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Trends in Treatments of Mild Diabetic Patients at the Division of
Internal Medicine, Tokushima Red Cross Hospital

Akiko SAEGUSA, Keiko MIYA, Yoichi TANAKA, Teruyo MORINO, Michiko ICHIMIYA,
Keiji OZAKI, Tetsuya GOTO, Osamu FUJINO, Junichi NAGATA

Division of Internal Medicine, Tokushima Red Cross Hospital
We reviewed the recent changes in therapeutic madicines and its results on the inpatients of the Tokushima
Red Cross Hospital with mild diabetes. Nateglinide and Glimepiride are increase in use frequency, associated
with alpha-GI to control teir plasma glucoce levels better.

Keywords : mild diabetes, postprandial hyperglycemia, insulin resistance
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