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Summary : The major risk factors of diabetic macroangiopathy and the associations
between macroangiopathy and microangiopathy were examined in a cross-sectional study
by multi-factorial analysis. The study group comprised 544 diabetics admitted between 1982
and 1991, of whom 350 were fully available for analysis. Variables used in this analysis
included current age, age at onset, diabetes duration, obesity, hypertension, hyperlipidemia,
ischemic heart disease (IHD), cerebro-vascular disease (CVD), arteriosclerosis obliterans
(ASO), nephropathy, retinopathy and treatment modality.

Results were as follows : (1) IHD was closely associated with onset at 50s and 60s, disease
duration of 5 to 9 years, and oral agent ; (2) CVD was closely associated with aging, disease
duration of 10 to 14 years, simple retinopathy, and oral agent; (3) ASO was closely
associated with disease duration of more than 15 years and persistent proteinuria.

Index Terms
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Fig. 1. Four groups in patients studied.
A: macroangiopathy, a: microangiopathy

BRI, AEEE, BEnmEETERI A VR
VIRIED 3RS L.

(4) ZEEREN

Fi, BRROHERESR, BHRUHE, BN s
[E, mligMusE, THD, CVD, ASO, #iE, B, B
HEDI12HEB % Table 1 DRBERRE - CO0~508 F =
) - R, BEERIEOREA L

154 &

1. BIRBELHMAEREE 5 X O/ NI SR OB E LS
R¥Fig. 2)

i IR L CIE, IR OIVETERLS
<, HoIBl U ClIRE EIVEECERLE -1
WRROREFR | 15, [IHsXOIVEIEL I
BTEBRCE I .
BE R O SRR
HTERCE,N oI
JERE O APHEE | IBELIVECLLCIBETERLR
By To.
EIMEOEHHEE | Bkl C(IVECTEBILE -

I Bl U CI, MIfs X OV



(16) & KN K X (fL104)
Table 1. Categorical transformation for multi-factorial analysis
Category 0 1 2 3 4 5
Age (yo) <40 40~ 50~ 60~ 70~
Onset (yo) <40 40~ 50~ 60~ 70~
Duration (yrs) <1 1~4 5~9 10~14 =15
Obesity absent present
Hypertension absent present
Hyperlipidemia absent present
IHD absent AP MI
CVD absent TIA CI
ASO absent present
Retinopathy absent simple proliferative
Nephropathy absent ' proteinuria CRF
Therapy diet agent insulin
AP: angina pectoris MI: myocardial infarction CI: cerebral infarction
TIA : transient ischemic attack CRF: chronic renal failure
yo age yo onset yrs  duration
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Fig. 2. Clinical features of the patients studied.
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Fig. 3. Association between the location of macroangiopathy and the clinical features.
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Fig. 4. Plot of factor pattern by multi-factorial analysis.
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