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Summary

Background and aims : Control of blood glucose is essential both for preventing occurrence and control of
microangiopathy including retinopathy, nephropathy, and neuropathy in patients with diabetes mellitus.
Accordingly, an assessment of the blood glucose levels of patients with type 2 diabetes mellitus is essential.
Material and Methods : The levels of blood glucose were evaluated in 2700 patients with type 2 diabetes mellitus
from July 2007 to January 2008 in 15 hospitals in Ehime prefecture.

Results : The patients consisted of 1448 males and 1252 females. The mean age was 65.1 years (20-96)and
the mean HbA1c was 6.83%. Hypoglycemic agents or insulin were prescribed in 81.2% of patients and the rest
of the patients were recommended to exercise regularly and control the diets. HbA1c was satisfactorily controlled
in 43.5% of subjects (HbA1c<6.5%). However, 14.3% of the subjects failed to meet the therapeutic goal of
controlling their HbA1c levels (>>8.0%) . Conclusion : Our study indicates that the real implications found
regarding from the management of diabetes mellitus in Ehime prefecture. However, it seems that management of
diabetes mellitus is progressing on the basis of previous studies in this context.
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Summary

We evaluated neuropsychological function in 18 patients with unruptured cerebral aneurysm who showed
good postoperative outcomes. We paid particular attention to frontal lobe function. We also investigated
relationships between cerebral blood flow (CBF) and frontal lobe function.

Patients were examined using digit span, word fluency (WF), Stroop and trail-making tests to clarify frontal lobe
function before and 1-2 months after surgery. We also used the mini-mental state examination (MMSE), Raven’s
colored progressive matrices (RCPM)and revised Wechsler adult intelligence scale (WAIS-R)to examine
cognitive function. CBF was measured using 133Xe-SPECT before and 1-2 months after surgery.

Tests revealed that the patients’postoperative neuropsychological status was improved compared to the
preoperative status for MMSE, RCPM and WAIS-R. Among the tests of frontal lobe function, WF results had
deteriorated significantly after surgery. Resting CBF in the frontal lobe was significantly decreased. Regional CBF
in the frontal lobe was decreased significantly in comparison with values in the parietal and temporal lobes in
patients showing deterioration of WF. Deterioration of WF correlated with CBF changes in the frontal lobe.

These results suggest that surgery for unruptured cerebral aneurysm exerts detrimental effects on frontal lobe
function that may be related to CBF changes.
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