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Epidemiological study on type 2 diabetes mellitus and

impaired glucose tolerance of eldler population in Chongging region
BAO Bingnun , et ul
(Departnent of Endocrinologv, College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To investigate the prevalence and the related diseases of type 2 diabetes mellitus and impaired glucose tolerance
among the old population in Chongqing region. Merhods : A cross — section suvery with multiple — stage and random sampling was per-
formed among {791 elder people over 60} years in Chongging region. Results: (1) The prevalence of type 2 diabetes mellitus and im-
paired glucose tolerance were [5.6% and 20. 5% , respectively. Postprandial plasma glucose was a sensitive diagnostic standard for type
2 diabetes mellitus of the elder population. (2)The prevalence of type 2 diabetes mellitus and impaired glucose tolerance were signifi-
cantly different between the over — 70 — years — old group and the 60 ~ 69 — years — old group. especially the prevalence of impaired
glucose tolerance. (3) Logistic regression analysis showed that hypertension, hypertriglyceridemia,obesity and centric obesity were the
risk factors for the prevalence of type 2 diabetes mellitus and impaired glucose tolerance. Conclusion : The prevalence of type 2 diabetes
mellitus and impaired glucose tolerance grow with aging.and the postprandial plasma glucose is a sensitive diagnostic standard for type
2 diabetes mellitus of the elder population. Hypertension, hypertriglyceridemia, obesity and centric obesity are the main diseases leading
to the prevalence of type 2 diabetes mellitus of the elder population.
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HOMA - IR= MK ES % - S8 M /22. 5, HOMA -8
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(BMD) = & & (kg) /B E(n?).

FETEHERSRIEE1H60~69% 5244
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0 ,BP1: W48 H (SBP) 2= 140 mmHg #1/88%F 3K £ ( DBP) =
90mmHg, BP2: 90 mmHg=<SBP< 140mmHg H 60 mmHg=<
DBP< 90 mmHg- # TG 4% 2 41, TCI==1. 7 mmol/L,
TG2:0.35<TG< 1. 7.
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£4 28 DMK Logistic B3 HER

e B SE Wald P Exp(®)
Xi 0.669 0.4i12 22.350 0.000 1.953
X2 0.216 0.157 1.894 0.169 1.241
X3 0.302 0.i72  3.044 0.081 1.353
X4 0.535 0.148 12.997 0.000 1.707
HIE -1.404 0.380 13.672 0.000 0.246
RS IGT B9 Logistic BIAS LR
e B SE Wald P Exp(B)
Xi 0.487 0.127 14.668 0.000 1.627
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