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In the first year of this project, we have examined the Diabetes screening
intervals based on risk stratification among health checkup patients. It is suggested that the
higher the risk of diabetes, the shorter the optimal measurement interval for HbAlc test, the longer

it becomes for healthy subjects. Annual health examination as is currently done in Japan is not
likely to be necessary. In the second year, we have examined the optimal measurement interval of
HbAlc test for patients with diabetes whose blood glucose condition is stable. Currently in Japan,
many those patients measure HbAlc every two-three month, however it was suggested that it is enough
once a year. In the final year, cost effectiveness analysis was performed to prove that screening to
change the measurement interval for each risk category is more cost effective than annual health
checkup. We have created tree model and we are working on writing submit paper to the clinical

journal.
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