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(ADA: Diabetes a group of metabolic diseases characterized by

hyperglycemia resulting from defects in insulin secretion, insulin action, or
both) (ADA. DIABETES CARE, 2012; 35, SUPPL 1)
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(The term diabetes mellitus describes a metabolic disorder of multiple
etiology characterized by chronic hyperglycemia with disturbances of
carbohydrate, fat and protein metabolism resulting from defects in insulin

secretion, insulin action, or both)
(WHO/NCD/NCS/99.2) 2
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o 1 BUPERI® (Type 1 diabetes mellitus, TIDM) 5-10%
o (1) BN
o (2) Bt
o 2BIBEIRIR (Type 2 diabetes mellitus, T2DM) 90-95%
o HAMRFPRISAINE PR
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o FIRBERE (Gestational diabetes mellitus, GDM )
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| Other Specific Types**
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Gestational Diabetes **

(ADA. DIABETES CARE, 2012; 35, SUPPL 1)
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Va2 lr{E, WHO 1999

MFERE, mmol/L (mg/dL)

Flk4a I =silliN=g=odiih FEAK ML
WERB (DM
FRRIMLFE 5% >6.1 (2110) >6.1 (2110) >7.0 (2126)
2-h I ¥E >10.0 (2180 ) >11.1 (2200) >11.1 (2200)
B
IGT
2RI M <6.1 (<110) <6.1 (<110) <7.0 (<126)
2-h ¥ >6.7 (2120 ) & >7.8 (2140) & >7.8 (2140) &
<10.0 (<180) <11.1 (<200) <11.1 (<200)
IFG
IS EE f1 | 25.6 (2100 ) & <6.1 | 25.6 (2100 ) & <6.1 | =6.1 (2110) & <7.0
(<110) (<110) (<126)
2-h I <6.7 (<120) <7.8 (<140) <7.8 (<140)




b PR I A At 2R R 5 1 4% e i2 W {E-ADA 2012

IMEEHE, mmol/L (mg/dL)
B fik i 3%
PERE (DM
HbAlc, BX, RIE2000— 1 ERFRERERS >6.5%
R, ADATLAREIA
R ImEE, 5% HR4ERETINOPATHY, 1997 ADA%L >7.0 (>126)
RERSREBIT
2-h K >11.1 (>200)
B PR I 1 RS 3 b
2% i i >5.6 (>100) & <6.9 (<125)
(IFG)
2-h %% >7.8 (>140 ) & <11.0 (£199)
(IGT)
HbAlc 5.7-6.4%




SEGRIIBE PR

N\~

7 2 WTAn e/

B (K

—

XK, 24-28 FH)

Glucose Fasting, 1-h, 2-h, 3-h, Diagnosis
(mmol/L) | mmol/L | mmol/L mmol/L
WHO, 1999 759
Diabetes >7.0 >11.1 Any of
them
IGT <7.0 >7.8<11.1 Both of
them
IFG 26.1<7.0 <7.8 Both of
them
The 5t International 100 g 53 10.0 8.6 7.8 Any two
Workshop Conference of them
on GDM and ADA’ s
759 5.3 10.0 8.6 Any two
of them
IADPSG, International 75¢g >5.1 >10.0 >8.6 Any of
Association of Diabetes them
and Pregnancy Study
Group*, ADA’'s and WHO’s 8

*, Based on Metzger, et al. Hyperglycemia and adverse pregnancy outcomes (HAPO). NEJM

2008;358:1991-2002
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INTERNATIONAL DIABETES FEDERATION. IDF DIABETES ATLAS, 6TH EDN. BRUSSELS, BELGIUM:
INTERNATIONAL DIABETES FEDERATION, 2013. HTTP://WWW.IDF.ORG/DIABETESATLAS
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SACA: South & Central America; SEA: South

East Asia; NAC: North America & Caribbean;
MENA: Middle East & North Africa
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*¥Pan, et al. Diabetes Care 1997;20:1664-9; **Yang, et al. NEJM 2010;362:1090-101;

IFG.

Year Area N, Age IGT (%) Prevalence (%)
1980%* 14 107, 954, 0.8 0.9
provinces =30
1986% Da Qing 110, 660, 0.8 a3
>25
1994 19 P24% 2515 4.0 3.1
provinces R0
2007- Mainland 46, 239, 15. 5% 9.7
08%k national =20
19

tincluding

19
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2007-2008

Prevalence of Diabetes among Men
and Women in China

Wenying Yang, M.D., Juming Lu, M.D., Jianping Weng, M.D., Weiping Jia, M.D.,
Linong Ji, M.D., Jianzhong Xiao, M.D., Ph.D., Zhongyan Shan, M.D.,

Jie Liu, M.D., Haoming Tian, M.D., Qiuhe Ji, M.D., Dalong Zhu, M.D.,
Jiapu Ge, M.D,, Lixiang Lin, M.D,, Li Chen, M.D., Xiachui Guo, M.D.,
Zhigang Zhao, M.D., Qiang Li, M.D., Zhiguang Zhou, M.D.,
Guangliang Shan, M.D,, Ph.D,, and Jiang He, M.D., Fh.D,
forthe China National Diabetes and Metabolic Disorders Study Group*

20
N Engl J Med 2010;362:1090-101.
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This multistage stratified sampling process resulted in an
oversampling of urban residents.

54, 240 WikIEEiE, 47,325 (B 18,976, % 28, 349)
SE LT 7L

MNEZ 87.3%: HB. 81.0%, Zr: 92.0%: IRTT: 88.1% ,
RAF: 82. 7%. 21

HEfg 538 AOGiHEiEER, 548 OGITHIEE R
46, 239 T E3E 77
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Age (yr)

Yang, et al. NEJM 2010;362:1090-101
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l_I_|1.2 {—l
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C Prediabetes D Prediabetes
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7 26.4 1504 | & LT T
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M Rual
B Urban

Developed Intermediate Underdeveloped
developed

26

Development Status defined by the gross domestic product per capita in 2006, developed,
23663 to 65,473 Yuan; Intermediately developed, 13,123 to 19,363 Yuan, and underdeveloped,

6742 to 12,843. Yang, et al. NEJM 2010;362:1090-101
26



Variable Total Diabetes Prediabetes
Odds Ratio (95% Cl) P Value Odds Ratio {95% Cl) PValue
Male sex 1.26 (1.12-1.43) <0.001 1.06 (0.95-1.17) 0.30
Age, per 10-yr increment 1.6& (1.60-1.77) <0.001 1.37 (1.31-1.45) <0.001
Famnily history of diabetes 3.14 (2.68-3.68) <0.001 1.32 (1.12-1.56) 0.001
Less than college education 1.57 (1.34-1.34) <0.001 1.17 {(1.03-1.33) 0.02
Overweight 1.43 (1.22-1.67) <0.001 1.42 (1.25-1.62) <0.001
Obesityt 2.17 (1.68-2.81) <0.001 2.05 (1.66-2.54) <0.001
Central obesity§ 1.39 (1.18-1.63) <0001 1.22 (1.06-1.40) 0.006
Heart rate, per increase of 10 beats/min 1.29 (1.21-1.36) <0.001 1.15 (1.09-1.21) <0.001
Systolic blood pressure, per increase 1.17 (1.13-1.20) <0.001 1.12 (1.09-1.15) <0.001
of 10 mm Hg
Triglycerides, per increase of 50 mg/d| 1.28 (1.22-1.33) <0.001 1.20 (1.16-1.25) <0.001
(0.56 mmol/liter)
Urban residence 1.22 (1.08-1.38) 0.002 0.90 (0.81-0.99) 0.04

* Odds ratios were calculated with the use of multinornial logit models. All covariables listed were included in the model
simultaneously. Status with respect to cigarette smoking and alcohol consumption, level of leisure-time physical activi-
ty, serum cholesterol levels, and level of economic developrment were not significantly associated with the risk of diabe-
tes and were not included in the final model. Total diabetes includes previously diagnosed and previously undiagnosed
diabetes, as detected on the basis of the fasting glucose level or 2-hour glucose level in an oral glucose-tolerance test.
Prediabetes was defined as impaired fasting glucose or impaired glucose tolerance.

T Overweight was defined as a body-mass index between 25.0 and 29.9.

1 Obesity was defined as a body-mass index of 30.0 or more.

§ Central obesity was defined as a waist circumference of 90 crm or more in men and as &0 ¢m or more in wormen.
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Age-Specific and Age-Standardized Prevalence of Diabetes and
Prediabetes in Chinese Adults Aged 18 Years or Older in 2010

30.0+ 20.0+ 20.0+
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18-29 30-39 40-49 50-59 60-69 =70 Urban Rural Underdeveloped Intermediately Developed
Age, y Developed

No. of participants

Men 7240 8056 10985 9340 6088 3434 17281 27862 13373 16078 15692

Women 7470 9952 14005 11626 6721 3741 21647 31868 15709 18664 19142
Prediabetes
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18-29 30-39 40-49 50-59 60-69 =70 Urban Rural Underdeveloped Intermediately Developed
Age, y Developed

No. of participants 29

Men 7240 8056 10985 9340 6088 3434 17281 27862 13373 16078 15692

Women 7470 9952 14005 11626 6721 3741 21647 31868 15709 18664 19142

Xu et al. JAMA. 2013;310:948-959.



PREVALENCE OF DIABETES IN CHINESE ApuLts IN 2010

o The overall prevalence of diabetes in the
Chinese adults: 11.6% (95% C1, 11.3%-
11.8%)

212.1% (95% CI1, 11.7%-12.5%) among men
= 11.0% (95% CI1, 10.7%-11.4%) among women

O The prevalence of prediabetes in Chinese
adults: 50.1% (95% CI, 49.7%-50.6%)

52.1% (95% CI, 51.5%-52.7%) in men
48.1% (95% C1, 47.6%-48.7%) in women.

Xu etal. JAMA. 2013;310:948-959.
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Adjusted Prevalence of GDM (%)

T 67~ O3 X P43 A S PE PR e F8 R =R (%) , 1999-2008
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GDM is defined as IFG, IGT or DM by the 1999 WHO'’s criteria.
Zhang, et al. Diabet Med 2011;28:652-7. Leng et al. Plos One 2015; 2015;10(3):e0121029 31
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-TIANJIN STUDY OF DIABETES IN PREGNANCY

Table 3—Independent predictors for GDM

Variables* OR 5% Cl P

Age (years) 1.07  1.03-1.11 0.0007
Stature (cm) 096  0.93-0.99 0.0077
Prepregnancy BMI (kg/m?) 1.14  1.09-1.19  <0.0001
Pregnancy weight gain (kg) 1.05  1.01-1.08 0.0085
Diabetes in first-degree relatives (0 = “No”, 1 = “Yes”) 346 2.43-4.93 <0.0001
Smoking status (0 = none or occasional smokers, 1 = 7.82  1.73-35.28 0.0075

one ot more cigarettes/day)

*Multiple stepwise logistic analysis controlling for age, BMI, weight gain, education attainment, average
household income, pregnancy-induced hypertension, gestational weeks at GCT, diabetes in first-degree

relatives and in other relatives, matemal GDM, parity, abortion, and a history of serious pregnancy outcomnes 32
(birth defect, fetal death, and neonatal death), as well as smoking and alcohol drinking habit.

Yang, et al. Diabetes Care 25:847-851, 2002
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INCRASSATING PREVALENCE OF GDM Risk Factors FrRoM 1999 1o 2010-2015 1IN

TIANJIN

Survey year 1999 2010-2012 P value
N 9474 18589

Age, y 26.3%+3.2 28.3+2.9 <0.001
BMI, kg/m? 21.2+2.9 22.3+3.4 <0.001
SBP, mmHg 103.3%10.5 105.6%£10.6 <0.001
Parity>=1 231(2.4%) 606(3.3%) <0.001
Family history of 789(8.3%) 1527(8.2%) 0.744
diabetes

Smoking in 17(0.2%) 113(0.6%) <0.001
pregnancy

33
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IDF. IDF DIABETES ATLAS, 6TH EDN. BRUSSELS, BELGIUM: INTERNATIONAL DIABETES FEDERATION, 2013. HTTP://WWW.IDF.ORG/DIABETESATLAS
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35

Failure death

Yang et al. Handbook of Type 2 Diabetes in the Middle-Aged and Elderly. Nova Science
Publishers, Inc, Hauppauge, NY, 2009. pp 217-270.
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Pan, et al. Diabetes Care 1997;20:537-44

%:.).Ls

lLLl

K

RAIGT

=/

PR

7 TR

5

It
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DIABETES PREVENTION PROGRAM
RESEARCH GROUP. NEJM 2002; 346:393-403
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WHEAH: 67.7% (95%CI: 59.8%~75.2%)
EATHH: 43.8% (35.5%~52.3%)
BITFWH: 41.1% (33.4%~49.4%)
EE+HEITFMA: 46.0% (37.3%~54.7%)

TR 5 RS B
BEETWA: 31% (P<0.03)
BEITFMA: 46% (P<0.0005)

BA+Easl FWAE: 42% (P<0.005)
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o BE T
w PR WA 4.1+/-5.1 kg vs. ST HBAH 0.8+/-3.7 kg

o BETHER: T3S +/-5.5 kg vs AT R4 0.8+/-4.4 kg
(P<0.001, PGB

o 4 FRBBERIRRAR:

FHHI% (6%~15%) vs. Xj‘ﬂﬁéﬁzs% (17%~29%)
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