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Cross-sectional investigation of prevalence of diabetes and impaired glucose regulation in the urban area of San-
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[ Abstract] Objective To investigate the prevalence of diabetes and impaired glucose regulation among per-
manent inhabitants in Sanming, Fujian province. Methods 551 residents (over 16 years old) were selected from
the urban area of Sanming by multistage cluster random sampling between October and December in 2007. All the
participants underwent anthropometric measurements, blood biochemical analyses and a 75 g OGTT.  Results
The crude prevalence of diabetes and IGR was 10.5% and 13.6% (1.5% for I-IFG, 12.1% for IGT), respec-
tively. Based on the 2000 census of China, the age-standardized and sex-standardized prevalence of diabetes and
IGR was 7.4% and 11.3% (0.8% for I-IFG, 10.5% for IGT), with a ratio of IGR to DM 1.53. 55.17% of
diabetes were undiagnosed. The age-standardized and sex-standardized prevalence of hypertension, obesity and
overweight were 27.8% .,8.7% and 29.5% . Conclusion The prevalence rates for diabetes and IGR have in-
creased dramatically over the last decades in Sanming, still a large proportion of cases are undiagnosed. With the
aggravation of aging and urbanization, the prevalence of DM will increase faster than ever before.
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1.2 AEARE (O)AEES: NAFEEF®. %
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AR EEZE M (FPG)>>7.0 mmol /L #1/3 1
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2.1 EAHEHR FRAERAEF 551 AKERR
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91.8%). H 1k 184 A, T H 367 A, FHE#
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1.53,
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AB epl wmew AE Bol Bl

16~ 13 0.0 0.0 48 0.0 0.0
25~ 25 0.0 0.0 34 0.9 0.0
35~ 60 1.7 6.7 116 0.9 2.6
45~ 36 0.0 15.4 78 5.1 9.0
55~ 25 24.0 0.0 36 2.8 8.3
65~ 28 10.7 14.3 49 18.4 12.2
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0.05), 7ZEA FHBERAV A 372 BRAST RSP B RK
BFETH 19.3% (17/88), TA 7.7% (17/220),
RE 11.4%(4/31) , 585 F 6.9% (2/29) , 5| F
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H29.5%; IEHABRBRERN8.7%, IRILEAR
9.5% ;PO HABRBREN 24.5%, BILE
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