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Outcome Progression Trial) ; CGM : 32 LA W (continuous
glucose monltorlng) CDS: W18 5 22 2 B IR IR % 0 &
(Chinese Diabetes Society) ; CGMS: o 75 I B W R &
(continuous glucose monitoring system) s DCCT : Bl JR o5 455 16l
5 3 % hE B 9% (Diabetes Control and Complications Trial) ;
DPP : i FR 55 7B AfF 5% ( Diabetes Prevention Program ) ; EASD ;
R P FR G % 25 (European Association for the Study of
Diabetes) ; FAD: & 2 JIf I 1% — ¥% 3 B2 (flavin adenine
dinucleotide) ; FDA : 35 [& & 5 24 5 W B 45 1 J5) (Food and
Drug Administration ) ; FA : SFHE#HZ (froctosamine ) ; GA : B4k
M (glycated albumin) ; GOD: #ij 4 ¥ & 1k B (glucose
oxidase) ; GDH : 7§j %5 B¥ il & B (glucose dehydrogenase) ;
GSP L5 5 H (glycosylated serum protein ) ; HbA,.: 1k
141 % 1 (glycosylated hemoglobin A.) 5 IDF » [l [ 4 Ji Ji ¢
B3 (International Diabetes Federation) ; TIFCC : [E PRIl 4 1k 2#
12 B8 % BE 2F IE B (International Federation of Clinical
Chemistry) ; MAD: F #5 4 X} 2 (mean absolute deviation);
MAGE: “F ¥ IfiL % % 20 I &£ (mean amplitude of glycemic
excursions) ; NICE: 3% [ [® € T/ 5 Il IR 4 b WF 5% B
(National Institute for Health and Clinical Excellence) ; NAD:
T PR A P24 — A2 17 iR (nicotinamide adenine dinucleotide ) ;
NGSP: 3¢ [ [§ ¢ HbA . 1 ffE AT 1] 45 5 2% Bt 2> (National
Glycohemoglobin Standardization Program) ; NCCLS - 32 [# llfi /&R
SO0 % bR WE & 5L 2 (National Committee for Clinical
Laboratory Standards) ; OGTT : [T JIft % %5 4 i 5 15 5 Coral
glucose tolerance test) ; POCT: TR 2 Bk S 1o AR AG: 0 (point of
care testing) ; PQQ : ML I 4 MK (pyrroloquinoline quinone) ;
SMBG: [ & 1L 4% W5 I (self monitoring of blood glucose) ;
SDBG : 1L ### #7 #E 22 (standard deviation of blood glucose) ;
UKPDS: ¥ [® Hij B& 1 4% JR 5 BF 5% (the United Kingdom
Prospective Diabetes Study) s 1L,5-AG: 1,5 i 7K 6 25 Bl e (1,
5-dehydrated glucose ) ;
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