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[Abstract] Objective To determine the prevalence of impaired fasting glucose (IFG), diabetes
mellitus{ DM) , rates of awareness, treatment and control of DM in 14 Chinese subpopulations and the trends
of development in recent years. Methods We collected data on history regarding DM and fasting serum
glucose in 14 Chinese subpopulations aged 35 1o 59 in 1998, under cluster sampling. In 4 out of the 14
subpopulation samples,a similar survey using same methods in 1993 - 1994 was carried out. [FG and DM
were diagnosed according to the WHO criteria. Results The age-standardized prevalence rates of IFG and
DM were from 0.5% t0 15.6% (mean: 4.8% ) and from 0.2% 0 10.6% {mean:4.3% ) for the whole
14 subpopulations in 1998 which were not different between men and women, but higher in urban than in
rural{ P<0.01) , but increased with age( P<C0.01). The rates of awareness, treatment and control of DM
were from 0% to 46.2% {mean;33.3% ), from 0% to 46.2% {mean;27.2% ), and from 0% to 15.4%
{mean:9.7% ) ,which were significantly higher in women than in men{ £<0.01) ,higher in urban than in
rural{ P= 0.031}, and higher in older participants { P< 0.05), but not much different in the levels ol
education. The rate of treatment in patients with awareness of DM and the rate of control in patients with
treated DM were 81.6% and 35.6% respectively, which were not different between men and women,
urban and rural or among different age groups. The mean prevalence of DM increased from 3.8% in 1993 —
1994 to 4.6% in 1998{ P =10.037). The rates of awareness, treatment and controi of DM had an increasing
trends but with no significant differences between yemrs 1993-1994 and 1998. Conclusion  The
prevalence of DM in 14 Chinese subpopulations exhibited no differences between men and women, but
showing significant differences among aress and an increasing trend in the recent years. The rates of
awareness , trestment, and control were still relatively low. To improve the efficacy of screening program and
treatment seemed to be the two key issues in prevention and control of DM in China.
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JEATER LA 532 3.0 3.0 4.9 4.7 453 0.9 1.2 2.4 2.4
rREr T A 560 6.1 5.8 4.5 4.5 537 4.8 4.5 6.1 5.7
M IREKIRE 469 0.6 9.5 10.7 10.6 528 8.1 8.0 6.6 6.4
THEBLERER 458 15.7 15.6 6.1 5.9 546 11.0 10.4 6.8 6.5
$E PR b B 487 3 3.0 3.5 3.4 513 4.5 4.6 2.9 2.7
9 )1 4B R R 493 0.6 0.5 2.6 2.3 530 2.3 1.9 2.8 2.4
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b IEE R R 489 9.2 9.1 5.1 4.8 520 10.6 10.8 7.1 7.0
ILAEERE 468 5.8 5.9 4.1 3.8 517 5.6 5.6 6.8 5.7
W B 337 2.4 2.7 2.1 2.0 401 0.6 0.6 2.4 2.9
TR AR S 521 1.7 i.7 1.5 1.5 497 1.4 1.5 1.4 1.3
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i 6 493 5.3 4.4 285 26.3 20.4 6.3 77.3 31.0
o 7 150 4.5 4.2 303 39.9* 33.7" 12.9% 84.3 38.2
W%
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BB ()
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40~ 3 163 5.1 3.7 116 29.3 22.4 8.6 76.5 38.5
45~ 2 983 5.2 3.8 113 31.9 24.8 5.3 77.8 21.4
50-- 2517 5.6 5.8 146 37.7 30.1 1.0 80.0 36.4
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AR
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& it 13 643 4.9 4.3 548 33.3 27.2 9.7 81.6 15.6
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bl 1.10.8~1.6) 0.9(0.7~1.3) 1.1(0.6~2.1} 1.2(0.6~2.2) 0.8(0.3~2.0) 0.8(0.2~3.6) 1.5(0.6—3.9}
-] LUHGT~1.6) 0.8(0.6—1.2) 1.5{0.7-3.1) 1.5(0.7~3.2) 0.6(0.2~2.4) 0.9(0.2~3.7) 0.6(0.1~2.9)
KELE 0.6(0.4~0.99) 0.8(0.5~1.3) 1.40.6~3.1) 1.7(01.8~3.9) 2.9(1.0~8.5) 3.8(0.3~46.9) 4.4(1.2~15.7)
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