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糖尿病腎病變: 越早越好 
Diabetic kidney disease: the earlier, the better 
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The global prevalence of type 2 diabetes mellitus (T2DM) in 2017 was 6.28%, equivalent to 462 
million people living with T2DM. Taiwan has an average of 1 in 10 patients with T2DM. By 2045, 
an estimated 700 million people worldwide will suffer from T2DM. From 2000 to 2014, the 
population of T2DM in Taiwan increased by 2.6 times. In 2014, the prevalence of diabetic 
nephropathy in Taiwan was 18%, and the prevalence of long-term dialysis in T2DM was 1.5%. The 
proportion of newly entered dialysis T2DM increased from 34.4% in 2000 to 47.9% in 2019, an 
increase of 40%. The number of people with T2DM in the long-term dialysis population has tripled 
over the past 20 years. The prevalence of T2DM in 2019 was higher in males than females on long-
term dialysis (52.8% vs. 44.4%), with 65-74-year-olds having the highest prevalence of T2DM 
(56.2%). In 2019, 11.6% of the new dialysis population were prescribed metformin one year before 
dialysis, while those enrolled in the Pre-ESRD care program had much lower metformin 
prescription percentages. It is worth noting that since 2016, the total cost of hospitalization for 
dialysis patients due to diabetes has increased yearly, reflecting the care burden of dialysis patients 
for diabetes. Because of the early intervention of T2DM in CKD, we also examined T2DM 
distributions within the Early-CKD and Pre-ESRD care programs. The Early CKD Care Program 
takes care of nearly 50% of T2DM patients each year, and it tends to enroll T2DM patients with 
lower risk, higher renal function, and lower proteinuria. T2DM accounts for approximately 45% of 
the patients in the Pre-ESRD care program each year, and the risk is not trending towards lesser 
risks. In 2019–2020, 64% of patients on the Early CKD care program were at the same risk levels, 
18% progressed to higher risk levels, and 18% regressed lower risk levels. However, 87.7% of 
patients on the Pre-ESRD care program maintained their original risk, 6.6% progressed to higher 
risk levels, and 5.7% reduced their risk levels. Continuous surveillance and exploring essential 
effective intervention methods to reduce the risk levels in the two care programs are worthy of 
attention. 
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