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[ Abstract] Objective To describe the distribution characteristics of type 2 diabetes in
twins in Chinese National Twin Registry (CNTR), provide clues and evidence for revealing the
influence of genetic and environmental factors for type 2 diabetes. Methods Of all twins registered
in the CNTR during 2010-2018, a total 18 855 twin pairs aged =30 years with complete registration
information were included in the analysis. The random effect model was used to describe the
population and area distribution characteristics and concordance of type 2 diabetes in twin pairs.
Results The mean age of the subjects was (42.8+10.2) years, the study subjects included 10 339
monozygotic (MZ) twin pairs and 8 516 dizygotic (DZ) twin pairs. The self-reported prevalence rate
of type 2 diabetes was 2.2% in total population and there was no sighificant difference between MZ
and DZ. Intra-twin pairs analysis showed that the concordance rate of type 2 diabetes was 38.2% in
MZ twin pairs, and 16.0% in DZ twin pairs, the difference was statistically significant (P<0.001). The
concordance rate of type 2 diabetes in MZ twin parts was higher than that in DZ twin pairs in both
men and women, in different age groups and in different areas (P<0.05). Further stratified analysis
showed that in northern China, only MZ twin pairs less than 60 years old were found to have a
higher concordance rate of type 2 diabetes compared with DZ twin pairs (P<0.05). In southern
China, the co-prevalence rate in male MZ twin pairs aged =60 years was still higher than that in DZ
twin pairs (P<0.05). Conclusion The twin pairs in this study had a lower self-reported prevalence
of type 2 diabetes than the general population. The study results suggested that genetic factors play
arole in type 2 diabetes prevalence in both men and women, in different age groups and in different
areas, however, the effect might vary.
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