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JARTE AT BIAE) i I 25 B TIDM S R AR IR 21
S5Ja 0 TR, X TIDM A A7 3 75 20 i e 27 10
AR R ARG AR A B, X TR A R s
Sy EES . TIDM 5 I SR R A 45 PR 2N 20 WA |
FERE ILRE B IR R Z AR M (R H AT
TUMESCHER BAATES]. ET I, AL A 2 HIT
IR, O TIDM & IR AR U (83 1 420 R A B R 1t
2%

ZHIEIE

— PRI

T1DM I AR 4L 4R A9 25 Al , ACBE 21 52 1 it
ERARME, A BOE T 1 AR TIDM, HA 2o B i K
AL 0.3%~6.2% " . {HTIDMZLT) A R AE IR
45 Ja KU AR U™ e i (BRI LA LAET-45) A
BB AREm 4~1005 10 AR B R
F A4 ) T LA S 25 AR TIDM AR 5 1 R RE 2 25
SRR o HZARTE IRR T8 R SO H X2
JRRE | ELAR M T B Al B T A, DA & 2T
HFR IR TR e | A i B g RE LA | 1 28
YETE B B P SRS AR T E A b N AN AT
TN

1. 25 5 0 - TIDM A S8 35 FTRE 5 IF: 1L &
Sy R LB HUIR IR 2 RE S A5 HAt A 23
PRI o PRI, 22 i B W5 T B R 7 5 T E rh T
AE B 9 25 9, i A 5 ok R e A T A A R
(angiotensin converting enzyme inhibitor, ACEI) | Ifil
5K K AZ (K F5 517 (angiotensin receptor blocker,
ARB). Z#4 ACELFI ARB 2 25 9 1) Fi1 T UG JL
B ER T S0 K D il B AR R AT
b e R 3 A 22 4 1 2 W AN, LR AT 5 4 N 0
B NEE P RFEAR GBI BRI BT IR AR
SRR T A i LA A 52 BRIV A= A B 1 KUK
PRI AR A Bl T A BT T 6 DLARR 26 A
PRZSAERENR 25 o s IRHBTAMAR 2454 , )5 W
IOR AR Iy ™ i IF HoAb g M, il
FIHAWA LS

2. MR F A - 28R K 28 ) R A it R
il , AT AR ™ S R I BE 7™ Kogi AR LI AE T
A TIDM 2 P W 2, iR H AT
1R BE AL I 21 25 1 A, (glycated hemoglobin A, ,
HbA, ) K0 5 o — T &, #7722 1 HbA, 1Y
FARMEIE 6.0%~6.5% . WA W1 AR B ) 42 A

T EE AR A HDA, $5 3] F b3 e <6.0% , A2 i BLAK I
W A% B0, HbA, 2 61 H AR AT 7 58 $1<7.0% " . 24
HbA,>10.0% I} , B A WAEYR" . X T TIDM &
F 2R A N S ZEAE R 5~T mmol/L, %5 1if I A
HEFAE A 4~7 mmol/L"

3. JF RAE Ko I i A < X 22 TIDM Y 22
PRI PRI I RE I A o (1) 40 000 55 25 - W PR
I 55 22 ] e 23 T PR 2R 40 [R) g Jr | 2l A
AR T o BRI, TIDM Y e PR 257 A i s 22 1
A PR T I 72 g e 5 2T A AP R Y
IR 718 B B BREAE 2K i 25 7 A o J s 7, ) S
FHRIT AR T FE 6 D S BT IR IR s 25 Y
FEPERL I B 28, DU 223 4 34 H ™ e 148, Y5
AT TR IR B A (2) 8 PR 5 95 : TIDM 11 %
PEAEFTZ0I0 5 PR 8 FH/WLEF H 2R (arinary albumin/
creatinine ratio, ACR) , fii 2 JRI B i o A 22102
A B L R R AR AT R R E 05 A
8 XU Xy 2 fim o1 5 1L ILEF{E>120 wmol/L,
ACR>30 mg/g, BT B /N Bk U8 3T 3R (estimated
glomerular filtration rate,eGFR)<45 ml-min™+(1.73 m*) ™",
24 h JREEFA>1 ¢/24 h, @ IRAT T 25 WEE 2",
XF TR LR B, LS IE TR 2 m T I
HLZ B R R R R 2R R L
TR PR I ARG I B o 1) Lk 2 B s
YT WI I o (300 ML T AT « XTI s 1L
[ TIDM 2z 1 , 4% iy 0 455 FH 8 20 19 25 97 , el
AR SR X 42 4= R T 24, A0 LI IR A 48 b 1
S TIDM 233G A7 41 A KU, FRT o A
TEUENR 12~28 J& (1 16 J& Z i) , TFA6 IRk FH AR )
I B 7] DT AR (60~150 mg/d, 8 % K 81 mg) , AREAIG
T BT H A RUBR . e R B Ik 92 9 (coronary
artery disease, CAD) 7£ TIDM 45 I 4 iz 1) 8 & v JF:
ANE UL B I CAD (28 P I AE T3 1 4 m =
HC A R PR 2R B 4 v i R R R e I R K
T s 45, PR X T 45 9 CAD = f& R R () TIDM 38
LA AT H LR (B B L B R A R A
FEWT G BB I AL (4) FHAR IR0 : TIDM %t
P 13 B g PR HUR IR 8 R0 50T 3k 409, XF
TRV 221 TIDM 2ok, 22 /0 i i AT TR I =
A HAR R VER KPR HFUIR B S A W Bl A4S T A
IR B () R PR AT = At PR I PR A FPBR R sk £ 1
UK A, QnAy S, T S B N R 2 T
AR GR R
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ok AT A H O R R 2 400 pg B E 2
3ANH L LD G LA 245 I 1 KU 2 R
H %A 1000 mg #5577 K %5 /0> 600 U 4EA: K D LI
BB B A R R AR 3 A R IR s
FRRAS VA AN, . (B EEARE
1 FEANFERL 5 0 R AR WA G T i R 1 FE Al L
AR RS E S %,

5. bk ZEHE i - X T B C A IR TR A TIDM AR
A AR R A U R 338 %) sk 2y 2 3BE 2 v 1 3k
BT ARBE IR L PR AR [R] 27 o ME- 2R 3% R 2 0
FH T4 K 53 TIDM B B A6 1 B A0
i 75 A TR A B 0, IO PR o R >20 4, TSR
BAl 2P F R A (R ) AR R N AR ) A
EHE N B AEL, O S BUM R R S SR
K R M- PR R Y

PR R

SRR R S8R )L Je KAERTIE | 50 i
R kST A B PR BRI, 6 IR RE Y T1DM
B 2T N AT AR A, A, IR
ZR 0] BB R T IRLRE v I P JOEL 2 B G T P 57 45
A I B DRSS B ) 3 B 5 [ B 1T R S i £
WA Rt JRy o I EL e O 2 e B B P R B 2 25
AEAAL 5 4 G 30 v 1 5= VB2 LG Apgar W57
DA B AR LA BE S i) KU B8 A 56, i ] 5%
M 2R (1 A s o) S e e A R,
T1DM £ i 22 i PR d A 745 i, AR 4 B [ A1k
I8 B0, I 2R T BMI 4% il 76 18.8~24.9 kg/m™'"
X} F 22 Hf BMI>27.0 kg/m® A &, A 414 69 4 Bl
T W AER B SR 5 R U TR E

ZHIEIE

— IMFEE S H AR

T1DM & I 4 % i 22 30 1w 4 ol H A5 - 25 18
1M 4 3.3~5.3 mmol/L, & J& 1 h Ifil #%<7.8 mmol/L, &
J& 2 h I <6.7 mmol/L* 7 R 22 W20 & H #E 47
AR I LA 300 A AR I X A Sy s ot
Pl RAFRREE R 5E —Fa bR . X T T1DM A& JF 4R Uik
AR IWE A A B )R AR 3 45 ) s oE R 3.5~
7.8 mmol/L) BFHE M 5% X el 1k B 435 A7 ik 2 e R
B HUL, IS R ] s ] E RS P 4
IR B [F] B 9 /0 8 T B AR 9 B [RDR OB AR 5o BR
TR A A A B A IR D A ot A 4 B bR AR
HbA |t J& 4 R 1) 5 22 9 B IR AR PP A AR 2 —

H T U ORI ] HbA | 23 30 AR 3R A T B, iS5
1~2/ A3l 1R HbA, KF, BAs 524251 —8 (O
6.0%~6.5%) , 4 W " | W 3] 4% ffi] HbA, <6.0%
PR A R A AT R A XU A v I U AT AR
P ARG O, i A b B A . kA
(glycated Albumin, GA) FJ LA S5z Bl ] 22 i 2~3 J& IfiL
WA 27K B R P R 2, A AE LR B e
LEAE HUIRBRIDRETCHE ME e BTBCR Ml 45, B
ARG J7 15 i AAREA , PRI , GA TR G AR 39 04 7 ]
AT T S ST AT 5T R aR

U

LK W 00 12 S5 TR i 300 R T o 4 o Y T
B, AL FE | FR % W (self-monitored blood
glucose, SMBG) T 3% 4 31 24 I 88 W (continuous
glucose monitoring, CGM )™ | # I 4 ik ] SMBG
AR 4~T W, BAR ZE I = AT 30 min K =R
1 h B2 h AYFE SR AN I AR , SR 4 KA i 45 SR
i T IR 5 R B R RS . BRI A RIS X i
B A I AN , COM A B T TIDM f # 3% 21 42 1)
HbA, B P E AR, [F] AR B R LA AR JLAR M
WY A AU, R , A7 2R A8 BT (1T CGM,
1k SMBG I #MFE .

= PR R R Y

LR B 2B T 58 - B, B RIGyT &9l
2 S0 AL If W £ R Y B A A ARy Jr .
TIDM 45 22 A 5 B 3R A JF 60 i 1 IR B pk
25y, AR T O R B 2440, D AR 1A 17
OLVR R R Ty 38 SO i . UM T A H 2 B
5% F v 5F (multiple daily injections, MDI) o Ji £ 2
#2 (continuous subcutaneous insulin infusion, CSIT) 4
J7 o Wi EARIETE R MUAE WD . CGM A HbA, AY{EA
T 0] A T B 2R R

2. M9 R A B - A R A R) A P B
MDL, At F] {7 B 5 22 A 5 AR o 4k iR 0 Th) 4 77
(LR E R AR S IPN SN W E S 7
EN 1AV GUUN s = 3
(14 16 A8 3 o S AR A, EL G SRR P, 7 4 B 19 0y
B KRB RPN (MRS 195 R A H RS
JBe iR 2R ), AN 1= Dl Wl R AR £ R T T A IKUBS I
A T R S0 N IS sl A TR R
R

3. R B 2R ) B A TR - B AR IR A R B
R WA AZE L, EAME 545 R 5
7N BER 0~9 J  JB 8 2% A0 T 5 48 0 s SR iR 9~16 ]
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o T T e PR A ik S B0 B 2 D 5 AR
16~35 J& , 1B &5 & B S 3 5 350 40 2B A AT R
35 JE A, 19 5% 2% FH R T RE 1 B/ g2
FE BRI R RGN R 2
R 2 S 2R i R HOE S 3R B R A AT
HETN 0.2% ,45.4% F172.7% , 5 5 43 530 58 24 i 448
Jin 8.09% .72.2% F1 106.8% , iy J& fifh = | 75 22 FL W A
ZETT T K% 9.0% , A2 v FIHE A 43 0 B AR R I 14.1%
F132.9%,

(AR B A0, 28 0TI 5% 2 0 FH 00 2 1 28 Ak s
A AE S AR UREE ARG . 2 3 Y ik & R ) & R
WAL 5%~109% B, B 37 BIPEAR G L A0 At BRI, -
FHRTESFHETRHEAERERN RS MR R, M4
TIDM &5 F- {E Uk 5 3 2% 30 J8 s B H a5 JiE ) & 7|
R R T B 1Y 15% , 3278 0T S5 iR 4
DIREAN 4 BEE B A Bl /D Bk A 2 i
FE TR LA RERAS RAT e 5 3% F i RS 21 F
BRI R &SR AR5 77 sl e = e e
WA, iR o 5 T W B 08 3R AR i i Lt 8
S LE A W e BB 2R T T , IR I R A mT
h1409%~50%""

DU b PRI AH O I R B - I 1) 4 3

1. B PR 995 T GE iR 7 55 (diabetic ketoacidosis,
DKA) : TIDM (22 10T 45 5 & DKA, BRI 7E i
B2 H AR O 54 AT RE & A2 DKAP™
DKA A5 Z0AS [R] A8 B A I S I AE | I 25 5 AN 2 A
iR i EE , AT T1DM 282 B3 7 sl = JRUBS: T, 7™
FH ] fE B P B A UR W DKA 93697 72
AR IR A FEE KL T R S AN
2 0F R I SR WD R h R DA R TR R BRE
o TEZIE DKA B, B G O R i Wi g . B4k
1% TP BE T B IR 0 R S H, TR A DKA 9 24 1E Fn
FEACR A I i 5 > o AU DKA I AEZE k4
DRAVHEAE o 7ERHARTRE /T, B2 8B ™ Al B i ALk
FEHRAE B AT W, 1] BE T80 W i 7 = 2L
LA AR T aE , — Gl I N R IR T AT A
WEURES R

HT T R R T B8 DKA XU , P4 4 2 B B2 i 7
HE TIDM B E flH T fifax — XU B DKA eI
SR o B TE S B DR ARG 4R, 2 i b >
11.1 mmol/L B, 5 H BHAH SC AN 38 S bR ), P 44<
TRACIN 7 A D 235 5 SR BH A Dy % s 38 =
W12 o At XA K E = BB T IR 78 43 T ff DKA
DRI B A 56 RE AR AR AIE | 76 3232 7T BE A7 76 DKA (1)

T1DM 7 FH4E 4 (%) £ B, 3 R i 592 580 N 43
WAL REI 212 . 5o, B &M TIDM & TIDM
(72, R0 e T W LA DKA GG , 7] & AE 78 IR
W1, B8 LBET R 1k 80% A4, FHAEA I L I TE #y
il 1= AR, SRS Ry PRI AR A I AR b v T
=8 S8

2. 05 BRI A D) 3 A < G i T i = PR 9 4L D)
A, FE IR IR 34 H K™ I 1 AR 700 I
AR DA o G R B P A I s A8 3R T 5 3R
UE ORI AR AR R . WSR2 OB IR YT B 5
PR TFAR I AT AR AT G e 4 b AT, BRI R B
ZE I

3.0 PRI I A 2 R BB R B v,
A IR AR A v ML I g 3 1a) v B
DIBER Al o PRI, G 0 B0 07 3 o Of s 1) S T,
I F57 22 755 T 135/85 mmHg (1 mmHg=0.133 kPa)
MR 2536097 , DAk 2 = i g Bk Ol . #h
Fad I HE A ) B AR 26 i LA 3 AN K
S A < 1| S S 1 = 77 (£ A7 N VA £l
120/80 mmHg "', H N 5 45 Wk A I 9 A7 10 40 %
Sle H T ARG IR M O 47 & DI BE ) ACEL 8 ARB 2§
HYTELT IR

4. JE PR 2255 75 R A 20 AL < A iR
NS5 JE R4 229 AR FN 2R AR o (HAE IR
IR 1 R RS A R i S R R
& T1DM 2 P 4 UR A AR X A5 ZE , 7] S 350™ 8 1A%
W % 5 A DKA (R E R RARS, ™
H R ML IR S R R BB, BT e
BmANE SRR BRENYIRIR T ARSI E
P ARACIMBE AN . 5 R IR 2, P R Al
FRR L2 A AT AR B 2 1 25 Rkt 253697, 9F
R 2,

5AEURG AT : SARRE IR 2 AL, TIDM &
FEUE YR 1) 2oVt BLYR T PE A A AR R R LA
s YR R N R LR AR
30 KAt Z2 A LA O I RRE A XURS B R . B
H A PER 7 AT 7 58 5 AR R 2 10 KA AR ]
XoF T MO HI AR TIDM S, Bi2E ] B-' b iR
R BEZ RS CAnRIFEE ) 5 mOpE 45 ] K47, IR
PR TS s it fii 1] B-15 B R RS2 1A
Sl D200 7 2 0 R o S SR P R Ik i 1 A
B 25 DL B A E RS 3 N4 R Bl
IGE

FR LR TG 1% Lt 2 5 0L 5 4 IR A T
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TIDM A R AR J5 ™ KT RRl JL 214 A HE
PV BT A L S R . AN 2
RSk A v I 4 o) A 4 o T LB L
FR TGS LA & A

4 LA K 32 BRAE TIDM 8 22 41 v % A= XU
B, JU LI TIDM A S i 45995 742 B8 5 1fn e 1) 78
L G LA 32 R % KU J2 TG 1 4 98 78 28 10 1Y)
6~10f5°" . MRILAEKZIR S RILACH A LR SET:
R DG, PRI, fney s SR LA AZ FR Dz
TEHERR G LIRIE 5 IF iRy 7, Hagyr or NS AR IR
I IEAH ]

T1DM 22 151k i 1 0 JXURS: 2 1 F % PR
A A IR M LR ) TIDM B, 4F
9 1 45 ) H AR S 14 s 120~160 mmHg, £ 5K
J£ 80~110 mmHg ™ "', X F 421 © A7 78 5 Wk 5
AR RN (B AR TE = I Y 83 T R TR
HTHATRMEIZ WT o (E Q0 SR 4 iR I 20 300 ot e 3 0%
Ak, 5D B 5 TR - I A A DG R IR BAARAIE 1
MG E TR AT . WA EERED
T1DM H 3% 76 UR ] 12 F& 4G, B IR ARG 50 2
H]PEAR(60~150 mg/d) il B)7 26K T

BEAME PRI 2K 21— R W I,
55 B S AR BN L o K TR IR LA
TIDM & I FoK it 2 i ab 27 =, SAERE IR 22 10
AHIA

AT SR SR

553 E EE AR, B TIDM ZotE2E
7088 PR AN R < 6 T B U UR A T 4 5K (boby
mass index, BMI) <18.5 kg/m” A% 2 ¥4 , & 1 3% &
12.5~18.0 kg; BMI 1£ 18.5~24.9 kg/m” i) £ 1 , 7 1
A H 11.5~16.0 kg; BMI 7£ 25.0~29.9 kg/m” it £ P,
AU E 7.0~11.5 kg; BMI=30.0 kg/m* i 21, B
B 5.0~9.0 kg™ ™o BUIR K Z MG I IR I S % TR
AR OCHE R

I, AT B Y R YR, LA LR B
P, Rk S R E R BRI, DA oK AL Y
A A — 5 ORI, LA/ G i S0 1) 8 LR
FRRE™" , A RE B 2 175 gk Ib B9 .

75 LW K 53t

L2306 LN - 6] 52 2 3 ) s 1t v 5 16 ) Lo
RAEBIE AT K A8 Se R A MRS Gl 245 B
i A dle 5 5, HL v DA A R 0 R 9 R DL
T1DM 221 (L HbA, >6.5% i) 8 7 4T 1R 18~
20 JE B HEAT G ) LoC JUE HE R 07 25, 20~24 J& 47 I 98

PR A, 232 JE S, R WA g e
AT 1~ 2 RGO PR 4

2. TR J A < i e 0 P % I i ol st
W 7ER IR A o e b (4R UR 37~387 ), 5AE M
PRIGZAARE LY, B8 PRI 42 10 e A i A LI S 36 2
AR KBS AT R e o BV R SR K 2R, AN e HE
BRUCE TR AE . I, X TR A I A iR £
PR, HETA BTG I B B A

3.3 HLS 2 H TS A S R B AL
ORI UEDE o A T AT 45 I e L A 2 o B
U9 TIDM L, ZE AR 39~39" J 430 . {H XA 1L
I R SR R 20 AR R & 36~
38l o3l

TIDM F-AEFE P2 H8 AF , JoRRR N Ol T 22 B iE
O30 AR AN I FLA Y = fE 2R N R AT e R 1 )
B U TE ) AR AE

4. PRI AR B X T TIDM 4 9 G U 19 58 3, 4
W36 S0 IR WA U0 A 3 1 T 2 AU PR K 4T
ORI IR B o IR TR, T B 2~4 /N iHEAT
1R I 0, 6 37 BRI P  n #8155 1~2 /B 1Rk
E AT, AT 28 AR A2 LA B 45 oy XU 75 223k )
(R EHAEL P ) 10K B A5 7K, HAZOKEARMER 22 |
Sk 7 R AR AR 7K ST S AN 2 5 i A L4 R 1) o
— R . B A e s B AR & 3.9~
7.0 mmol/L"7 707

ek 7™ f ek ST P 5 IO i ¥ 2 IR ) 2R A U
BN O R S 2ROk 4 R B K T o Y I B <
6.7 mmol/L B, W 155 FH JBR 5 217 7 i ik ey 1 JBE
S 20, EEISUE/ NI 1 AR SR A

FERTEEZ S AR IRYT I TIDM &, vl e 7=
PR IR AR SR 207 ABAE - R IR BRI, oh e
5 2R R el U 5 2R S A S A I A LA 4
FEFEJRAL, ] RETS et A i i e ™. TIDM
ANJE AR U6 R RS ST R AR 4 B BRI 19 28 S IE

FEEE

BEZ G AL B TR R a2
BN, JE 5 2R A SR A T R A AT IR Y 50% sk R
BT . I, =R BNZ0E 565 2 8 &
AT RR I 22 i FH 08, 1T 2 AT ORI 50% .

— L

Wetr B FLME 75 . B4 TR LM IR 00 77 I A ol b
P4y XIS T i 2 338, DR okt 2L 300 17 3 224 o I B 5
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F ORI W LTI A I AR ) A
KT I RS ) A& AR AT REFLR SR T1IDM
B TEZETRE RO IR HEFE R A By SR A L
&3 H Al AR AME A1 500 keal AOBER .

i 2

77 e BB B SR BE 2248 it . X T4 5 oA
BATH A LR EIFRIENA ﬁ?ﬁi&wfﬁ% %
BELFEF R, T TR a5 4LR 7,

TIDM & I aE iR B E R E 7R A X o
e PR R LR 1,

SMALIRT IR ERAM R FTEF O R
WEIR 2 —BEBE) o R (AUt R 273 —BE e ) o e (R LTl
TNEERE) ARTF (s kes NREERE) A (LR R 55 &
BEBE) i it A L T 2R S N REE BE ) | ili e (R it R R
e B Jims s R IR I ) N (R T I ) R R 5 — R e ) X
SCHE (AR A MR AL 5T AR B ER Be ) PR (R 7R3 Tl
RE) ZEE ORISR PR e ) (o [ R 2
WHImEE— B Be) (ke (R st R R R ) EFHE (N2
JLE B SRR ORI IR S = BEBe ) B TR

(P EB A EAR IR S — BB ) (FRFE (P E Rk EAR R
RS — BB AR E R EBE BRI R — =
23 (P BERL R AT BE BE ) (R ELAE (AR5 —
BEBE) A i R (ORI I D PR B ) Dk iy (i iR 2 R
e BhS o 7 S SR IR e )
Hitb S 5REHERAMR A EHECP IR MRS =1
BE) S 2 (P AR BOR R 2 (i 26— B e ) X2 (o
[ RR AR AR BB S — BB ) T O BB BRI
Wi 5 — B e ) BT B (v [l B AR o B I 2 — = )
Rl ARSI AW AEA f i

2 % x #t
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