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Summary

During the COVID-19 pandemic, we conducted a ques-
tionnaire survey in 2020 and 2022 and compared the at-
tempts at protection against infection in the daily lives of
outpatients. In general, awareness of the risk of infection
was high. Hand washing, as a countermeasure against
infection from direct contact, was inadequate in terms of

the usage rate of scap and the time spent in hand wash-
ing. Concerning countermeasures against infection from
droplets, although the physical distances that the outpa-
tients strived to maintain shortened, mask-wearing and
use of non-woven masks increased. Although awareness
of ventilation as a countermeasure against infection from
aerosols was high, there was no improvement in the
subjects’ attempts to secure ventilation when outside,
and the lengths of stay in environments with insufficient
ventilation increased. Qur results suggest that provision
of accurate information on infection contrel will remain
necessary.
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Efficiency of Anagliptin/Metformin combination tablets
in type 2 diabetes patients with moderate chronic kidney
disease
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Summary

No prospective study has yet been conducted to verify
the usefulness of METOANA® (hereinafter called "Ana-
gliptin/Metformin combination tablets”) tablets for tvpe

56 H

2 diabetes patients with moderate chronic kidney disease
(CKD) prospectively. We conducted this prospective
study io investigate the effectiveness of one-year treat-
ment with Anagliptin/Metformin combination tablets
for one year on the bleod glucose and renal functions in
patients with diabetes mellitus. Eleven diabetic patients
with moderate CKD {30 ml/min/1.73 m® € eGFR <60 ml/
min/1.73 m%) were included In the study. The IhAlc lev-
el in the patients improved significantly (7.47% + 0.68%
7.12% = 042%, P <0.05), while the renal function
was maintained without worsening, in terms of both
eGIR (525 £ 5.1 vs. 530 * 55 mi/min/1.73 m?) and
UACR (398 + 692 vs. 357 = 50.0 mg/gCr}, after one-
vear treatment of the diabetic patients with Anagliptin/
Metformin combination tablets. This siudy proposes use
of Anagliptin/Metformin combination tablets as a useful
therapeutic option to avoid polypharmacy, reduce the
financial burden to the patient, and promote treatment
adherence, and as a strategic treatment option for renal
protection in patients being transitioned to other drugs.
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