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Healthcare Access and Quality Index based on mortality from
causes amenable to personal health care in 195 countries and
territories, 1990-2015: a novel analysis from the Global
Burden of Disease Study 2015

GBD 2015 Healthcare Access and Quality Collaboratars® ww thelancet com Published online May 18, 2017 ttp://d. doi.org/10.1016/50140-6736(17)30818-8

Measuring performance on the Healthcare Access and
Quality Index for 195 countries and territories and selected
subnational locations: a systematic analysis from the Global

Burden of Disease Study 2016

GBD 2016 Healthcare Access and Quality Collaborators*

Lancet 2018; 391: 2236-71
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Measuring universal health coverage based onanindexof ~ @ ®
effective coverage of health services in 204 countries and =
territories, 1990-2019: a systematic analysis for the Global

Burden of Disease Study 2019

GBD 2019 Universal Health Coverage Collaborators* m
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Continuous improvement in annual test rate for
the DM patients in P4P program

Check retinopathy

Proteinuria /ACR

1035 1045 1055 93F 97 98 99 100F 101F 102F 103F 1049F 1054

2004 2016
Data were retrieved from (2017.08.12)
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Product-Limit Survival Estimates

BE AMEE (2000)

2002-2005 DM patients in P4P (n=8821)
2002-2005 DM patients but not in P4P (n=364006)
PS matching (1:4)

Follow up until 2010

4

Survival Time (Year)

P4p

non-P4P

Log-rank test: P<0.001




Incidence of HARD outcomes among diabetes
(P4P vs. non-P4P)

Incidence /1000 py HR

3.19 1.0
3.28 1.01(0.76-1.34)

0.39

0.65 (0.49-0.87)*

1.0
0.89 (0.81-0.98)*

1.0
0.50 (0.38-0.65)**

1.0
0.84 (0.73-0.97)*

(comparison: propensity score matching cohorts, models were adijusted for age, sex, enrollment year, NHI registration location, income, DM duration, DCSI, and CIC)




Factors associated with cost and healthcare

use in T2DM

Year
(2010 vs. 2005)

P4P

(yes vs. no)

Continuity of care

Good
(COCI=0.77)

Not good
(COCI<0.77)

Bad
(<3 DM visit/yr)

Models were adjusted for DM duration, residency, and income level
COCl: continuity of care index
Number in bold: P<0.001

Med Care 2015;53(2):116-124
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1950-1980 (Met., SU, insulin)
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(14 %& 8 #7 ~ Urine ACR (mg/g) ~ Urine Routine( =% =] {5 4F —3H 3R)
(2) & & & %iﬁﬁﬁzﬁ*ﬁ%% =AM IR
SIREBERERBRYE I EF > BF > AU

6. 3mE * HWBEF(Y N) ZRpEF(Y ~ N)

o7



|11

. 38 % 4 32(P1408C ~ P1410C) 3484z
1.38 ¢ 532 B BR

2. Blood#z 8 : # % B 27 ~ HbAlc ~ Glucose(AC) ~ /bt a%& a (& HbAICH:
B ol

v 4 JE 3R4E(P1409C ~ P1411C)u H AR -

. %45 8 B
AR EHIAE O WER ~ SRR
3.Blood#:5  # & 8 87 ~ HbAlc ~ Glucose(AC) -~ LDL ~ TG ~ Creatinine -

eGFR ~ @it &k (& HbAICARERH £L30)
4 Urinets Ba -
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F A GA(BEILGEE))

60



“HE (BE) (I7ER - RALRE - B ID- B L - AL RUFEHMEE A HF

d) 0 oL 8 B ERAR AL

L% (R#32) 84

2EERRA 1 @Y T 2 RAAERR K B BR AT 2 (Pre-ESRD)% A B 3% 134
HE ) BE 2 RMER -3 REAB(=180K) -4 EERFHELEHR -5 &

T6 RARBITAETERELE —F4F -
3.4835Pre-ESRD#+ E/xAr B A 1 : Upcr= 1000 mg/gm - 3b : Stage3b - 4 : Stage4 - 5 :
Stage do
LT RER B F AR AR

61



Pk 8.2.11 SRR &0k A0 30 N1 B 6% 18 R B4k & 400 BE 16 &

— ~ ERFE(PT001C) s B -
1. B ¥e& ¥2 B B
. B R s BB BEERID ~ Early-CKDEE 3 B &R 1D
. CKD Stage : 1 ~2~3a (1 : Stagel : 2 : Stage2 : 3a : Stage3a)
R ESAE R FRE

. Blood#:5& © # & 8 £ ~ HbAlc ~ Glucose(AC) ~ BE{b & & G (& HbA1CHx By £ L
#) ~ LDL ~ Creatinine
6. Urine#z 5y © # & B #§ ~ Urine Routine ~ eGFR ~ UACR (mg/g)

7. dhdE 1 1(&)~ 2(F)

62



=~ SR IRE(P7002C) 50 FMAL
RSB
. ¥ Sk fR BB B ERID ~ Early-CKDA8 3 B EFID
. CKD Stage * 1 ~2 ~3a (1 * Stagel 5 2 - Stage2 ; 3a - Stage3a)
CERAREHE O KER ~ FRE
. Blood#5& - 42 & B #§ ~ HbAlc * Glucose(AC) ~ 881t & & G (&£ HbA1CHER# 24

38) ~ LDL - Creatinine

. Urine#2%% - 42 & B #§ ~ Urine Routine * eGFR * UACR (mg/g)
L3R 1(®) N 2(F)

CEREFIRER A EF - BF - R

R E CEBHER(Y N) EBERY CN)

63



e
-
pe—

SRR H )L HURAL
. % (&#32) 84
2. HERE -KBAR - 2-RAERBLHEE AP STETRE 4T - 5-
B oh e L &AL EF ~ 6-335 # APre-ESRD# £ ~ 7-H 48 -

3. ¥ 3% Pre-ESRD £ AR E ¢ 1 UPCR=1000 mg/gm ° 3b : Stage3b ° 4  Stage

45 : Stage 5 °
4. F WD TR IR B FIRA AR

64



(—) F3HERA

LEBHERAYR UM  FERUHA > REREEFRRERE A ¥ RO R BRIRF
F B WER T HIE o
2L E R ERABHPREARALRA
(DBAZREZABREEL FELFPRTIHNESLH NFPREAEF > BKRTIREF
HARBAPRTINEASFE  K—KERA FRER A MIE o
A.P1407C ~ P1408C ~ P1409C ~ P1410C ~Pl411C : P9 L % & A 2L 3L P 348 X &
AR RSB TEL msnaa ks (—m B e
REMRAGEH PR ARSI FELAZLAHEHABATE TC, -
B.P4301C ~P4302C ~P4303C: FiI4 B R EA BB A ERZ E4 s BRETE]L, -
HEsHEBEEARK (—)
C.P7001C ~ P7002C : P2 B % &
A B K3k (— Dl EA TEK |
) ¥ R F R,

BoA B R BB TEL -~ 6%

65



(=) £&R7 :
LLARBKEBRARZASR4AMLE TN REERRAZTEEAERALATHE BAT X
FZETERBEGEEAMACHE  7ZFETEBEGHREMERFHPR -
2AFRE R EESLERIEL 4 5 4 (VPN) B4z (£) ZIE—RKARR
1B RIRR AT B3 ' MERAZFEZ LT RREETE > BBIoZFHE
CHEZLEERSSH - R —_FRABRAFTFEFTALEAT » BRRAXE B

ZRARAFAFEHIHRAERA -

66



X~ on H BB E
(")fl@ﬁcﬁ; '
[CriEif v ARz Smat M8 FOTHPIREREREZE
B?F ﬁTﬁAaagﬁﬁ&aa‘iﬁ‘ﬁﬁ‘%&szﬂt%i
(DI E %
AZR BEFEFGWESRSF (RAALTRE EZRATZE A8 K% (ICD-10-
CM af =454 EO8-E13) BIFtAr B E—RAEZRA) ¥ i CH S
%dk?ﬂ*“?f&“f%’*&é T EHABIE » MR EELE -

B.Pj# B 4214 (| 3RE MR — s BB REA PN
W £ P1407C # -

QU EABKE+TARE -

67



2.50

R 3% By4a A%

>R
AnE EFESRAMBZBAREZIRMABRARBEE HRFOEMREZA
-
BoF EFEZRABZEMRKENSGLESFRFZIMBET Y NEFEZ
M PR A F P14& 4% R AERIBH -
(A) & P 3 F B354 (P1409C 2% P1411C) » K 9 3R ¥ F & 18 3¢ £ 32 (P1408C
#% P1410C &% P7001C) ke #id =% % -
B)E.F ML EH (PI407C) » AP B|MUEZFR > TR T FEHETIER
$F o RAZRIEH -
A BE—FFYRMEE  REFHRERMETE+FEFSRBE =R -

bl BF —FPHMUE REFEEMEERME—_RFE -
CHBHFZFEFRMEE  REFEERETIERIE—RA -

C)E FHEREFPMAMLE (P1407C) B FEFME (P1409C & P1411C) &
LML E (P1407C) =% 5| » k¥ BA= (B) RA|#HE -

68



>R
AnH EFELR B %R E TR BB R AR -
BoaF |28 HBAP » H&E%— % HbAIC BEE<70% ( A+ &KX LEHA

HbA1c<8.0% ) Z A %L -

(3)HbAIC =4 RA R %

>R
A L g R RIRPT B 3E ER IR X T A R Ak R R AL -

BAT i aBAAT ’
> 5 &
AN BEEAEEEIE  BEEE RN — 58K 55k HDAIC sk iz

VB Pk A BL -
BT : nBaAY REFERE—KR HbAIC RBRERN —FAERE— X
HbAIC sk fdfit & i 5% E N sk % =-5%) Z A%k -




(5)LDL iz 4| B %
>R
AnH FFEZGABZBGUREZMABERRAS -

B : om A o Bhik#k — &k LDL &% {5<100mg/dL 2 A $ -
(6)LDL =4 & R #

>ER
Ar 8 BRI PR Sk B BT WS X P R R Bk R AR

B.aF & mEAY 5% —Rk LDL #&5&E>130mg/dL = A%k -
(7)LDL i % %

>R

AnHE BRAZEGUE BEFERA—FEMNA R4 LDL 5l < i
Fss ABK -

BoaF: 2B raAY EE$EEE— R LDL 5 ERAT—FEKE—%k LDL

i e SEE 10% A E [ A & E<-10%) Z A -



2)&-mk "2.56H BEEAZ Z«tlﬁa‘a#‘” bb$- \Z'Jaﬁlil?‘ (MEXTEEHRE ~EFREFE
ALY EBESHER  BURRERSEMES) BMSRKANSRL
2 — iR B A THAR K PA
R REFEMEATRZEEH ﬁ%m#fﬁ@ﬁ&gﬁmﬁ%°
O T TR LT ELEY XIS E3 S T A
& R AR R AR R L A -
bR ARER ok FERIRA B ARG RIR (PI40TC) &5 P4
(P1409C) 2% ASE A # (4018 R 18 % HLHH I+ RIIE BIEAIF P B X B 6
R ZIAR  w BEHERERBA RREAIHFL) -

71



(U*ﬁiﬁﬁmﬁfiﬁt@ﬁ&z_ﬁﬁ%ﬂw%z%ﬂfﬁ R T2.5 0 BRi542 , 2 LIAERE
LH RS A FEAARS FFAX AL EEELRFALRE S
R AT RPFTE TRLEFRSTE - HBHFETALFFZIHEAHAEARF
AN RERRF BRI RFLALETRBESTE2HE (PEFREFF _BATELEF
YIRAFZER) -

QBBER A BGAREE P AT ez AEs [EREEHEH 5002 ]
%é.?fﬁﬁwmﬂ*#ﬁum g EH F L XA -

T LGSR S AR ARG RAT FEREARBETETRA

12



()R B ER -
1B Sy UEL N BREGATERBEN  REGRBREZMEEBELETEABRATFEN
*&—kimﬁﬂﬁ#ﬂA

(D& EFREARMABAREZIMAMAREETRABRA > HRFOENRE

zksi o
QT HFELETHEGFZRATY  WNEFEZIRA TR T PE4FE RABEEX
xésffé °
AEFERATRMES (P430IC) » R REFEBHRETIE (P4302C) R
ZRE o
B P EHR(PA0IC) MPMMUEZES > TR T P EH T FEREH
A TE R B HE -

A B F—FPRMUE HEFRERTE (P4302C) REBBEF R -
BoAR —~=ZFFRMNKE L FFEERTHE (P4302C) REBEE—RK -

73



3o HERER RAFTFEREK _REMAHEFTERAT FZ— -
(I)CKD #Ei o — F E i —REEE T & (4o stage 2 2L & A stage |
(2)eGFR #AT —F H g —REB#EFH E (eGFR>AT—FE R —Riied) » B
T RFEZREVFA_BERBGEFTASALY -
AdoJRIES] ¢ AT — &/ 5 1% — k 883 = 140/90 mmHg 2 % % < 130/80 mmHg -

B.i#EFkmm AHbAlciES - GAT—FE RE — R BHE=7.0%E 45 <7.0% -

CAEREREa(LDL): &3 — 52 &% — & 883 = 130 mg/dl 2 % A < 130 mg/dl

Dt (A BAALEHMTA) ‘G~ FEREZ —RBERILEHA
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SHbAIC #E#| R R #
FEE

A8 g F BRI AT R Z T AV bR A OF A0 B R M BB R AR -

AT odm AP 0 % —k HbAIC #Bx1E>9.0%2 A%k -
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AnH dEMRAIKE > BEFERAN—FEMA B4 HOAIC 518 2 48 bk /A
SO BRI B R R AR -

BoF: HpHBEAY  REEER%—% HbAIC REEBRATI—FEEHR —%
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AnH D EFE LA E AT A MR A RIS T B R o AR -
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(9)LDL :ft 4 &
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HF #7 A 1R M BB R R AR -
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WA AT iE 10%A E (RBRERKE=-10%) Z A% -

17



288 X
WRBB - BrorE  RELSALERBEBLE LA (RERES EAGEHE
o FREAGBMESD) BEASIEZFH SRS 2 — i E 3P
A AT T, mszm—zﬁm%@%i’
% -
QAT AR  BEAN S B TS EZRGHRBETIEMERERKRAZ -
3444515 0 B0 A G B ALE A d i 4 B AL BRI $I B (ACED) & i %
REraEr® (ARB) #4255 AL FE o

78



)i B AL & A5 BhdE AR

lLBAA# R AdARESE RSB ERBARERS (ATCAT =484 A10) & KER
JFR B AR B ATER -

2B R T FEBARRATHEEEFTEAABERE > BN — A BE
(DS EEHERL "TREFTEHAME_TARRLE | -
Q)#3k EEiE M ARG T —FREHBREEREHAEFARE | -

79



e AEZEEREGA ALY BEEES A R

(— VB s ~ A B 2B A S b B R R B e S0 S b a0t ¢ o3 2 R4 B AR B 1 40 %
REE R RS AE TR SHORT LB JHFmm £t Bk
| ARG FEERFHEALIRATEIEN L FHNME BB IAL2EFHN ]
.

() B F R o RRERRELFEY 5T
FR-UHEE AR AL SR EAEE G BEY o NEHBET LS ERE SR
BHEBLABEAGEN | A EXBEEZAE4 MAREZTE  FwmEHEREE A 4T
BEAXHAEHE - ZAEEEHALS NATFLAELE  LEBAHABADR |
— .

A RBAS KA SR E 2B BRA S A AT F R R R AL |k R A
BAHMBEEETREEE AN AN EALEEES T A At £+ EA—FE S
T IR

T HEAEZBE FZEHEECRERATBARBRALT ERIFTUEHRG  IREEAFEL
FARR TR FHEAMTERGEPRER -




ib|E |8 ﬁ
N gle sz f
AT % | |2

— B EEULETHEREY
3 1BBEEHNNMAS2] B EEB S} HERC

M RIBPAITEERLA -
HERRARAAREMZEBREFAETAHRG R
— R E NG 4T -

81



P1408C

— R —MRERTERBEY
I 1LBEBANMEAS22 bRk EEBS HERACT
A RIBAITEHA -
QRN ERE VAR EASEPRAIE KEE
FERZ9M=R > BREBELV B - ZFFERF
854 $ 3RP1410CHKP7001C > A3t & S P/ =% -

3HEERALARAZEHREFAR LA B oS
—REABPAT AP REBARABHZI G, ZIAN

4. 743 $1P7001CF) 8% ¥ 4R -
S.EANF _BREERE-—FARFATRE —HR

B Y2 B8 3% § P1408C ~ P1409C -

82



P1409C

—F-HBERFEFFTERER ¥
L LBEBAFHAS23 iR ERBN)  HEA LT
N ARIAFRTEE BN -
2P REMTEBEFRE I HRTET T
18 » RIAMRFITPLI407C ~ P1408CHP7001CiE 3¢ A3
EZRALEBHFTR AABFERS PR

ko

SHERRAARBRKRAZEREFAE LA EH v
— R EABPAT R PMEBHARKASHZIE N,/
+ o

4. R 43 81P7002C [E) 85 ¥ 3§ -

SHMAF -_METERBRE—FAREFIRFE —HBE
% 32 83 3 % P1408C ~ P1409C -

83



P4301C

P4302C

71 ER 12 1 B A
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Fex R 27 B Bk 7% AT #3 (Pre-ESRD) % A B8 38 i3t £
Fehr o ARG EUEEA T TYHR  BARTR—
o
2HBREAE T 2REEFRBYLE | (W &828 —
B FRAT) ) EREBEEFRAEAN T - @
HEMEREELERET LN LT ARADBEHR
FAEELEELETRF)THEBSHRIBELES - £ 5
IR EFEYS o QAR YRARSENREN > AN
B A BB IEF T 4 - (BB B R 5H &S
{e 3P €, % hoPre-ESRD# £ B — IR AR &4 B A 2. 8%)
BHEERBEAKMAEY - RBLAB(—ENTRR L)
ERBHRTEBRRETE AT PIMAIE -
4. R4 8P7003C ) 65 9 3R -
SHPATATH A R B AMFT  BERE2REEARE
TR E & IR TR -
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P7001C

¥E Fk R A BF A0 2018 M B REUR

—EH IR Y

X IMRAAREE N EARRAMBEHETRAKEZR
A BERE—RARL AR —BERZERETE (BHE
BB EM&A822R K £826) » A KIFEE ¥R/ B
ERHLS ARG H S ¥ #HP1408C ~ P1410C & P4302C -

2R EAB I RPBEBBZEACLASHA

Iﬁf’fr‘iT%ﬁW :

—%¥A8 #k » 8] EF' #&&sﬁ% 4U§ s&&tz"a‘ N2\

4.ZVARIRIE—FTEZXIHRELCHE A EPIREAE
BEERPYH=ZFR BRMHBESTH-ZFEEFP
E 18 % & & ) 8F 4 €1 5] P2 Py b8 Jk o A #0 BA 12 M B
AR ERE AR —BEREMTIEEX  INMFURZRE
3¢ % 72 5 5 %) 9 R P1408C( % P1410C) % P4302C »
BFETHNARBLIRZPRINA =R BRER
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P/7001

*P1408 (200) + P4302 (200) = P7001 (400)
« —TEEH 7 AT P1407 [z P4301 Y EH 40 %

*H R
*P4302 [HilF 61 5 » P7001 ={§ |
« 15 = {5 5 £ AT 5% LDL-C % ACR

%nﬂfiﬁ%{ﬂ% TR R (R - 4T tRg=
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AR &2

& PK 72

( Pay for Service)

- [5] B 22 4

Hz:

ER iR 7R E

Prsor R U R gmir s
2R ERNRS

S—HERE—BEMRE—%x(6505)
C(PC)/A1C/CHOL/LDL/HDL/TG/GPT/CRE/ACR
Bt U/R) ~ fRIAERE - EERENEKG

P1408C L ﬂﬂtgﬁ BREE
EEFEALBERANRS

1. TR B E/VERER7E
2. Z2ZBNRERE V108

3. BERZHH;R(20080)
AC(PC)/ A1C

P1409CE E I:I:l: 1E EIRREE

ZERHLERAANRS

1. PHREHREIEEEVEMRioEE
2.fEP1407C K P1408CEFTE3 XN
3. SERBHE—R (800 )

C(PC)/A1C/CHOL/LDL/HDL/TG/GPT/CRE/ACR
ZyU/R) - fRAAIEIEE - EEfiaE
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FREER Y FRT

T AT R A %

sl

P1407C P1408C p1408c
Mg | 7128 _10-1238 _10-1288 : p—

#1138

bk

X
X 101238 10-1238 10-1238 10-1238 W3
A5
B
Az
P1408C P1408C P1408C P1409C
10-1238 10-1225 10-1215 10-12%5 FE
AR FRFE GBS | UT oL (- Fo o2 BaY o whgas
Ef}}fﬁ) > GHERE R AT TP 2 4:’ —ﬁp\ BRY AT ApM G * o



DM+CKDE 2 RER ¥ FRZ_ (5 5 &4 F)

T AT 28 %
M 7-121B 10-1238 10-1238 ERE
ﬂE o—eo — 0
P4301C P4302C
CKD#- 2 CKD4g 2
%
N .
— 2% 10128 10-1238 10-1238 10-12i8 BEIE
£ m e
Al
2 P4302C P4302C
= CKD4f 7 CKDiF &
ad
— 10-1238 10-1238 10-1238 10-1235 W
E *—0 *—=0 *—o *——=@
P4302C P4302C

CKD#g & CKD4g #2
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DKD(DM+CKD) £ 7 P8 3 3 i 3 H 5 §

DKDE IR TE
( Pay for Service)

ER ¥ AR E

Proo1CiB Mt EIRREE

RAMRBERNERS

B—mERE—RRESERKIRGOOR )
AC/HbA1C/LDL/Cre/ACR - U/R EHESEfi 22 2= HI i
(AR VPNELE "R, )

P7002CH- sz

RAMRBERNHRS

F S umpey

nnwAZ

BHIRERER % - SERSHHLR
(800%H)

RiE6BEHANIERE
AC/HbA1C/TC/TG/HDL/LDL/CRE/ACR (+~To]F
UPCR) - U/R BB FEFIENGE R VPNELE
PR, )
B2 pmizine Urine protein / creatinine ratio
P7oo3C$v: 2 IRERREE ( UPCR ) 21000 mg Jgm or

eGFR < 45 ml/min [2.73 M ( 200.%5 )

*§E52 2 Pre-ESRDIRFESTE R FTUNE

https://www.nhi.gov.tw/Resource/webdata/26254_1_Early%20CKD%E8%A8%88%E7%95%AB.pdf
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DM+CKDRe 3%
IHITHIEEFFIE BEREREEIHEEES LR

IS

2

LR

& P i (P1407C)
CKD(P4301C)

650 B5*1=650 2k
200 25*1=200 2k

¥ S5 (P1407C) 650 25*1=650 25
CKD(P4301C) 200 ®5*1=200 2k

P& Pk R (P1408C)
CKD (P4302C)

200 B5*3=600 2k
200 25*1=200 =&

# 5 & =2 (P7001C) 400 2:5+3=1.200 =&

P& Pk R (P1409C)

800 25*1=800 2L

5% & 32 (P70020) 800 25+1=800 =&

[EES
WA a&ﬂ&
¥ JE % (P1408C) | 3 % 200 ®5*3=600 x& ey P7001C E 3 400 3=1,200
& : 3 ) i 3= ‘ £5%3=1,200 3
EHE | CKD (P4302C) | 2k | 200 mE*2=400 s | TR EE B S ——
£ prap4s | MERBR(PI409C) | 1k | 800 2E5*1=800 %5 | i % & 22 (P7002C) 800 25+1=800 2
43t

WL RERER R ) %RPPT003C > £ H BL#200 ®-
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Mk 821 MEABIMKESRAL £4%

Components of the initial visit
1. 8% # ( Medical history ) . 3§24 & ( Physical examination )

“}ﬂ BT e B 2 AR ~ B £ 55 A< Symptoms,

(2) = #34

dbﬂram results related to diagnosis

» % & & Nutritional assessment,
welzht hlSIﬂl’}"

(3) i % B 4 5% i £ Previous and present

o

R e i
ﬁ*&ﬁ@‘?ﬁ

treatment plans
A. # 4 Medications
% # 75 # Medical Nutrition Therapy

#a A B £ F 9 # Self-management
training

. miEA RETEREERSEFE SMBG and
uae of results

& 4TH £ Current treatment program
E, Exercise history
4 % Acute complications
History of infections

g
#& Ji 4% 6 35 72 Chronic diabetic

p] 1cations
#-'Ej # Medication history

..-1-|.-

¥ ¥ ¥ Famuly history

7 ik B Bk G B & B B % CHD risk factors
¥ At @/ #874% B & Psychosocial/economic

EF'JP-"

S
=i

=

it 1

maturation (1f peripubertal)

{l}ﬁf F&ﬁﬂ W He:ghl and weight

D ht almﬂsm]%m examination

L, 44
502C B Rk %5 ¢

14 AABRRALE P

% B "'l- 14 ]'_'l ]
Ca:dlar.. examination
Evaluation of pulses
Foot examination
Skin examination

# Neurological examination

Oral examination

FE (o 'ﬁ‘?ﬁ‘-iﬁﬁ"?&} Sexual




T iE ( L::1]."»c:rra?d:[}r*_t,'r evaluation ) 4. &3+ ¥ (Management Plan )

kﬁ{ I]UQDDSC [-5 Hiﬁn. i W) B R S f f P do ## Fasting | 1 F #8 B 4% Short- and long-term goals
5}3 asma glucose or capillary blood sugar 2 edications
S2(2)09006C EEibdér & HbAIC(FS8LEES 3 ;% #% Medical nutrition therapy
Mol B E - 5% 09139C(EEba Ea)E] (4 i 2e 8% Lifestyle changes
£) 5 Ei’t Self-management education
#2(3) % B fn A5 Fasting hipid profile ( 09001C 2 5% (] 0) & R4 2 i i% & Monitoring instructions
E—,’Lchu]e:.teml total ~ 09004C =&+ & Hs ${?]ﬁ—ﬁﬂiﬁ‘iﬂﬁﬁ$i+ B & {%ﬂ.'l%ﬂ.rﬁm.) Annual
trigl cende(TG] ~09043C HE HEE S BEE referral to eye specialist (1f indicated)
&2 HDL cholesterol ~ 09044C B #F EAEE G | (OHEEH B % (R AME ) Specialty
] & LDL cholesterol ) consultations (as indicated)
15}4]{19015{7 o 3 WLEE BF Serum creatinine (9)F) & 42 5 45 4k M % 45 S 36569 #) % Agreement on
$4(5)09026C o i &k B &% 7 A9 &% 4 B AL B SGPT (or wntmmngjsup]}on / follow-up

10 7 fl
;ﬂﬁ]ﬂmuci&%ﬁ (RAAEiE ) ( Hﬁrﬂpﬁlﬁiﬁﬁ {TE[,%E:E_ # (influenza vaccine ) &4 (4

Urine biochemis e:-:ammatmn
H(MI2IIC X E a
: {H 090 16C HFL“ i Creatmme {U CRTN
M13007C m @ BT E (RFAME)
Urine culture (if indicated

C(10)27004C *Fﬂkﬁﬂf%i'ﬁ‘ 8ot (F— A
A )TSH (type ﬁ:::anems

[ll]] 001C auﬂ: m, M) Electrocardiogram
(adults)

i
]
=
4
5
Bii
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5. BEARBEETEMT ( Diabetes Self-management Education )

(1) ## A% 8 X3 F (Diabetes Self-management Education, DSME ) : 348 ki AF i3 A § 6 £ 5618
—fEe) s LHARMBITPHERL » 15 M@ﬁﬁ%ﬁf%*%q%UWI@ﬁﬁ%ﬂﬁﬁ%éi
%ﬁﬂ?iﬁﬁd&@%%ﬁﬁ%éi%ﬂﬁ?ﬁﬁﬁﬁ&ﬁﬁ B Eay i dRE R g4 ks 8
FEREBRRTFM -

(2) 2WBERLT -

A 5 - ﬁ&.ﬁaﬁ‘}@ eL4E - a)dil 3R S R R AR R UE R 2 B by HFTRHZIESL . ) WS REE)
Z 8L 0d) HHARBERFAEY ()&«f-ﬂi‘?) é‘Jh’a‘ﬂ/ e)fo i B ~ kA (2%8%F) RERAENRR
ﬁﬁ*&%é&AﬁﬁZﬁ% 18 R LG ﬁ2$$ ﬂﬁﬁAﬁﬁZﬁ%(éﬁjﬁ%'%ﬁ%) 18
R RBERZHH QA FNELE— @Amﬂw SHFh) AR A X RBEHEHR  RBFAFTTP
Mﬁﬂ}%ﬁﬁ.0&8#i£¢uﬂﬁﬁﬁﬂZ§A'ﬁmﬁﬁ#&ﬁ&&ﬁﬁﬁ%% &)

reconcepnon care) o

B.if2d - mBLBHEOIE: BEFS HFAEAHTHE MTA-FRARAETHMERZ G - BIIREMHHA
A BHRRSTRFEHE R EAHE -

C.4tdm REBEHAEITFTEHTHEMIARME  BREAHELLTASHE UL X DRPHHLER
BXHBRRESHASHRE -

;A
l LRPERAMBERS S 2010 ¥ A mE RBHIET
&d&%&mﬁﬁa* "R Tk BRATALALIRRLEITLHAAE -
$ﬁmﬂﬁa%ﬁrxJ~r*J%mﬁa#%ﬁmf$ﬂ§muﬁ %ﬁm% # P1408C ~ P1410C &
PTOOIC A3TE A2 » FF R 4iTEMPIR -
08



Mk 8.2.2 WAERERER MR ETWA ERTESRALFF L CGEARRR

ntin ing care visits

1. % # % ¥ ( Medical history )

(1)3F &5 T & Assess treatment regimen NEEEE T VT 10
A BRehid4G% "BIEFHE Every regular diabetes visit
Frequency/severity of hypo- A % # weight
/hyperglycemia B. i Blood pressure
B F% M #8 & A] & R SMBG results
F AiE A HE > 38 % Patient regimen

R AETE LT R E 2 L) # & 2k # Foot examination (if i
Adherence problems e ofte atients with hieh-r1sk foo
4 %A BE 2 % Lifestyle changes

3 45 9% & £ 4K Symptoms of

complications

. H 46 5 & gk 5 Other medical illness

. & 4 Medications

2 ¥ 3 g & @ Psychosocial 1ssues

#.i8 2> {# B Tobacco and alcohol use

B.
C.
D
H.
F.
G
H
L.

J.

C. %ol & 884 & = £ % % Previous abnormalities
adjustments % (REAmME) * AIRAE & AR
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Ll [ ] rr T R T T T A

3. # %% £ :F{& ( Laboratory evaluation ) 4. B33t £ 34 ( Evaluation of Management Plan )
3% (1)09006C #E4L dér & HbAIC Eliiﬂiﬁﬁi%iﬁ B 42 Short- and long-term goals

A. éﬁéﬁﬁiiﬁiﬁg ‘ ﬁlﬂi%‘%’ﬂﬁ?ﬁﬁ—ﬁﬁ % iﬂ% P(ﬁ-}flladicalginns
~ - uarterly if treatment ycemia
changes or patient is not meeting goals ) (4) 16 o 48 2 57 /"B ¥ & Frequency/severity of
B. 4w ﬂ;—ﬁ.i — £ F b ==k (At least twice ]Epc}%]}fc;mm
 BERD, anans mu | (DL AT DG
. 2 EEE - FL 3 omplications
09139C(&E L& & 9 )& H s B W iagf i Control of dyslipidemia
3#4(2)09005C 7= B dn M%&) & 48 S AL o o BB Eﬂ{ﬁl@ Blood pressure
Fasting plasma glucose or capillary blood sugar 9[}% ¥ Weight . ]
1 74 % Medical Nutrition Thera
?l lii&'giﬁg?ﬁ HE E}:Ercisa regimen b
12y A B EE 2 BHREE

(13)2% 3% = 6 #¢ Follow-up of referrals
E 14?{.: ¥ 4t ¢ = ¥ i# Psychosocial adjustment

Adherence to SElf-lTlEl]'lﬂ%Ell]E]'l'l training

1 5)#% F 9% %03 Knowledge of diabetes
16) 8 * & 1 H 4& Self-management skills
(17)ae# (& B4b#5F ) Smoking cessation,
)ity 81 A £ R Ak B (infl
(1 £ ATE E & ® (influenza
vaccine ) JE48 ( HAE B LA B L &)
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. kR B EETHEHH ( Diabetes Self-management Education )
HEAERE LT
A BT - FATRBMERMUEREL - BE *ﬂﬁ:aﬁ eLiE Cau ik B R A RBERGRZER TR
HxE4 )8R 5RFH ¥4 d) SHEHRUERVA RS (L) JFH | )hiBER - &
(b & 8f) &ﬁﬁﬂd‘ﬂﬁﬂﬁﬁﬁﬁﬁ*ﬂtﬁ- SMEPHEZTRMY ~ ARMIGHEZFR . DRESHEZRE (&
ﬂi‘.fﬁ.f‘ﬁﬁ%:&?’) ARG BZIGH ) d BB B ARNESE  h) (i@ A E RE

Hﬁié*ﬁﬁﬂ}ﬁfﬁ-ﬂﬁﬂ#i%#ﬁﬂ#ﬁﬂﬂiﬁﬁ:Hmﬂﬁﬁiﬁﬁﬁﬁﬁ
E A rew:c-nceptmn care ) -«
BafBai: BEFE -HEHNTHE - TA-PRAEBHRZEN - BB HHAR B
ﬁi%ﬁﬂﬁi%ﬂiﬂﬁ
. Eﬁcﬁﬁi‘ﬁ'ﬁﬁﬁ'ﬂﬁl{iﬁﬁﬁ BTHRMELTRSHE  wE o RPEHLAH
¥ -
L4 PEREAMEERES "2010 ¥ A R HIES] L -
2 EPIEARAEA Y T, R Tk | i T8 8453 2R L EHTLHEAE -
.AERMPmEARA T, ~ Tk  BEABFRITETPREA LS 23945 P1408C - PI410C &

PTOOICA3TER A2 > FF AT EHR TR -
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MR 8.2.3 MAEREZMARSHNMBET WA FERBELRRAB ST R (ARKR

Potential components of continuing care visits ( annual exam

1. 845 # (Medical history ) 2. 584 E (Physical examination )
(1) 3455 # 1! B8 Assess treatment regimen (1) B & 424 & Physical examination annually
A BaghiE8E RERE % (2)23501C & & gtaf ek ef 44 & Dilated eye examination
Frequency/severity of hypo-/hyperglycemia annually 2 23502C R &% © o bl # 34 B
B. g # fd® § B4 3 SMBG results $h4T R4E X AL R 854 £(237020) - B A E AT LK
C. # A& # A 8 2 38 4 Patient regimen HA -
adjustments 3)FhEHANEELEE S
D. mABESE LIS 8FE MM Every regular diabetes visit
Adherence problems A. 78 F weight
E. 4 /&% & % Lifestyle changes B. /& Blood pressure
F. #if %% &9 4% 4k Symptoms of complications C. 4AT & f84& & = B % %5 Previous abnormalities on
G. H 4B # & 5 Other medical illness the physical exam
H. & 45 Medications '[ﬂﬁ-ﬁﬁ.gﬁﬁ & : E‘Eﬁﬂkﬁ.eﬁ m AR E T i &R
[. «»#it g F d@ Psychosocial 1ssues #i. Foot examination annually; more often 1n patients with
J. # i@z {# A Tobacco and alcohol use high-risk foot conditions
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af u AT L e [ FY A LR e LR R AL L NP T e

3. #&5% £ 314 ( Laboratory evaluation )

A5 L ELINE BRI e FRAREL LR N

. &3t £ ( Evaluation of Management Plan )

#(1) 09006C ##E{bdér¥ HbAIC(H 4 EELA RS
ﬁ&%ﬂi@{ii@]ﬁ »AF L 09139C(EE L a ' G)
it
#2(2) 09005C == B dn 5% %) 8) #8 2 &0 7 o ## Fasting
plasma glucose or capillary blood sugar
#4(3)F K % B & f5 Fasting lipid profile annually,
unless low risk (09001C #& A& 2] 8 cholesterol ,
total ~ 09004C = &% H & A5 tniglyeende(TG) -
09043C & % B 5% & i B & HDL
cholesterol ~ 09044C 8% K B5 & &9 iE B &
LDL cholesterol )
#(4)09015C o i BLEE EF Serum creatinine
#(5)09026C o i $4 Bi 8% 7 59 8% 48 8% AL B SGPT (or
ALT)
#(6)06013C A o7 (At ®)
Urine biochemistry examination
H(MI2NIC #Eata
Microalbumin (Nephelometry)
()09016C ALAEF ~ B Creatimine (U) CRTN
C(18001C «=E & (A A) Electrocardiogram (adulis)

(1) 43 #7 #L £ ¥7 B 4% Short- and long-term goals

(2) # 4 Medications

(3) fo#& Glycema

(4) 18 fn## = 48 &~ § § & Frequency/severity of

hypoglycema

(5) e ## g #% 5 7 4 £ SMBG results

(6) ## %% Complications

(7) fo Fi5 B % 242 %] Control of dyslipidemia

(8) & % Blood pressure

(9) 8¢ & Weight

(10) % %4 # Medical Nutrition Therapy

(11)iE &5 #% A & Exercise regimen

(12) mAELE T EIKRZBHEE
Adherence to self-management training

(13)#% 3% = i& #¢ Follow-up of referrals

(14)-= ¥4 & 2 318 Psychosocial adjustment

(15) 48 F % 4038 Knowledge of diabetes

(16)8 £ ¥ # H it Self-management skills

(17)a%#% ( 3 BibdsF ) Smoking cessation,
if indicated

(1)1 34 78 2 L7 5, B 7% 4

( influenza

= #] W= ]
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S.8EEE L5 EMT ( Diabetes Self-management Education )

EBAR R T

A AR AT R RUCEHR S o 5 F AR 645 ¢ a)f WA Aom R 184 RG R 2 8
15 . b}%ﬂﬁ-ﬁ*ﬂﬁ;%ﬁ c)8 ﬁ%ﬁ,#ﬂi%ﬁ d) $t455 a0 B RAH &4 (LB0F) &)
rﬂ, e)fn S B2 ~ FRER (L B0F) RERAAHEREE RN ESH S EZTAWY ~ 18884
%zﬁﬁ:ﬁﬁ&%ﬁﬁzﬁw(ﬁﬁ#ﬁ%ﬁ%%%} BB ARG R g FRER

B AMARIAE B E bR A X RRE 6 B AR 0 A KA P BRI F R D)
H #‘}i FPOEMEEEZES  NVERF LR ERMAE A S (4 preconception
carc @

Rﬁﬁﬁiﬁﬁﬂ%ﬁﬁﬁ BERS - HEHFTHE - A - PEARERZER » HBiRski
HAR  -BEHARSTREBHER S0 -

C.ERD : h#%&ﬁé%%?iﬁﬂﬁm%ﬁﬁ EHTHAMELTHESE  UgREER

=

= .

.48 EREAMERSE S "2010 8 FmeamiBEiss, -

2EFMMCBEAMFAFEAEY T A Tk R AiATADREIERLENTEHEE 0 "o,
RRTAHGRE I FHRFRMH AMRNE (findicated ) BEHFMEMITHE -

3ARMPIFEBARA "TH, c Tk R To, BB STETFME A N #3955 P1409C -
PI411C B PTO02C FR=THE R =W » R AT TH ¥R -
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&k 824 MBHEFRERBERER

~ 12 M B R 75 (CKD) 2z 4 #8:

74

36 ik

B4 BIE F % KA o (2
& GR - f % FRAR K
I

1 3 B 43K i8 78 £ (eGFR)
=90 ml/min/1.73m?

BHKBBEBUT R

HAEZEEGK ~ ik FKRA

60-89.9 ml/min/1.73m?

F4HKBERPERETH
[Ma #3

30-59.9 ml/min/1.73m?
45-59.9 ml/min/1.73m>

ITb Hy 30-44.9 ml/min/1.73m"
Stage 4 | B4HKBEERETH 15-29.9 ml/min/1.73m?
Stage 5 B R 39 <15 ml/min/1.73m?

EILBHEEFRAERCKD)>RY > FHEFRAF4RBERTREHFKAN=ZEARL
2EEBFIEAVBREL (T EHE)XGERR(EEk  04kF)
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— - BHFTEERZ R

INET R
(B) R HARR A & 40 &

(C)s dn A B A

D)EEMEFT TR FEOIBERERE

(EVAT R L RERMLT &R

F)VELAXEFTAMEZ 4 &t 5% (4o SLE)

G R#AAATEEN

(H)FE #hE do J % PR &

(DFE&x+—f L 106




= ~BMHEFRERTELE
[ R1Z45 4 P12 J
! PR~ o AR R 5L %58 B
{ B A - Rt ss } 1.Urine Protein

2.Urine creatinine

P4301C

. 200 . ¥ 3.Serum creatinine
| 2 200 25 B33 , - 4.1LDL
L [ il > A RAR T S.HbAlc(%) (DM i &)
eGFR =45 ml/min/1.73 ni l l . H
Uper= 150mg/gm eGFR <45ml/min/1.73 m
[ CKD Stage 1-3a ] [ CKD Stage 3b-5 REF " 2 RERMAR
l Pre-ESRD #a5 M it £ &
~ AR E ) MR
W E
LR EEEEEEATHE
2.2 M F WA (CKD )8 % 8 8 &
2 T
. Y,
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e ™
BHTIE

B F ok (CKD)FBmERr —>

B R E 3 >
N

P4302C

1 200 25833 &

/

-

1. Uper= 1000 mg /gm » &% eGFR <45 ml/min /1.73 m °
B2 EmE T 2R HERFR Pre-ESRD 5 AR
EamHetE ) IRt -

2. e EWMAMER - THENRBAFE » ki KB

~

(=180 R) ~EERBBHETERILETFE - Y,

$835 R A
* Urine protein / creatinine
ratio (Uper) =1000 mg
/gm -

B A LET o~ AL el faaaiaa 71 777

P4303C
1 =R 200 ¥54835 R 3E 52 B

R FEEm®m (CKD )&
FHEBLELR
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o AR TR R REZEHAE

Stage | : B e EH12h KAk ~ bk % FEAZG KN eGFR ¢ =90 m/min/1.73 m* » &K
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