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VERRRATHI R ZR . 4551 :2003 4E 2008 4E & 2013 SE43-HIMAA 3 140 A 3 867 AFI5 429 N, HAEGHE 5 L5 Ho ) SF4E
B RRIE R RJERE OB E R, SMUEERIH BIRERS BN 9.79% ., 14.25%F) 18.82% ; FEFRR BT HI AT BRE 251 416.5% .
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[ Abstract]Objective :to estimate the variances of prevalence of diabetes and pre—diabetes in a community of Chongqing in recent 10
years. Methods ; The surveys were conducted in year 2003,2008,and 2013 respectively. All patients underwent anthropometric mea—
surements and oral glucose tolerance test(OGTT). Subjects were diagnosed as diabetes or pre—diabetes according to the WHO criteria
1999. Results ; A total of 3 140,3 867,5 429 participants were recruited in year 2003,2008,2013 respectively. There was no signifi—
cant difference in age,BMI, or waist circumference among the subjects. The age-standardized prevalence of diabetes was 9.79%,
14.25% ,18.82% respectively,and the age —standardized prevalence of pre —diabetes was 16.5% ,16.0% ,and 28.7% respectively.
Conclusion ; There is a significant increase in the prevalence of diabetes and pre—diabetes in this community of Chongging over the
recent 10 years. Diabetes has become a major public health problem that more prevention and treatment are needed.
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EANBITER B, o E ARAE AR R IR B R AN
11.6% , BE PR SR BT HH BUR R AN 52.1%, i BEIK
AR KT RITE R T2Wi % (8.1% vs. 3.5%)3, &R
X 2 TS B EKR T, EAEMETS .
5 ., A 7 3 o X B PR T A XA B I AT 2
JE2 SASEH 10 R RW BR RS,
A BT A A R ) s T SR PR B T T

1 M&FFHE

L1 %

RN R RS ST RAESHBEBIRT ST (environ-
ment , inflammation and metabolic diseases study, EIMDS) #J A
B, ER R PRI X B R 24 X AR B B R AR R
T A4 R (>80%) 52003 4F 2008 4 K 2013 4F B & % 43 5l H
69.0% .69.5%F1 66.2%,

VEIR IR 2 W5 % WHO BRI 2 Wi e, B SR . =5
J8 1L 4% (fasting plasma glucose, FPG)FPG 27.0 mmol/L, F/5%
OGTT 2 h-PPG=11.1 mmol/L; ¥EFRAPT RN , 045 B4l 25 I 1M
¥EZIR 6.1 mmol/L<FPG<7.0 mmol/L, B 2 h-PPG<7.8 mmol/
L) B4 BETH B 0% 7.8 mmol/L=<<2 h-PPG<11.1 mmol/L, H.
FPG<6.1 mmol/L) , LA K2 75 i 1 #5210 H W it B s fIK 6.1
mmol/L < PPG<7.0 mmol/L, B 7.8 mmol/L<2 h-PPG<11.1
mmol/L),
12 Fi&

B BRI X R4 BT ARSI B A B
g R, HARGER RS & (ke/m?) 115 BML, BRE ST
WERRAMARZRE TR 8~12 W G, K H BRI i
BXILEAT AR 75 ¢ JC/K B2 BT B3 58 (oral glucose toler—
ance test, OGTT), It 3% & IE I 2 R AR SBOIEE: (N 7w &
2B IR & R U RIS AR A R A B
R, IAZRAEHEENBRES, AHRCFBERE
BR%EMRE—ERAEE 5 L,
1.3 sitFsm

R SPSS 17.0 438474047 . R FH Kolmogorov—Smirnov
test 1 B ECIE B IEAME , IEAS TR RO RIS « prvf2s
(xxs) R, 2 BB LBR ML E; RS2

TR 6 BEREORL (FPG 2 h—PPG) LLFE I8 (Pys, Prs) 32775 , 2 4116
R B R FIES SN (U RR) TR R AR RS,
VREREE R F BT 0 3 LRI MR S B Y 4t
bR, B TR AR R B MR B R TS X ], Kk
#E «=0.05,

2.1 BEE BMI FABAABIET

2003 4 .2008 4E K& 2013 B4 HI44A 3 140 A 3 867 A
5429 A, BT GEI¥ER, HiREEERS
¥14(81.9£9.6) cm, (82.0 £9.2) cm F1(81.8+9.3) em, A
B3R BMI B FH K (23.9 £3.2) kg/m?, (24.0 £3.2) kg/
m? F1(23.9 £3.0) kg/m?®, RHHBE R (K 1), FPG FEFEHHRE
BT E ,PPG TE 2003 4 K& 2008 £t TR B 25,2013 4E
BABEHEEELD,
22 BERBEEREBEL

2003 4F 2008 4 K 2013 SFREIRARAEAT 510 305 A,
559 AR 1013 A, B e 95% IR XM 9.719%(8.67%
~10.74%) . 14.46%( 13.35%~15.56% ) } 18.67% (17.63%~
19.70% ) , BEAE 43 HEFL T BA 48 B (¢2=126.010, P=0.000) , ¢
S ABERIEIE A R R, 10 45, BT Lot PR B
5 R B £ (3B 42=105.030, ok ¥2=28.520, 3 P=
0.000) , 2003 4, B [AWEIRF R B E LY B2 51 (=1.730,
P=0.190), i 2008 4} 2013 4F  BHABREHE R T
# (2008 4E x2=27.090,2013 4F x*=42.790, 34 P=0.000), ¥t%
FABRIBER SR LI, 10 4E[[],50 & L F i AR RS
BINEER I BN (50~60 ¥ ; x=20.940;60~70 % . ¥=57.710;
70 B RLL L x*=54.73, DI LSFREL, ¥ P=0.000),, QA 1
Fi7R o
23 BHRBTHEERELNL

2003 4 ,2008 4 K% 2013 FHE R BTH AL 51H 506
A 639 AR 1540 A, BUARE K 95% ] {5 X [A]41 518 16.11%
(14.82%~17.40%) .16.52% (15.34%~17.69%) .28.37%(27.17%
~29.57%) , BEAEAR HERS T BH B3 5 (x?=261.470, P=0.000) , ¥
PR ARAR A4 2 B I, 10 4206, B R LM Rw AT

F1 AEE— R RRBHERFER £ s/m(Ps, Pr))
Tab.1 Subject characteristics[x + s/m(Pys, Prs)]

R H AR 20034 20084F 20134F Fi* & P&
AN (B ) 3140(1856/1284) 3867(2183/1684)  5429(3098/2331) 5.420 0.070
R (S) 57.1+133 58.7+129 58.0 £ 16.6 10.430 0.000
BMI(kg/m?) 23932 240+32 239+30 1.170 0310
FEERE] (cm) 81.929.6 82.0+9.2 81.8+93 0.620 0.540
Z3 1 1f 8% (mmol/L) 4.90(4.60,5.30) 5.08(4.64,5.70) 5.50(5.20,6.00 ) 259.060 0.000
S MU (mumol/L) 6.10(5.00,7.70) 6.07(5.17,7.50) 7.10(6.00,8.90) 106.430 0.000
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BRI B L (B x*=167.710, &k x°=95.670,3
P=0.000) ,2003 4 K% 2008 4F , 15 L [aDFE IR AU 09 B 3R 0
8B 22 31 (2003 £E; ¥2=0.340, P=0.560; 2008 £E; x*=3.450,
P=0.060), M 7€ 2013 4, BHH BRERHE S T (=
8.600,P<0.050) , HBFF ABIRIEF R E R, 10 4£/H, 30
2L E AR RN BT R B B (30~40 &« =
19.070;40~50 % : ¥=36.320;50~60 % ; ¥°=80.320;60~-70 %
X=95.600;70 % K LI b x°=60.180, LA LFAEHREL 1 P=
0.000), A& 2 Fim,
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B TR BbsE, B 3 RN DEHERREA D,
WAk I 45 4803 W PR B0 A ) AR 2R 43 51 R 16.50% ,16.05%
F1 28.72%, 10 47 [6] BB A1 (x*=790.600, P=0.000) , ##4L/5,
BAEGREIRIR I BIR B RN 9.79% ,14.25%F1 18.81%, 10
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BARENAZERRRITRFAE, B X E
R X T /b, B ovEBiEm s, A5 E IR
T A X BB T 4 KN B A TR 2 A A B S
£ 10 FHRR AR RN LGS, ERETE
BAERMBERET, N THEERET, AD% 3 00077,
T RERET R BRE, A I X LXK
A F IR 0 X, B i R 2E TR R B IR AR R
THIREL, BB &% RIA R E R E
fiE . B, Xzt X B8 BRI KOs PR T 1 B 1Y
WA — ERE b R PO T e X AR L,
B4 A T RrA WK BB 5 A B R X
fERMZEER,

B 7 45 TR 3 SR P 140 MW 00 = i AR PR
LWitRERR—8, SR WZ - EEmW, XuiX
FH 3% [E B8 FRJ% 732 (American Diabetes Association,
ADA)2010 488 BRI 12 B s fER, BI7E WHO1999
AEME RIS W R e L, 380 T JOHE PR L
HbA 1c>6.5% [ 2 Wi A B8 PRI 5 5.7%~6.4% [ 2 KT A
VEPRARRIH ; ILAh , RIB BB IR IZWIRE , T = 18
MIBHFE 5.6~7.0 mmol/L. F[ WK IFG, H ik, ZBHF5T
15 H R BRAS BB R MM ROR AT AR 38, LR
JEE B ST Yang FIBFSRY, SR1T, ADA IR 12
Wrin R A E AR M A, o F 2T B
SEGLEEST , AR DR 75 ¢ oK AT
A5 & WHO1999 4785 FR v 12 Wi v , B0OHE HEHH
CIFER

AMRHAANEET B, HRMNEEDEE
KB X, B R BN R R, HOX 5T 50E
ARERBEAERTHER, B4 ERABIE
B RAER KR A RAE™ R E W
AFIEHSE , RS S5RE NN ART2AME , Hix
XA G ST EE , SR EESENE, F
IR R BN R SRR, R 2 E BT
FERREY], MABR IR K BMI KIEFE AP B
Ak, W B S HAM R B A0 R g WA B E
BX, HHTHXERRER TS, HHEA ##—
AT AR IR R R AL R R
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