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Comparison of diabetes(pre-diabetes) prevalence and awareness between province Shanxi and Fujian
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Abstract: Objective To compare diabetes(pre-diabetes) prevalence and awareness between Province Shanxi and Fujian. Meth-
ods Study data was from China National Diabetes and Metabolic Disorders Study 2007-2008. 5 926 individuals(Shanxi 3 254, Fu-
jian 2 672) were included as study participants. Standardized questionnaire was used to obtain demographic and lifestyle data. All
Overall diabetes prevalence was 9. 6%. The diabetes prevalence in

Shanxi was lower compared with Fujian(8. 2% wvs. 11. 3%, P<C0. 001). Overall pre-diabetes was 15. 4% and no significant differ-

participants were administered a glucose tolerance test. Results

ence was found between the two provinces. The awareness of diabetes and pre-diabetes in Shanxi was lower compared with Fujian,

although both provinces were not satisfactory. Conclusion Regional differences were showed in diabetes(pre-diabetes) prevalence

and awareness between Province Shanxi and Fujian.
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