PARRATRELRE 2007 4E 7 B 28 %% 7] Chin ] Epidemiol, July 2007, Vol. 28,No. 7 - 631 -

T 19 593 24 JLE F /D 4ERE R IR
R PR O R A

Gk AA ALEF B HL KL< F O NHK A 42

(HE] BM THRIEETILES SEERR(DM) BRI RT 5 A FE 40 KA X D R4
WM ES. FiE L2004 FF3-10 AR 6~18 % 2 LE R B R XK, R FIRE VL B
BT T ARk S 7 X (R )19 593 KERF/NFAE S IR A MEHEST DM i, B8
1999 4F WHO K2 Wi 47 E 3 47 DM (DM %5 5 3 45 1l & 4 1t M 452> 6. 1 mmol/L.) 1 25 i 1 %% 32 47
(IFG: =R B MMIME 2 M M¥E=5.6 mmol/LIH<6.1 mmol/L) ML Wi, HR &k DM M IFG £
PRAL R FR A 5. 7% F113. 5%, B B & T Lt (7.7%.3.6% ). DM.IFG @R BRER
WK B RS T BB AR (8. 9%0 F127.4%0,2.0% F7.5%). &K ZH DM @Rz S |
LTHEHABER HEHE IFG BRERAMREE(P<0.0001), Hk DM BRRREERM LTS,
IFG BMELIIO~ 1 FERURR, BHEDM M IFC RARBEEBRESH H15~18 FM10~ 14
%, KW HI0~-14 %, &t JLEA6~18 FILEFSE DM K IFG GERERITE.

[X&R] BRAE: BRE; AREE; LEFOF

The prevalence of diabetes in children and adolescents of Beijing CAO Bing-yan" , MI Jie, GONG
Chun-xiu , CHENG Hong, YAN Chun, HOU Dong-qing, LIU Min, SANG Yan-mei, ZHU Cheng.
"Beijing Children’ s Hospital , Capital Medical University, Beijing 100045, China
Corresponding author : GONG Chun-ziu , Email: chunxiugong@ yahoo. com. cn

[Abstract]  Objective  To study the prevalence of Diabetes mellitus (DM) in children and
adolescents and to describe the characteristics on age, gender and district distribution of schoolchildren, in
Beijing. Methods A cross-sectional screening program the fasting capillary blood glucose (FCBG) was
carried out in 19 593 schoolchildren in 7 areas of Beijing from March to October, 2004. According to the
WHO diagnostic criteria: DM was set as FCBGZ26. 1 mmol/L., impaired fasting glucose (1IFG) was set as
5.6 mmol/ L<CFCBG< 6.1 mmol/L. Results The total aggregate age-adjusted prevalence rates of DM and
IFG were 5.7%0 and 13.5%0, respectively. The prevalence rates of DM and IFG in males were significantly
higher than that in females (7.7% wvs. 3.6% and 26.8% vs. 11.3% . DM XZ =12.27,P=0.0005;1FG
Y’ =47.29,P=0.0000). Among seven districts, East District had the highest prevalence rates of DM and
IFG, 8.9%0 and 27.4%0 (companied high obesity 28.68% ) while Ping-Gu District having the lowest ones
as 2.0%0 and 7.5%0 (obese 12.75% ) respectively (Xz =13.75, and XZ =32.65, P=0.0002 and P<
0.0001). The DM prevalence rates between districts ranged from 2.0%0 t0 8.9%o, XZ =18.94,P =0.004
and the IFG prevalence of districts ranged from 7.5% to 27.4% (y’ = 52.05, P< 0.0001). The
prevalence rates of DM among different age groups increased with age, with the highest prevalence of IFG
on the 10-14 age group. Among boys, the highest prevalence rates of DM and IFG fell in the 15-18 and 10-
14 age groups respectively while the highest prevalence rates on both DM and IFG among girls were in the
same age group 10-14. Conclusion The high prevalence rates on DM and IFG were seen in Beijing and
showed significant discrimination on age, gender and district distribution. More developed urban district
and males had a higher prevalence, companied by higher obesity prevalence. Age seemed to be a high risk
factor on DM for boys while the puberty development seemed a high risk factor for girls.
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