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Abstract

he incidence of type 2 diabetes mellitus is increasing rapidly worldwide, primarily because of

increases in obesity and decreases in physical activity. Type 2 diabetes is one of the leading
problems for the health-care system. In South Korea type 2 diabetes affects approximately 7~8%
of adults. Some risk factors of type 2 diabetes mellitus such as overweight, nutritional imbalance,
and a sedentary lifestyle are reversible. To prevent type 2 diabetes two approaches are usually
adopted. One is population strategy that is aimed at preventing obesity, and the other is high-risk
strategy to prevent and delay the development of type 2 diabetes in high risk groups. Prevention
of type 2 diabetes is backed by many research evidences like Finnish Diabetes Prevention Study
(Finnish DPS) and Diabetes Prevention Program (DPP) of USA. In this article | discuss the results
of Finnish DPS and DPP, and to propose the prevention strategy in South Korea.

Keywords: Type 2 diabetes; Prevention; Physical activity; Diet
8 Al 2 0f: H|2& Sk ofjel 25 AlA}

o) imor

N B = Aol g th A& 78] ffal B A A (Western
Pacific Declaration on Diabetes)& iHE“‘SI- Ty o
ﬂ_h%° WES W Eo] AlAH R F7kskaL 9l WS 9% S A5 AR AlFskaL k3, 4). —?*3]‘/}
O geze E'jl;ﬂ AbdolH, B o] Xz o e 2] G FHES 7~8%E o] AT o] FHE
H

o g Az = HRo] STk T T8 QI3 < Hola glom Hap g wle] S Ao s 4

A|H £2o] 7§‘4‘7] wiel] AR A7) (WHO) 7 54 SR JTHS). 2HER vl A28 Bl o)
o] o] Mzl=-g n|&Ee A7 ofg] vetellr] Fre] o St A5 A} g HED Aol vt Zlo2 A

2p o gl o] 2} elbol] #AlS 7 E Al Fs A= 7}t

Holg(1, 2). AA =R oI98- A e H A 3] (International e x3ks) v A A4 Ag (noncommunicable

Diabetes Federation-Western Pacific Region, IDF-WPR) disease) o] A} oftolli= F 714 WhHo| ARSHELE AA|

M= o] AYelx] A28 Fxr o] AzbsA F7FskaL 9l 24 3Ns R o= A HY, SR 13T

818 =gl o



818-8225 % - £0 2008.9.19 344 PM If ©| | 819 NO.3InP ut E;

Table 1. Success rate in achieving the goals in Finnish Diabetes
Prevention Study

Goal Intervention group  Control group
(% of subjects) (% of subjects)

Weight reduction 43 13

Fat intake < 30%

of energy intake 47 26

Saturated fat intake 26 T

<10% of energy intake

Fiber intake

>1650/1000 keal 25 12

Exercise > 4 hr/week 86 71
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7 [e)

4
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AZ 20% o 23 e ADEASF > 25kg/m?), FAA
25 25, 9%, Yiks ol m R ol 312,
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Table 2. Treatment goal of Finnish Diabetes Prevention Study
(Finnish DPS) and Diabetes Prevention Program (DPP)

Goal Finnish DPS DPP

Weight reduction > 5% >7%

Fat intake < 30% of < 25% of
energy intake energy intake

< 10% of
energy intake

>15g/1,000 kcal
> 240min/wk

Saturated fat intake

Fiber intake

Exercise > 150 min/wk
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