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 *A1chieveشرکت کننده در مطالعه  2بتلا به دیابت نوع مشخصات پایه بیماران ایرانی م: 1جدول 

 درمان خوراکی و انسولین درمان خوراکی به تنهایی بدون رژیم درمانی قبلی کل افراد 

 303%(6/33)   633%(3/30)   33%(9/3)   909%(011) (درصد از کل بیماران)تعداد 

 3/36/  3/33 3/36/  3/33 3/33/  3/66 3/36/  3/33 )%(زن /جنس مرد

 9/66 ±1/03 3/63 ± 1/00 3/60 ± 6/03 3/63 ± 1/06 ( سال)سن 

 0/36 ±0/06 9/30 ± 0/06 6/30 ±9/06 1/33 ±3/03 ( کیلوگرم)وزن 

 6/68 ± 8/3 6/63 ± 6/3 3/66 ± 3/3 3/63 ±3/3 ( متر مربع/کیلوگرم)حجم توده بدنی

 3/06 ± 8/3 9/01 ± 0/3 3/3 ± 1/9 3/00 ± 6/3 ( سال)مدت زمان ابتلا به دیابت

HbA1c  )%( 3/0 ± 3/9 0/6 ± 3/9 8/0± 3/9 3/0 ± 9/8 

 6/083 3/609 3/668 8/618 ( دسی لیتر/ میلی گرم)قند خون ناشتا 

 3/633 3/308 1/306 3/311 (دسی لیتر/ میلی گرم )قند خون بعد از صبحانه 

*

A1chieve

 افراد دچار عارضه افراد غربالگری شده 
 بدون درمان

 (نفر 33تعداد )

 درمان خوراکی به تنهایی  

 (نفر 633تعداد )

 درمان خوراکی و انسولین

 (نفر 303تعداد )

 016( 6/36) 038( 0/63) 6( 9/03) 666( 3/63) 803( 3/88) (درصد از کل بیماران) ناراحتی های قلبی عروقی

 089( 3/69) 368( 68)./ 03( 0/33) 631( 3/63) 839( 3/96) (درصد از کل بیماران) نوروپاتی

 013( 6/36) 038( 0/63) 6( 9/03) 663( 9/63) 816( 3/83) (بیماراندرصد از کل ) عوارض کلیوی

 031( 6/33) 613( 9/36) 3( 3/03) 339( 1/38) 383( 6/86) (درصد از کل بیماران) عوارض چشمی

 39( 3/06) 33( 8/6) 0( 8/6) 33( 9/3) 910( 0/98) (درصد از کل بیماران) زخم پا

* 
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Objective: The purpose of this study was to evaluate the demographic characteristics, the status of metabolic control and late 

complications in Iranian patients with type 2 diabetes based on the data from A1chieve study. 

Methods: This was an observational, multinational, open labeled, 6-month study to assess the safety and efficacy of insulin 

analogues in 66,726 people with type 2 diabetes in 28 countries. This article is based on the data from 919 Iranian patients with 

type 2 diabetes across 16 cities. 

Results: The mean age of patients was 56.6 ± 12 years old, and the mean duration of diabetes was 11.3 ± 7.5 years. Sixty two 

percent of these patients were treated with oral hypoglycemic agents. The mean level of hemoglobin A1C was 9.4 ± 1.7, while 

the mean level of fasting blood glucose and postprandial blood glucose were 208.8 and 300.6 mg/dL, respectively. The most 

common late complication was peripheral neuropathy followed by retinopathy, nephropathy, cardio - vascular diseases and 

diabetic foot ulcers. 

Conclusion: The status of metabolic control in Iranian patients with type 2 diabetes was not optimal which can lead to a higher 

incidence of diabetes complications. 

 

Keywords: Diabetes Mellitus, type 2; Chronic Complications; Metabolic Control 
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