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Research Project

Project Title: Relationship between HbA1c variables and diabetic complications including retinopathy in
DCCT/EDIC public database.

Principal Investigator (PI): Akira Hirose

Institution's Name: MINAMI Diabetes Clinical Research Center

Other investigators under the PI:

Yasutaka Maeda, MINAMI Diabetes Clinical Research Center, Clinic Masae Minami

Masae Minami, Clinic Masae Minami

Description of Research:

Our study intends to describe more accurate pictures of the relationship between HbA1c variables and diabetic
complications, which is very important in managing type 1 diabetes patients.

Research objectives and design:

Objectives: To provide a more accurate understanding of the relationship between HbA1c variables and diabetic
complications, including retinopathy, in the DCCT/EDIC database using our method of excluding the unknown
disturbing effect of metabolic memory.

Design: retrospective subgroup analyses of DCCT/EDIC database

Analysis Plan: DCCT/EDIC has indicated that a difference in HbA1c level before EDIC affected the retinopathy
observed during the EDIC due to the effect of metabolic memory. This suggests that analyses of the relationship
between HbA1c variables and retinopathy in patients who have substantial periods during the duration of their
diabetes with unknown HbA1c data before the beginning of observation, could be disturbed by the unknown effect
of metabolic memory arising from these periods, and could be less accurate. To address this issue, we selected
among our patients of type 1 diabetes only those who had few periods of unknown HbA1c data during the duration
of their diabetes; that is, those who had very short durations after the onset of diabetes at the beginning of the
observation. We previously studied those subjects and reported that an HbA1c variable, mean HbA1c value, might
have a greater capacity to predict retinopathy if we used HbA1c data from the total, not partial, duration of diabetes.
Using this method with the DCCT/EDIC database, we will perform subgroup analyses of only those who with
shorter durations of diabetes at DCCT entry to describe a more accurate picture of the relationship between mean
HbA1c value and retinopathy. We will also examine an acceptable length of diabetes durations at DCCT entry for
inclusion in our analyses. Furthermore, we will study the prediction capacities of other HbA1c variables, for
example, an index calculated from the two major risk factors for retinopathy, HbA1c and duration of diabetes. Then

we will investigate the relationship between these HbA1c variables and other diabetic complications, such as
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nephropathy, neuropathy and other macrovascular complications. We will also consider the influences of various

factors other than HbA1c on these relations.

Research Use Statement.
We believe that to study more accurate relationship between HbA1c variables and diabetic complications including
retinopathy in

DCCT/EDIC database will contribute better managements to type 1 diabetes patients.

For the participants of DCCT/EDIC study

If you want to opt-out of this project, please contact the Principal Investigator Akira Hirose.

Akira Hirose MD, PhD

MINAMI Diabetes Clinical Research Center

1-4-6 Heiwa, Minami-ku, Fukuoka, Japan 815-0071
TEL: +81-92-534-1000

FAX: +81-92-534-1001

hirose.akr@gmail.com



