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Influencing factors of prediabetes among middle aged and elderly people in the
suburbs of Shanghai
SU Qi, HOU-Jin
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201322, China

Abstract: Objective To investigate prevalence of prediabetes among middle-aged
and elderly people in the suburbs of Shanghai and identify its risk factors . Methods
Totally, 1,148 middle aged and elderly people recruited by multiple-stage and
random sampling were surveyed with questionnaire. Their blood pressure, height,
weight, fasting blood glucose(FPG), triglycerides(TG) and total cholesterol(TC) were

measured. The 75g oral glucose tolerance test (OGTT) was performed. The

prevalence of prediabetes was calculated, and its risk factors were explored by
multivariate logistic regression analysis. Results The prevalence of prediabetes was
20.7% among the 1,148 middle aged and elderly people in the suburbs of Shanghai.
Age, body mass index (BMI), hypertension and dyslipidemia were risk factors (P<0.05
). Conclusions Incidence of prediabetes among the middle aged and elderly people
in the suburbs of Shanghai is closely associated with age, BMI, hypertension and
dyslipidemia. Community-based screening of high risk population and targeted
prevention interventions should be carried out to form hospital-community-patient

intervention model, an effective primary health care system for diabetes.
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