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[Abstract]  Objective To understand the fast plasma glucose (FPG) level and the
epidemiologic characteristics of diabetes in ethnic Han residents of Guizhou province. Methods The
survey was conducted among the ethnic Han residents aged 20-80 years, who were selected through
multi stage cluster sampling in Guizhou. Basic laboratory test, physical examination were performed
for each subject. Results A total of 2 967 subjects were surveyed. The average FPG level was
5.21 mmol/L for urban residents and 5.03 mmol/L for rural residents, (P<<0.001) and the average
FPG level was higher in males than in females (5.23 mmol/L vs. 5.09 mmol/L, P=0.003). The FPG
level increased with age (P<<0.001). In urban residents, the standardized prevalence of diabetes was
6.01% (crude prevalence: 7.45% ) , higher in males than in females (P<<0.001) and increased with
age. In rural residents, the standardized prevalence of diabetes was 3.47% (crude prevalence: 3.77% )
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and increased with age, but there was no sex specific difference in diabetes prevalence. The awareness
rate of self diabetes status was 56.59% , the treatment rate was 84.47% and the plasma glucose control
rate was 41.38%. Multiple logistic regression analysis indicated that risk factors for diabetes included
being male, older than 40 years, family history of diabetes, frequent physical exercise, hypertension,
high triglycerid level. Conclusion The prevalence of diabetes was high in ethnic Han residents in
Guizhou, the differences in diabetes prevalence between urban area and rural areca was statistical
significant. More than half of the patients’ FPG level had not been under control after treatment. The
awareness rate of self diabetes status, the treatment rate and the control rate of diabetes should be

improved.
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