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[Abstract] Objective To investigate the prevalence rates of diabetes mellitus and its
associated risk factors in children with Han, Uygur and Kazak ethnicities in Xinjiang. Methods A
cross-sectional random samples involving aged 0-17 years were carried out to analyze the prevalence
rates and associated risk factors of diabetes mellitus in children of Han, Uigur and Kazak ethnicities
from 3 prefectures (Hetian, Kashi and Fuhai) in Xinjiang Autonomous Regions. Diabetes mellitus and
impaired fasting glucose (IFG) were defined by the China Diabetes Prevention and Control Standard
set in 2007. Data was collected through filling in the questionnaires and results from physical
examination and laboratory tests. Results The total prevalence rates of IFG and diabetes mellitus
were 0.68% and 0.09% , respectively. Data from logistic regression analysis suggested that overweight
and obesity were risk factors for diabetes mellitus in children from Xinjiang, with odds ratio values as
2.844 and 3.963, respectively. Conclusion Children with Han, Uygur and Kazak ethnicities in
Xinjiang had an overall standardizcd prevaience rates of diabetes mellitus. IFG were 0.57% and 1.35%
lower than the 2004 data from children at same age groups in Beijing and the whole nation, also 0.19%
lower then the national rate of 517 years-old children juvenile diabetes.
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T3 HEMWX AR RELES TR R +s)

i [L8:3 i1 MA¥E  F P
FEHZ) 10.60+2.83 10.64+1.73 1093+273 570 <0.001
EF(em) 5929+841 60991748 60.50+726 365 0026
B Bl (cm) 61424933 6396+830 6272831 380 0.022
Bl (cm) 728141034 71424774 74.16+924 357 0.028
BMI(kg/m?) 17.84+299 16.58+2.17 1828+265 255 0078
SBP(mm Hg)  96.001938 982841326 96.32+860 081 0450
DBP(mm Hg) 60.54+6.78 60.36+12.72 60.52+5.34 034 0.710
TC(mmol/L) 3161079 2.84+068 3.12+078 7.85 <<0.001
TG(mmol/L) 0.69+033 081040 1014031 231 0099
HDL-C(mmol/L) 1.03+030 1.044+039 1.66+0.54 469 0.009
LDL-C(mmol/L) 1614053 1.50+051 0.56+031 356 0.028

R4 FEMXARREILEDMEREERN

ZF % logistic [T

R B s Wadyd P ORME(95% CI)
B 0.084 0369 0.052 0.820 1.088(0.528 ~2.242)
5303 - - 6423 0.040 -

n - - - - 1

23 1333 0.670 3954 0470 3.792(1.019 ~ 14.105)
G -0.480 0.891 0290 0.590 0.619(0.108 ~ 3.546)
) - - 13.117  0.041 -

0~ - -~ -~ - 1

5~ 16.933 1.075 0.000 0999 2.260(0.000)

7~ 17.064 1.075 0.000 0999 2.576(0.000)

9~ 15451 1.075 0.000  0.999 5.130(0.000)

11~ 16.687 1.075 0.000  0.999 1.766(0.000)

13~ 16.525 1.075 0.000  0.999 1.502(0.000)
15~17 18633 1.075 0.000 0998 1.237(0.000)
BkHe 2 0.009 0.020 0.183  0.669 1.009(0.969 ~ 1.050)
BMI - - 6.955  0.031 -

E® - - - - 1

HE 1.045 0523  4.000 0.045 2.844(1.021 ~7.919)
HEf 1.377 0.667 4263  0.039 3.963(1.072 ~ 14.647)
HLEF 0.002 0.020 0.006 0.939 1.002(0.962 ~ 1.043)
RESR, 0230 0.155 2201  0.138 1.259(0.929 ~ 1.076)
TG 0.045 0413 0012 0913 1.046(0.466 ~2315)
TC 0488 0269 3274 0.070 1.628(0.960 ~2.761)

JG 453314 0.77%F1 0.16% ; 21t IFG A 4 2R F1 DM &
R G RARLIE 23R 0.53%F10.09% , BEM
JEREAFEILEDMAEKE R, HORES N
2.844F13.963, LINKILENS IR, 4% )LE H DM
B RS AU G L 1 3.792 45 o

AHT AR 7 FT B DU L 4 Tk A 1 L DM
FIFG AL BRE BT 2004 F At 1 H 74X
FIEAZS R (518 0.57%H 1.35%)" , ik T2 H
5~17% LEE /DT DM BRER(0.19%)", [BILE
DM BRI HEE TR 2 A2 5 B8 1t
FEX(P>005), Wit RE%E""Ed Bkt
FEMLIARR TS , S B RS e REID AR T L RR T
6 7 X i X AR BN 6 N i X 35 5 DA B

8539 B4R FIMGTRIB R, T ARIR 15 2 BI DM &
T, R IR A E DM B R BEAE R I i b
DM 2R EE A 4.49% , W B 15 T 2006 -2 [E DM B 55
#(2.6%) , H 4% DM B (5.01% ) B B & T ik
(3.16%).
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