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[#HE] B8 TRERETERRHRBRSHMEZHROFG)REER BIRRE(DM)BHE,
WHEEL X DMBAIBRE BT RaEH R, ik BHERRSRETERRS;HEL 2 MK
I[SFZU MM R ERSTEAEAE. 2R SREZE NS A THTH017 A, ABIFG
BHEN375%, BHER5.38%, Wit h244% , BELERAHIRLR BRI HI0 541%.2.18%F
3.59%. B4t RS 6 DM BAEF5 51K 12.40% .8.46%F 10.21% , F5 k340 51k 11.80% ,8.20% F
9.77%. AERMER AFFEEE MK FERYERITEEGEREMTER, RE BMIL B ILE
B TCESHMKENBENEREER,; SREZFEESMMEREE/R, R E5 BML B ERM
TCRZHEMEKFHBEOEREE, ORE(95%CH 45 % 1.546(1.250 ~ 1.912) . 1.308 (1.171 ~
1.461).1.038(1.010 ~ 1.066) .1.388(1.106 ~ 1.741) ,1.700(1.370 ~ 2.110); DM HISIBER 877 % HH
BB E AT R HNATT Z A HI R 1K 73.38%.59.42% . 36.36% .80.97% H1 61.20%, &t Bt
X B R DM B8R ES FEE AT  MRRARE BT ERENENTE—SRE.
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A cross-sectional study on impaired fasting glycaemia and diabetes mellitus in residents from
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[Abstract] Objective To investigate the detection rate of impaired fasting glycaemia (IFG),
the prevalence of diabetes mellitus (DM) and related risk factors, the current situation on awareness,
treatment and the rate of control on diabetes mellitus in residents living in Nangang district of Harbin city,
Heilongjiang province. Methods A cross-sectional cluster sampling was carried out in residents aged
over 35 years, living in Fendou community of Harbin city. Results Data from 3017 out of 3183 residents
were analyzed. In men, women and overall residents, the detection rates of IFG were 5.38%, 2.44% and
3.75% , respectively. After standardization, the detection rates became 5.41%, 2.18% and 3.59%,
respectively. The prevalence rates of DM were 12.40%, 8.46%, 10.21% and 11.80%, 8.20% and 9.77%,
before and after standardization. Results showed statistical difference between age, sex and levels of
fasting glycaemia. Data from single factor analysis revealed that smoking, BMI, hypertension and high
triglyceride were risk factors on the levels of high fasting glycaemia. Results from multivariable stepwise
analysis showed that sex, age, BMI, hypertension and high triglyceride were significant factors
influencing the levels of high fasting glycaemia with the OR (95% CI) is 1.546 (1.250-1.912) , 1.308
(1.171-1.461), 1.038(1.010-1.066) , 1.388 (1.106-1.741) and 1.700(1.370-2.110) , respectively. The
rates on awareness, treatment and control in DM were 73.38%, 59.42% and 36.36% respectively. Among
those who had knowledge on DM, the rates on treatment and on control were 80.97% and 61.20%.
Conclusion  Our results showed that the prevalence of DM was high in the communities and it is
essential to further increase the awareness, treatment and control rates on DM.
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RifHEgR , 25 I LHE 324 (IFG) B46 %5 I LB K P
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4. WA UE AR 1999 4t R DA AL KR
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1MAWECEIERA A (RS AL )2 I
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R ILHE 5 4R 98 2002 45 P AR BE A1 RE TAEH M E
¥, 24.0 kg/m* <BMI<28.0 kg/m*# N & ,BMI=
28.0 kg/m*#& FAERE,

5. HABAREHE AR E X — A PR BERR
6 A KL, EAEEART30 d NIRRT HAIAE
SCHBUERME; BRRIE, EEEP 6 A, HiFE
Bt E &R 1A A& NS 2RI ; AR K
BRERELLEIREEESCHARRMAY, RiEA
WO EREREES, REFSERAKAIK
B R EREY, DMAIRR =(ABREMAD
ADMMEBEFARAKAERSLHRENFTA
DM A 5I#) X 100%; DM i4 57 %= 1 M H AE
Fi Bk & SRR R 254016 97 5 DM 2 & B U A R
HEHE LW BT A DM B 65 X 100%;
DM AR EFHRTRER=GE1ITTHARERES EX
B85 25 49034 77 9 DM 2B 35 19 550/ 4 YR R 2 i R B 1
DM £ 5 $) X 100% ; DM ¥ ] %= (12 h 25 f§ il
i <7.0 mmoVl/L 9% 2512 DM B & Bl $U/A& K iF
EXHELWRHERETA DM B E I 5) X 100%;
DM J&¥7 % % = (12 h 25 1§ B <7.0 mmol/L
B8 27512 DM B & Bl B/ A R BB AT B ZIRIT I
DM B & B0 X 100%™,
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1. % R K 7 40 &% 1 B 48 A B B AR A
W KL Wibs M4y W IE % (IFG #1DM =3
4, X B VR R G A B AR AR B S E AR
(x£s), VB & $5 HR7E I A B K S B+ ) 39 7K
T, BRI HRE  SEREFER B AE . E
Fl .SBP .DBP TG I BMIFE& I ¥ K F L £ R E
Git¥FBENL(E1),

2. IFG & i 3 & DM 2% £ A A X S &t
FUSTF R 10 3 —MERB N AN TA, 251
HB AR [ 5 A B 4E # IFG & 3R & DM B 55 &
(£2), KAHIFGRHENITS%, HHEHR
5.38%, X 2.44% , K FI 2000 F 2 FHE R XA D
LA M A O BHTIRMLE  bRL IFG R H 2 B4
H541% TR 2.18%, B L& R 3.59%, %
AR LR EK DM BRESFIH 12.4%. 8.46%
M1021%, Rk 8% E 551K 11.80% | 8.20%
9.77%. BHDM B ERIFGREEHEH T L
HARENMNSEOEKEFERALITSE
X (=32.4918,P=0.000); W% 2, 2K AR
KFEFEBRRENBECRBEERALITEE L

(M-H x*=35.7982, P<0.0001) , B & 2% i M EEAR
FKFEFERXFNERREEFHERITER
X (BH: M-H y=6.2982, P=0.0121; &tk: M-H
¥=35.3761,P<0.0001) ; .52,

SRR AR E 1252 A, IFGR T R
1 4.23% ,DM B 53R 4 8.87%; TN 1739 A
IFG K H 28 F1 DM Bk %243 81K 3.45%F111.33% , &
TR E 57 B IR RIKEHERTFE £ X
(¥=5.7068,P=0.0576), IFGR; I EHE XILEE
FREE EFHAEE, i DM BR R R T X
UREEEBR  RRIT R, AR SULEEZ
BKFHERLG 2% E X ((*=4700, P=
0.3195); %3,

MR 5 % 18 KA TS RE AR
& B IFG £ 1 31 DM 2R R HEK , DM B2 LA
RERMERES, ERAFEITEE L (=20.0951,
P=0.0005) ; Nk # IFG K 1 2 F DM B 5% 11K
FRIEE SESEE=EMEKFXENERE
it B L (¢ =4.6471,P=0.0974) ; IF 3,

B & BMI 7348 F9 3410 IFG 48 ) 22 70 DM B9 22 5%
KKK, BMI- 55 MK E X RN ERE
it ¥ £ R (*=27.2256,P=0.000) , Il JEIF % #
TG IE# AB#H) IFG & i  F1 DM B8R F 5 FIEF

F1 WIRETRELEXARR LK ESENS TR RS TR (R +s)

% E# IFG DM FIZ{E P{E
FRH(F) 52.35+10.01 53.514£9.30 55.9319.83 18.11 0.000°
H#&(cm) 163.521+8.49 165.91+7.92 163.90+9.04 4.42 0.012%

h  (kg) 69.30+12.95 7294+12.43 73.15+14.04 1528 0.000*
HEE (em) 83311043 87.97+10.77 88.55+10.70 42.70 0.000*
SBP(mm Hg) 130.66120.69 139.04+23.26 139.04+22.14 56.96" 0.000*
DBP(mm Hg) 83.58+12.07 87.45410.80 84.85+11.99 17.17¢ 0.000"
TG(mmol/L) 1.69£1.39 204%1.18 2354242 47.37¢ 0.000*
HDL-C(mmol/L) 1444030 1.46+0.22 1.4840.29 1.51° 0.469
BMI(kg/m?) 25.83+3.81 26.38+3.23 27.11+3.91 3537 0.000*
S ALK T R AR B4R K * P<0.05
*2 WBRETRHEABARFEER RFEES IFG R R DM S5 £58
SEg B #e x #® & it
(#)  EEARK IFG DM HAEAK IFG DM BEAK IFG DM
35~ 287 16(5.57) 24(8.36) 386 4(1.04) 15(3.89) 673 20(2.97) 39(5.79)
45~ 515 29(5.63) 63(12.23) 644 18(2.80) 47(7.30) 1159 47(4.06)  110(9.49)
55~ 341 17(4.99) 47(13.78) 422 13(3.08) 4109.72) 763 30(3.93) 88(11.53)
65~ 196 10(5.10) 32(16.33) 226 6(2.65) 39(17.26) 422 16(3.79) 71(16.82)
it 1339 72(5.38) 166(12.40) 1678 41(2.44) 142(8.46) 3017 113(3.75)  308(10.21)
PRk 5.41 11.80 2.18 8.20 3.59 9.77

B BUHERAE A M-H ¢=6.2982,P=0.0121; *HTHEBAB HEM-H ¢=353761,P<0.0001; ‘B Lo 414 E L M-H
£=35.7982,P<0.0001; * 4 /8] HL3 M-H x'=32.4918, P<0.000} ; SR FH 2000 FL EHE A RA L B RRLAFTHRIL; ESHBIBINY,
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R R TG %, KA TG K F 55
M¥EKFREMERHBEGEHERL(ME =
41.0631, P=0.000; TG: x*=47.3818, P=0.000) ; /L.
#3, ZABHDLCREEANABD . BEED
IFGK 3 H DM BRI R FIEEE .

RI  BRENFHRABESEIRIFGRINE
FIDM BIREER

F4 ZEEMTEEMBOK TR R %
R s

BEAFS%
Z=0,B=1
35~ =1,45~=2,55~=3,65 ~ =4
AR R=1, 43R HA=2, AR HE =3
<24=1,24~=2,28~=3
E#HE=1.8=2
EE=1,H=2

H £
H51
FEH(F)

R AR
BMiI(kg/m’)
11 A (mm Hg)
TG (mmol/L)

BE# BEANE  IFG DM e PHE
oL AL 57068  0.0576
il 1252 53(4.23) 111(8.87)
R 1739 60(3.45) 197(11.33)
B E 4700 0.3195
MFRUTF 1062 32(3.01) 117(11.02)
B .RE 959  35(3.65)  93(9.70)
K& k¥ 996  46(4.62)  98(9.84)
R ARE B 20.0951  0.0005
TR 2181 70(3.21)  197(9.03)
© %A 194 11(5.67)  23(11.86)
AT 642 32(498)  88(13.71)
KR 46471 0.0974
PNV} 2296  81(3.53) 222(9.67)
il 720 32(444)  86(11.94)
BMI(kg/m?) 27.2256  0.0000
<24 881 28(3.18)  59(6.70)
2%~ 1336 52(3.89) 136(10.18)
28R E 800 33(4.13) 113(14.13)
I (mm Hg) 41.0631  0.0000
¥ 1639  44(2.68) 124(1.57)
RilLE 1378 69(5.01) 184(i3.35)
TG(mmol/L) 473818  0.0000
E¥ 1935 51(2.64) 157(8.11)
[ 1082 62(5.73) 151(13.96)
HDL-C(mmol/L) 15146  0.4689
E# 2989 111(3.71)  304(10.17)
1% 28 2(7.14)  4(1429)

&t 113(3.75)  308(10.21)

& P<0.05; FEE SRR B, S WBIE A (%)

4. ZHEH ¥ logistic B T4347 . ¥ B (5 & /047
ERBGITERE LR ER R BMI .
FE TG 1E A 7 5¢ B8 B A logistic [8] 13 #5554
HEEZER, UM ER IFG.DM(—PMHE=/K
FEOENHE A BT ﬁF?lOglstlc@Eﬁﬁ(Zilﬁ]
BT . &R ER, BYE F# BMILMEMTG 2
BRIEFENAERNEE,ORESHH1.546.1.308,
1.038.1.388 1 1.700, H: 7 TG Fth: B4k FAIXT 8 &
fERKF-(F4.5)

%5
TR
#51
F#

2 MAER K F R Z R E A F logistic ElH 587
it s Wad¢f§ PHE OR1H(95%CI)
04356 0.1085 16.1270 0.0000 1.546(1.250 ~ 1.912)
02685 00564 22.6216 0.0000 1.308(1.171 ~ 1.461)
BMI 00370 0.0137  7.2885 0.0069 1.038(1.010 ~ 1.066)
MmE 03277 0.1158 80115 0.0046 1.388(1.106 ~ 1.741)
TG 0.5307 0.1101 23.2482 0.0000 1.700(1.370 ~2.110)

5. DM AIBE J8IT BRI R Z oM AR PRLE
DM & ¥ 30841, 4 DM % 2264, 5 DM £ ¥ HiA
57 183,43 B4 DM S {HRIRIT IQIT & &IRIT
J& 23 M M AE A% 2 7.0 mmolV/L I F & X 11261, Fr
PLi B 18 4 DM M HIBE R K 73.38% , I IT E K
59.42% , DM HiBg & 85T # X 80.97% , DM | %
$136.36% ,IRTT HIEHIH R 61.20%,

1 -

DM BURRZ Il HERk AEHTRERE
W, AR X EFERKER, AR
W IFGR 3R K 3.75% (hr ik #.3.59% ) , B T 2002
SR REF SR E AT IFG K H 2 2.70% FIM /R &
T8 VLA X IFG 8 H 28 2.79% ( 1 B ) 4 ), {5
i F 2000 2E £ H IFG £ 44 7.7% 1L T4 # IFG
K ¥ 5.4%% 2, T DM B 5% & 1021% (45 4k R
9.77%) & T 2002 2 HE R E R 52K HE DM
BRERA5%™, 52000E2F 10435 % A EARE
VA AR, %4 DM B 9% R 2000 4E £ 1.253
£, AT, B/RETHEREHESEEDMERE
AT BRI, B R IFG K H 28 b H At o [X 4K
B4R B4 DM RIER AR

AHRED, BEDMARFRE(12.40%) B F
B T 2t (8.46% ) (1 5 8] 1 3y *=32.4918, P<
0.0001), ZEE S RH,HHEDMIERE
Z NF BB RLEE, BHEEDMAE
Bt b 154675, HERNERNERERT
H—EHR,

BRAESTERBAEDM BERER, M
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IFG R BB IRE B i, E LN E TR R FH
WA= M MEARK FERMERNE, TS
F-HBEFANEEN. FEBMIKEM, [FGR
H A DM 2R R EHK M, L% 4 [H
4347 BN BMI 5 %5 i 1 88 R [\ 7K SF A LB, 35 4
BMIA F| FRE(K DM & 4

TG RN, 59.74%6) DM B F161.06% Y
IFGRHEEBRARIME, 49.19% i DM B &
54.87%M IFG K: Hi & TG B# , 10.53%89 DM %
1.77%# IFG ¥ & HDL-C % , TGEEZ N E 0T
At OR fH & 5 (1.700) . Il FE . & TG A& HDL-C
EDMAREMIFGREEYETER A, XAHE
Sl A LR ER E £ A KB, DM H 1L E &
TG fXHDL-C K F BB AR BESEN KL,
HmERMBFE I ES T EHE £ HaL Ry
o B, McGarry"7 2001 EEFBERKE AL
R RS R 2 DM R KRR & ke
HYE,AXDM 5BERHNXZERE/FTHE—#
FIBFAE

AR A LT AR DM HIBS % 57 B
RS RGE R, AR RN H 1998 4E 2 14
HIBTABHENER", DMAREHNIBITRE
F 1998 ST ABERIAHRI K- (37.4%F130.5%) , ¥
#12 36.36% IR B B HI# 61,200 1 5 T2
TKFE 11.19% 51 36.6% , K1 B2 % H) IR 5T % 80.97% 0% 1%
F2EKF 81.6%. HIZARL RN F DM AREA
SEARZEER TAE, B —# 3% DM Bl %
HMRMEREE , B MERS B RS MmN
BRE, L E SN LM X L TR B AR E
B, BAE AT R A A B R, g
DM Bk o

(R EBME L EIR WBIRETEIER B RRER
KA — W PREE 2B O M TR S HX M SR TIEA R 9%
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