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[Summary] The prevalence of diabetes in China was 10.4%, and the rates of awareness, treatment
and glycemic control of diabetes in China were 38.6%, 35.6% and 33.0%, respectively. There are rigorous
challenges existing in terms of diabetes prevention and glycemic control, especially in primary medical care.
Under the guidance of National Health Commission of the People's Republic of China and Chinese Medical
Association, National Office for Primary Diabetes Care has developed this guideline to improve the ability of
primary health facilities and provide standardized basic public health and medical services thoughout the
country. The guideline is applicable to healthcare providers in primary care for type 2 diabetic patients over
18 years of age. The main contents include basic requirements for management, workflow of health

management, diagnosis, treatment, identification and management of diabetic acute complications and

chronic complications, referral, and long-term follow-up.
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FRE HAR,

LDL-C H AR {H : A3 B 2 ok ok A B Ak O 1 A5 5% 9
(atherosclerotic cardiovascular disease, ASCVD) 5 52 B &
LDL-C<1.8 mmol/L, J& ASCVD 3% 5 i 1% bR 5 8 % LDL-C<
2.6 mmol/L,

YR IR B AT T 225 . AR IR N h AR
FEAMBTT 259  ARHE AR AR T RBORN T 32 A5 0, 3 > R 74
i, % TCK AR A bR, o] S AR R 25 e G .
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BEKAE 5 min Z N IRSE o

2. NIRAESS 1 CUTFbR T, T IR AT AR IS 2 h 4331
T R SR L0 A

3 AT R, A2 AN S S, AN, AN A
FUiE gy A TCILE X RN

4. IMARA R %A

5. RBGHT 3 d N, B H KIS R A B AT 150 g0

6. AT I TT RESZ R OGTT By 254 ke 22 1| hR )
SR BN 3~7 do

P2 IR T AR

HA T IMTAT— A B LA B PR FE B R 26 3, AT A
hy 2 MR BRI v f AT«

1AF I =40%/ .

2. BT (IGT IFG B Fi 3 [N A AE ) 52

3.8 HE (BMI1=24 kg/m?) B AL JiE (BMI=28 kg/m?*) /8§
MO PERE B CBAEEF=90 cm, ZVEIEF=85 cm) .

4.5 .

5. — R R A 2 BB BRI S SR

6. 43 S R IIHE s s iy B 2z

7. T MU (e He =140 mmHg A1/ AT 7K =90 mmHg)
SRR Z B RRYT

8. I i 5 % (HDL-C<0.91 mmol/L F/a TG=2.22
mmol/L) , B IF7EREZ VIR TT o

9.ASCVD %g

10. A — 5 M2 [ B PR 0 o

M4 w2

11. 2N LEAE (PCOS) B s S5 5 2 Hikbe
AHIC I ACTRAS (U BB AF 45 ) o
12 A2 SZ 0K Pfvs 245 9 R0/l B AR 25 i 97 Rl
TTRGYNRITRIRE
M3 WL & A (HbAle) 432 BARMEEL
HbAlc 7K & FHHE
<6.5% R BT ORI ﬂ%éﬁ O I

S0 2 BB PR H LT R A
oA R

REBALUEIRIBAF: 2 BIFH IR 8
ﬁ;mﬁﬁml*ﬁﬂi I AR A T

fo
WL, ok 1 7 4
ST R A R

<7.0%
<8.0%

B4 5
Jo i 2 57
SHALBE S 3 (RD)
kB 2 (NPH)
RKape s 2 (P2
THIE B 1% 2% (HI 30R, HI 70/30)
TR 2 (50R)

B PR 38 B AR 2

e VETEISHIE] R RREE
LA ] i(h) E‘J‘I‘ﬁj(hf

15~60min ~ 2~4 5~8
2.5~3.0h 5~7 13~16
3~4h 8~10 20

30 min 2~12

14~24

30 min 2~3 10~24

Ffff4 6 Chronic Kidney Disease Epidemiology Collaboration
(CKD-EPD/AZ,

eGFR=141 X min (Scr/k, 1)* X max (Ser/k, 1) X
0.993 “¥x 1.018 [Zr ] (HeH Ser Sy it {LIF K-, BT
wmol/L; k: L ¥E=61.9 , B M:=79.6; a: & 1=-0329 , %
P =-0.411 ; min & Ser/k 5 1 1Y% /MHE ; max N Ser/k 5
1 BCRAA) -

Bl EHA B (mg)  FETEF (mg/d) AEFIRS TR (h) i (h) FEA RN

Pl ZHOEAR 250,500,850 500~2000  5~6 1.5~1.8 [ 7AEN A
THIXUIREE R R 500 500~2000 8 6.2

T IR -2l NI 2.5 2.5~20.0 16~24 10.0~16.0 R R R
&gk 2.5.5.0 2.5~30.0 8~12 2.0~4.0
FEyIMEEERE A S 5.0~20.0 6~12(F RIM LR ) 2.0~5.0
T HI554F 80 80~320 10~20 6.0~12.0
IR RE A 30,60 30~120 12.0~20.0
%51 W i 30 30~180 8 15
Li-ZIES 1.2 1.0~8.0 24 5.0

ke HNA2% Bk H 4% 0.5.1.0.2.0 1~16 4~6 1.0 R A AR R
IS 120 120~360 1.3
KIEFIEESR 10 30~60 0.23~0.28 1.2

(W FE Pt 1) )

o WFE RN BRI 50,100 100~300 i
TRASH 0.2 0.2~0.9
KAk F1 e 50 100~300

WEMEE IS BRI 4 4~8 3.0~4.0 TR K i
NHA 271 15.30 15~45 2 (K14 [E]) 3.0~7.0

T s HALRERE 259 7 WL

[EARB 157

guide.mediis


http://guide.medlive.cn/

e R 2018 4F 12 A% 57 #4512 Chin J Intern Med, December 2018, Vol. 57, No. 12 - 893 -

EEREERAR S T (LSl R ME AN AR
B e A 230 A AL ) 5 2 Kl (R st gl BB BR g AL 23 ML) 5 203 R
Henokess NREEBEA MR s VRO (A5 — O R BEBE N I3
WARE) s AR CHE GiiF A2 A2 BRI AR BE IS N 0B ) 5 95787 (Il st B2
e P AR} ) 5 WK (2 A ZE VG it R e AL 0 AR ) 5 20 (il
VLB BRI 2 e P9 23 M) 5 B9 ([ SR 2 R B
BRIPOAE) s AT (IR P AR 2 7 R B A 2B ) 5 HEsefil (R
FEX TR 5 S (AL ntF= B 07 FEALE X AR S5 o) s wiis s
e st it X DA Bp2y) s £ 2 M GRS T DA (e R 2t KAL) 5
F R BT T IR K SR IEA DX TLAE IR 55 T ) s T R (I
S N TR R X TR A A X AR IR 55 P ) s FEE (L P oK
JET AV AR DX S At X LA IR 55 o) 5 5K 22 (Al st i sl BT X
B Ak DX TLA IR 45 o ) s 2% B LD 48 0 4F LR e T
BE) s Xz (N E S AL DX AR R 55 s ) 5 e MR L A5 0 T3
B Pl PO PR B A B ST ) 5 05 (2 A KR ITLLRE X £
e AL X T A I 55 Pt ) 5 A5 (DR AT LR 3 X A 1 i
TEHE X A NRSS ) 5 S 38 (R b IX R XU E R XL X T
AMRGS s ) s PR B CHE 7R O T e 8 B P T AR B ) 5 B 3%
(R T 0T DX g Bl Ak DX AR TR 55 s ) 5 58 Ot i sl i X 41
JARE A DX T A IR 35 T ) 5 IR (G2 T o T 42 ) oA 1
k)

2 £ x W

[1]  International Diabetes Federation. The 8th edition of the diabetes
atlas. 2017[R/OL]. [2018-08-18]. http://www.diabetesatlas. org.

[2]  Wang L, Gao P, Zhang M, et al. Prevalence and Ethnic Pattern
of Diabetes and Prediabetes in China in 2013[J]. JAMA, 2017,
317(24):2515-2523. DOI: 10.1001/jama.2017.7596.

(3] b e | 55 B 56 T IR A = 2 T AR (A oo 1) 28 UL LS.
2009-03-17.

[4]

[51]

[6]

(7]

(8]

B R AR A 2 I AT E 5P R 2 R
ONE G T LR PR 23 9027 s AR A
JA1[S]. 2015-11-17.

PRI ST 4 1 e, T 1 s o e e A A%
YePEpp i s v .  FEAS P B HC A TR 2R A
H 2013[M]. JbaT: A PRAE A, 2016 5.

[ 55 B A B2 25 TR SO U/ MA TV A % F T
FHRIAE T 2R b2y, E R A SRR Z2 b2 45 . bR e
BRAE RS 255 46 - BL[S). 2016-05-25.

R A AR 2 06 T B R K AL AR A Ik TLA: IR 45 A
(55 = JR)) I8 J0[S]. 2017-02-28.

World Health Organization. Definition, diagnosis and
classification of diabetes mellitus and its complications :
report of a WHO consultation. Part 1, Diagnosis and
classification of diabetes mellitus[R / OL]. Geneva : World
Health Organization, 1999. [2018-08-19]. http://www.who.int/
iris/handle/10665/66040.

A B 2 2 B PR A 4y 4 . i I 2 BB R B 36 46
(2017 4 JR) [J]. 42 4% FR 9 24 7, 2018, 10(1): 4-67. DOL:
10.3760/cma.].issn.1674-5809.2018.01.003.

AR S 2R DRT O 25 . T I 2 OB DR B 3 45 T (i
J2 ) [J]. T A 4 BEEE T 24 3%, 2013, 12(8): 675-696. DOI:
10.3760/cma.j.issn.1671-7368.2013.08.038.

IRSMS RSB0 22 58 H I FH (U o 2R S HIEOR 25 4F(S].
GB/T 19634-2005[S].2005.

LY 780 2 0 22 2 25 7 1 BEAS (R . . WIS/T 350-2011[S].
2011.

WAL I 2T 88 G . WS/T 461-2015[S].2015.

5 TR . By P AU R ARG S BRI PR
HLHE GRXA7)[S]. 2010.12.30.

(Yick H :2018-09-19)
(ARSCH4E )

2019 FE(RERRIREMEITEE

° i\ﬁ 4%\ °

CrhAE R 2019 45 A 1), 44 123, (M H & H 1 5,374 30 JeHHE, 454E 360 JG..

L4 frﬁfﬁ“ﬂ‘ I‘FEI :

FKHERUE AR S HFEI” (ﬁﬁfﬁ‘ﬁ?“cmayouth” WHUR AR
S CER SR B A IR A R R o T e R

o EFHIATIN LY
PEATE AL R AR ARL ) 1T B DL i

o AR EMTT R L B SR TR AR EE 2R K http://www.medline.org.cn, ERR i s i

uﬁ;\j‘j;hjzﬂ
o MBJRITTRY : MR AAL S 2-58



http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	重要声明
	指南制定说明
	一、制定目的
	二、制定原则
	三、制定范畴

	管理基本要求
	一、组建糖尿病管理团队
	二、配置基本设备

	健康管理流程
	诊疗关键点
	糖尿病诊断
	一、诊断标准
	二、分型
	三、血糖测量
	四、筛查
	五、评估

	糖尿病治疗
	一、治疗原则
	二、治疗目标
	三、生活方式干预
	四、药物治疗
	五、综合干预管理

	糖尿病急性并发症的识别与处理
	糖尿病慢性并发症检查
	转诊
	糖尿病长期随访管理
	附件1 OGTT方法
	附件2 糖尿病高危人群定义
	附件3 糖化血红蛋白（HbA1c）分层目标值建议
	附件4 常用降糖药物a[
	附件5 常用胰岛素及其作用特点
	附件6 Chronic Kidney Disease Epidemiology Collaboration（CKD-EPI）公式

