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[Abstract] Objective

litus (DM) and impaired glucose tolerance (IGT). Methods

To explore the clinical application value of EZSCAN noninvasive screening technique for diabetes mel-
One hundred and fifty-eight cases with high risk of glucose metabolic
disorder ( age==45 years old, BMIZ=25 kg/m*) were selected. The EZSCAN non-invasive screening technique was adopted to evalu-
ate the DM risk in screened cases,and the anhydrous oral glucose tolerance test (OGTT) ,was performed. The glycosylation hemo-
globin (HbA1lc) and fasting blood glucose (FPG) levels were detected. Results Among 158 screened cases,96 cases were normal
glucose tolerance (NTG),39 cases were IGT,23 cases were DM, the EZSCAN values in 3 groups were (32+£9),(45+11),(48+
12) % respectively, the difference was statistically significant(P<C0. 05). The Pearson correlation analysis showed that the EZSCAN
value has a certain correlation with 2h-OGTT, HbAlc and FPG(»=0. 533.0. 401,0. 202, P<0. 01). The cut-off value of EZSCAN
on IGT diagnostic value was 37 % ,the sensitivity was 82. 2% and specificity was 62. 7% , AUC was 0. 769, its predictive efficiency
on IGT was superior to HbAlc and FPG;the cut-off value of EZSCAN for DM diagnostic was 50. 0% , the sensitivity was 53. 7%
and specificity was 58. 4% , AUC was 0. 531 ,its predictive efficiency on DM was worse than those of HbAlc and FPG. Conclusion
The EZSCAN noninvasive screening techniques can screen early IGT and DM and its screening effect to IGT is more superior to
DM screening, which has an important clinical application value for early diagnosis of IGT.
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