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Abstract ;

Objective To investigate the prevalence and distribution of diabetes among adults with different genders and ages in

ERE T BAE(1975-) 55 MB REEN 2L, FATBRIN BT 5« A8 P T By 5 Pl

BIS1EE 240, E-mail ; yichongli. cdc@ 139. com,

I s R B4 A: R AN B 5 R Hib

B I E AL IR A B 00 R SO AUTE Tl b

B2 4y DL B #5717 A8, 2 T 9 A0 oK 4 b S 4 LY 5 R

B,

Sk

[1] Fish, 26, M a2, 5 . JLHE VR0 E B iR rg A 18 /A=
AR R 25 1]. TLARBE2Y,2012,38(7) £ 777.

[2] #BZRJ% . Hib Be Fope i iy WH o e [ 0], I R JLARL 44, 2010, 28
(6):591-593.

[3] Moidl , FREH . TS M]. 5
*t,2012.296.

(4] “PEZS R, B, % . Jbmm s o X4 e 2 4 L 5 i 3 fils
RIRTE | LRI AT B RABSERL S R & [ ], B2y 1
H:,2013,29(21) :3245-3249.

[ 5] Mackenzie GA ,Leach AJ, Carapetis JR, et al. Epidemiology of nasopha-

7R AEET AR R

ryngeal carriage of respiratory bacterial pathogens in children and a-
dults; Crosssectional surveys in a population with high rates of pneumo-

coccal disease[ J]. BMC Infect Dis,2010,10(1) ;304.

[6] WEHIZ, BOME, B A% . JERUTITZRIRIX 1~ 12 2 it e J L At SR g If
FrEHEAIROLI A (1], SOkl ,2012,27(9) :720-722.

[7] Lerine OS, Kane M, Pierce NF. Development evaluation and inplen
entation of HIB vaccines for young children in developing contries cur-
rent status and priority actions [ J]. Pediatr Infect Dis J, 1998, 17
(Suppl19) :95-113.

(8] mh-E e, Pl . E 3 4 il DXt BRE L3 30 28 I FF T 495407 A O
B AT ()], BURTR B2 ,2013,40(12) :2243-2245.

[9] XUt 18— XIMLAR 55 . BN T 2005-2009 4R 11 A JLEE b B jii /&
W MUAT B v A B0 M [ 0] b [ BB R AR Ak A, 2012, 13
(11).868-871.

[10] BABH, BBZS AN . IO LA TR A0 35 77 Je i 25 ME 20 e [ 0] 35 4k
BE2%,2014,35(17) :3737-3738.

[11] Bk, B, X055 2 . FRIED /N L G Ja v 1 T 8 s 14 FR B 5
Do B AR [T ], bR LR, 1997,35(2) :216-218.

[12] William A, Charles W, Jennifer H. Epidemiology and prevention of
vaccine—preventable disease[ M ]. Washington: Public Health Founda-
tion, 2011 ;93. s B HA:2016-12-18



1474

Hunan Province so as to provide evidence for conducting diabetes prevention and control. ~ Methods The data regarding surveil-
lance on chronic diseases and their risk factors in Hunan Province during 2013—-2014 were used to analyze the prevalence of diabe-
tes in urban/rural and male/female adults aged 18— years in Hunan Province. — Results A total of 3,245 males, 4,426 fe-
males, 2,930 urban residents, 4,741 rural residents, 972 adults aged 18—<40 years, 3,768 adults aged 40—<60 years and 2,931
adults aged 60— years were surveyed. The prevalence rate of diabetes in the surveyed adults was 8.9% (95%CI:6.4-11.5%). It
increased with the increasing age and reached its peak (16.5%) in the age group of 60— years. The prevalence rate was significant-
ly lower in males than in females in the age group of 60— years (14.8% vs. 18.3% , P<0.05) , and lower in urban residents than in
rural residents in the age group of 18-<40 years (1.6% vs. 4.3%, P<0.05). The prevalence rate of pre—diabetes was 18.6%
(95%CI;12.3-24.9). It increased with the increasing age and reached its peak (27.3%) in the age group of 60— years, and was
significantly lower in males than in females in the age group of 18—<40 years ( P<0.01). The awareness rate of self—diabetes status
was 34.8%. It was significantly lower in the age group of 18—<40 years than in the age group of 40—<60 years (9.4% vs. 38. 8%,
P<0.01) as well as of 60— years (9.4% vs. 42.3%, P<0.01), and lower in males than in females in the age group of 60— years
(P<0.001).

while the awareness rate of self—diabetes status was low. Targeted strategies of prevention and treatment of diabetes should be en-

Conclusions  The prevalence rates of diabetes and pre—diabetes in Hunan Province in 2013-2014 were high,
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hanced among the aged and rural population.
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