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[Abstract] Objective To investigate the outcomes and relative risk factors in subjects with
impaired fasting glucose in Inner Mongolia, China. Method A total number of 32 villages in
Kezuohou Banner and Naiman areas in Inner Mongolia were selected as the baseline surveys study
fields from 2002 to 2003. Patients with IFG (5.6 mmol/L<FPG<7.0 mmol/L) but without history of
diabetes were selected as the study subjects. A follow-up study was conducted in 2013. Multinomial
logistic regression analysis was used to evaluate the correlated factors. Results There were 384
patients with IFG recruited in the study. Out of them, 150(39.1% ) progressed to normoglycaemia,
174 (45.3% ) remained as IFG, and 60 (15.6% ) developed into type 2 diabetes mellitus. Through
adjustment multivariately, patients that returning to the status of normoglycaemia were significantly
associated under the function of TG (OR=0.692,95%CI:0.502-0.952,P<<0.05) and those developed
to diabetes were significantly associated with factors as age (OR=1.052,95% CI: 1.014-1.090, P<<
0.05) or obesity (OR=2.924, 95% CI: 1.353-6.320, P<<0.05). Conclusion 15.6% of the IFG
patients developed diabetes mellitus among the Inner Mongolian population. Elevated TG was an
inhibition factor for patients returning to normoglycaemia while both age and abdominal obesity were
risk factors for the development of diabetes in the Inner Mongolian population.
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