- 896 - PAERATRREEE014FE s A8 31588 Chin J Epidemiol, August 2014, Vol. 35, No. 8

- Bl 17 Vs e -

PN STl o L i sl N B DO B 1 A

WE EEE EAKR X EF

(HE] BR THNS I TSI O Ao R SRR R i R Bk . 3 R
FAFEAT Al 53 )2 B TRy 1% A7 S A0 A, TR A 9 28 A 455 () 45 TR A B A o A0 S 360 A T
G5 NS DX Sl N R BRI KRR R SZA5URL R R A 12.5% 1 12.8% , AF R FR L
F R 9.9% 5 53 PR IR FROT 288 T 2o bk, Lo MW IR A2 300RL ARG 356 T 53 e 5 AS I 1
PR FE S 2 B AR (4 B TR RS I (4349 = 11162, P=0.001) ; 50l TR RIS £ % f
(19.2% ) , VAT Z 450 SRR 0 22 5 TG 108 S AME T AR L Sh Al bR B 58 o, B
AR I 25 57 ISR R S, A Pl AR T 2 4 8 S B I 30 B Tl A i i 1 Gl
F’=9.989,P=0.002), £5it PG ES MBI RSN A OB PRIE B R , B I R R
SR b AR R SR AR AR R i, 2 PN I Bl A T R B 38 % PN 5 1t b X3 B
N FRI R BTHRECR

(XBR]  BEIRIE; W24 WA A0 R

A cross-sectional study on diabetes among the migrating population in Inner Mongolia Yao
Xing', Wang Peiyu’, Qian Yonggang’, Liu Aiping®. 1 School of Public Health, Inner Mongolia Medical
University , Hohhot 010059, China; 2 Department of Social Medicine and Health Education, School of
Public Health , Peking University; 3 Inner Mongolia Center for Disease Control and Prevention
Corresponding author: Liu Aiping , Email: apingliu@163.com

[Abstract] Objective To investigate the prevalence rates of diabetes and pre-diabetes among
migrating population in Inner Mongolia. Methods Using stratified cluster sampling on different
industries. Each industry would have the same sample size. Questionnaire survey was performed
together with anthropometric data gathered and laboratory tests completed. Results The prevalence
rates of diabetes and impaired glucose regulation (IGR) among the migrating population in Inner
Mongolia were 12.5% and 12.8% with the age-standardized rate as 9.9% and 9.9%. The prevalence of
diabetes increased significantly along with the increase of age among both males and females (=
11.162, P=0.001) , but was significantly higher in males. The prevalence of IGR in females was
significantly higher than in males. The prevalence of diabetes among the construction industry workers
was 19.2% , which was the highest among all the industries. The prevalence of diabetes was higher in
the inter-province pre-migrating group, while the prevalence of IGR was increasing along with the
duration of migration in the intra-province migration group with the trend as x*=9.989, P=0.002.
Conclusion The prevalence of diabetes among the migrating population in Inner Mongolia seemed
to be high, close to the level of urban residents. The prevalence rates of diabetes in the population of
middle-aged and aged population as well as workers at the construction industry were higher than that
in the other populations. The prevalence of diabetes and IGR among the migration population were
related to the area where the migration population the in-coming areas Inter-provincial migration had
a higher contribution to the prevalence of diabetes.
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