

Kim SK, Suh S, Kim MY, Chung HS, Hur KY, Kim SW,
Chung JH, Lee MS, Min YK, Kim KW, Kim JH. Three-day

continuous glucose monitoring for rapid assessment of
hypoglycemic events and glycemic variability in type 1
diabetic patients. Endocr J 2011;58:535-41.

. Bergenstal RM, Klonoff DC, Garg SK, Bode BW, Meredith

M, Slover RH, Ahmann AJ, Welsh JB, Lee SW, Kaufman
FR; ASPIRE In-Home Study Group. Threshold-based
insulin-pump interruption for reduction of hypoglycemia.
N Engl J Med 2013;369:224-32.

. Cooke D, Bond R, Lawton J, Rankin D, Heller S, Clark M,

Speight J; U.K. NIHR DAFNE Study Group. Structured
type 1 diabetes education delivered within routine care:
impact on glycemic control and diabetes-specific quality
of life. Diabetes Care 2013;36:270-2.

. Suh'S, Jean C, Koo M, Lee SY, Cho MJ, Sim K-H, Jin S-M,

Bae JC, Kim JH. A randomized controlled trial of an
internet- based mentoring program for type 1 diabetes
patients with inadequate glycemic control. Diabetes
Metab J. In press.



