Prediyabet
Epidemiyolojisi

Prof. Dr. Ilhan SATMAN
|U Istanbul Tip Fak. ic Hast. AD Endokrinoloji-Metabolizma BD
TUSEB Tirkiye Halk Saghgi ve Kronik Hast Enst.



Prediyabet Tani Kriterleri

Terojiminoloji Prediyabet Dlabt.etes
mellitus

BAG:
APG <100 mg/dL 100 - 125 >126 mg/dL
mg/dL*
OGTT-2.stPG <140 mg/dL BGT: >200 mg/dL
' 8 140-199 mg/dL | 8
YRG:
(0} >0
HbAlc <%5.7 %5.7 - 6.4 >%6.5
>200 mg/dL +
Random glukoz ) ) DM semptomlari

APG: Aclik plazma glukoz, OGTT-2.stPG: Oral glukoz tolerans testi 2. saat plazma glukoz, HbA1lc:
Glikolize hemoglobin Alc, BAG: Bazulmus acglik glukozu, BGT: Bozulmus glukoz toleransi, YRG:
Yiiksek risk grubu, DM: Diabetes mellitus. *Diinya Saglik Orgiitiine gore BAG: 110-125 mg/dL.

TEMD Diyabet ve Komplikasyonlarinin Tani, Tedavi ve izlem Klavuzu-2020; ADA. Diabetes Care.
2021;44(Suppl. 1):S15-S33; Handelsman YH, et al. Endocr Pract. 2015;21(suppl 1):1-87.



Prediyabetten Tip 2 Divabete llerleme

A —————————-

BAG BGT L YRG T2DM

veya kombinasyonlari



Tip 2 Diyabetin Dogal Seyri*

Tani (yil) -10 -5 0 5 10 15

Baslgnglg Tani

B-hc fonksiyonu

insilin rezistansi

insulin sekresyonu

Postprandiyal glukoz

Aglik glukoz ! ; : . _
Mikrovaskiiler komplikasyonlar

Makrovaskiiler komplikasyonlar

Prediyabet Tip 2 diyabet

*Sekil ‘CADRE2den alinmistir.

Holman RR. Diabetes Res Clin Pract. 1998;40(suppl):521-S25; Ramlo-Halsted BA, Edelman SV. Prim Care.
1999;26:771-89; Nathan DM. N Engl J Med. 2002;347:1342-9; UKPDS Group. Diabetes. 1995;44:1249-58.



Genler & Cevre

¥

insiilin
Rezistansi

insiilin

Rezistansi

| T2DM Gelisimi:
Insulin Rezistansi ve B-hc Disfonksiyonu

Genler & Cevre

\ 4

Normal
B-hc
Fonksiyonu

Anormal
B-hc
Fonksiyonu

Kompansatuvar - Diyabet
Hiperinsilinemi Yok

Relatif insiilin
Eksikligi

Gerich JE. Mayo Clin Proc. 2003;78:447-56.



Tip 2 Diyabetten Sorumlu Genler

Locus Marker Chr l;‘ype .of Encoded Protein of Wild Trait
utation Type
Missense: a
PPARG rs1801282 [96] 3 Prol2Ala PPAR-y T2DM
Missense: . : -
KCNJ11 rs5219 [97] 11 Ghu23Lys Kir6.2 of pancreatic B-cells T2DM
CDKS regulatory
CDKAL1 rs7754840 [107,108] 6 Intronic subunit-associated protein T2DM
1-like 1 [109]
I Islet-specific zinc
SLC30A8  rs13266634 [110,111] 8 ' membrane transporter T2DM and FG
Arg325Trp (ZnT8) 2
. Insulin-like growth factor 2
IGF2BP2 rs4402960 [107,108] 3 Intronic mRNA-binding protein T2DM
25 kb 5
CDKN2A/B  rs10811661 [107,108] 9 upstream pl6 (INK4A) T2DM

Billings LK, et al. The genetics of type 2 diabetes: What have we learned
from GWAS? Ann. N. Y. Acad. Sci. 2010;1212:59-77.



Zamana Bagh B-hc Kaybi*
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*UKPDS ¢alismasinin obez katilimcilarinda HOMA modeli uygulanmis ve kesik ¢izgiler HOMA degerlerinden uretilmistir.
Holman RR. Diabetes Res Clin Pract. 1998;40(suppl):S21-S25.



B-hc Disfonksiyonunun Etiyolojisi

Genetik Predispozisyon

v

Zayif Fenotip

BGT, BAG

\ 4

Oksidatif Stres ve
Glukotoksisite

\ 4

Obez Fenotip

SYA Yuksekligi

J(

Erken Glukolipoadaptasyon

(SYA Kullaniminin Artmasi)

Hicresel Lipid Sentezi ve
Glukolipotoksisite

Hiperglisemi

Glukolipotoksisite ve Glukotoksisite

llerleyici B-hc Yetersizligi ve Tip 2 Diabetes Mellitus

Poitout V, Robertson RP. Endocrine Rev. 2008;29:351-66.



Tip 2 Diyabete llerleme:
“Egrinin Asagl Kaymas!”
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Glukoz Disposal (insiilin Sensitivitesi)
(mg/kg EMBS/dk)

EMBS: Tahmini metabolik vicut boyutu; BGT: Bozulmus glukoz toleransi; NGT: Normal glukoz toleransi.

Weyer C et al. J Clin Invest. 1999;104:787-94.



Dunyada Bozulmus Glukoz Toleransi (BGT) Prevalansi

20-79 yas, 2019 yili*

B %
B s-8%
B 5-<10%
B o10-<12%
B 2<%
B

[l Noestimates made >

*Age-adjusted comparative prevalence

IDF. Diabetes Atlas, 9th Ed, 2019, Bruxelles.



IDF BOlgelerinde BGT Nufusu

180 20-79 yas, milyon kisi, 2019 yili

160
140
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100
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40
0

AFR EUR MENA NAC SACA SEA

B Number [million) of adults B Number (million) of people
20-79 years with IGT with diabetes in 2019

Diinya genelinde her 13 yetiskinden birinde, 374 milyon kiside BGT
mevcut (2017 rakamlarina gore 22 milyon daha fazla)

AFR: Afrika
EUR: Avrupa

MENA: Ortadogu ve
Kuzey Afrika

NAC: Kuzey Amerika
ve Karayipler

SACA: Guney ve Orta
Amerika

SEA: Glineydogu
Asya

WP: Bati Pasifik.

IDF. Diabetes Atlas, 9th Ed, 2019, Bruxelles.



BAG ve BGT Prevalansi (ABD)

ABD Popiilasyonu (%)
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Prediyabet

izole BAG izole BGT BAG+BGT

Karve A, Hayward RA. Diabetes Care. 2010;33:2355-9.
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Yasa Ayarli Prediyabet Prevalansi ve Farkindaligi

ABD, 2005-2016, 18+ vas

36,3
35,2
33,6 33
13,3
10 10,7
8,2
6,5

33,3

2005-2008 2007-2010 2009-2012 2011-2014 2013-2016

M Prevalans (%) ™ Farkindalik (%)

Tanim: FPG: 100-125 mg/dL veya HbAlc: %5.7-6.4.

NHANES, 2005-2016 Survey.



ABD’de Diyabet ve Prediyabet Prevalansi

Etkilenen Birey Sayisi (milyon kisi)

140

120

100

80

60

40

20

m Undiagnosed DM
m Diagnosed DM

= Prediabetes

Diyabet
%9.4

Prediyabet
%34

2007 2011 2014 2017

CDC. National diabetes fact sheet, 2008. CDC. National diabetes fact sheet, 2011. CDC.
National diabetes statistics report, 2014. CDC. National diabetes statistics report, 2017.
https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report.pdf.



Farkli Tanimlara gére 18 yas tzeri ABD Toplumunda Yasa
Standardize Prediyabet Prevalansi

Tanim 1 Tanim 2 Tanim 3 Tanim 4
Yiizde (%95 GA) Yiizde (%95 GA) Yiizde (%95 GA) Yiizde (%95 GA)

33.3(31.1-35.7)  38.0(35.2-40.8)  22.0(20.4-23.6)  10.5(9.4-11.7)
Yas, yil2

18-44 24.3(21.4-27.4)  29.1(25.2-33.3)  12.9(11.0-15.2) 5.3 (4.1-6.7)
41.7 (39.1-44.4)  46.3(43.5-49.1)  30.1(27.8-32.5)  13.7 (11.5-16.2)
46.6 (42.3-51.0)  51.0(46.5-55.5)  35.9(31.6-40.3)  21.3 (18.0-25.0)

37.4 (33.9-40.9) 42.3 (38.1-46.5) 22.2 (20.0-23.3) 11.8 (9.9-13.9)
29.2 (26.7-31.8) 33.7 (30.7-36.8) 21.6 (20.0-23.3) 9.3(8.1-10.7)

Irk/etnisite
SEV L ELTTE 31.0 (27.8-34.4) 35.5(31.7-39.5) 18.9 (16.9-21.0) 9.2 (7.9-10.7)
Siyah, non-Hispanik 36.6 (33.7-39.6) 38.6 (35.3—42.1) 31.9 (29.7-34.3) 11.5(9.6-13.7)
st enie T 33.0(29.6-36.7)  39.9(35.7-44.3)  21.7 (19.0-24.6) 10.2 (8.2-12.7)
36.1(33.5-38.9)  42.3(39.1-45.6)  23.8(21.3-26.5)  12.9(11.2-15.0)

Egitim liseden az 37.2(32.7-42.1) 42.5 (37.6-47.5) 24.4 (20.8-28.5) 12.0 (9.6-14.9)
Lise 35.7 (32.5-39.1) 41.2 (37.5-45.1) 25.2 (22.2-28.4) 11.4 (9.3-14.0)
31.3 (28.9-33.9) 35.5(32.7-38.4) 20.1(18.1-22.2) 9.8 (8.7-11.0)

aTahmini kaba prevalans. Tanim 1: HbAlc %5.7—6.4 veya APG 100-125 mg/dL; Tanim 2: HbA1lc
%5.7—6.4 veya FPG 100-125 mg/dL veya OGTT-2stPG 140-199 mg/dL; Tanim 3: HbAlc %5.7—
6.4 veya FPG 110-125 mg/dL; Tanim 4: HbAlc %5.7-6.4 ve FPG 100-125 mg/dL.

NHANES, 2013-2016.



Prediyabetli NUfus, Prevalans ve Farkindalik
(ABD, 2013-2016 ve 2018, 18+ vyas)

Prediyabet? Prediyabet? Prediyabet farkindahg®

Degiskenler 2018 tahmini 2013-2016 tahmini 2013-2016 tahmini
Milyon kisi (%95 GA) Yiizde (%95 GA) Yiizde (%95 GA)

Total 88.0 (82.2-93.8) 34.5 (32.2-36.9) 15.3 (12.8-18.3)
Yas (yil)

18-44 28.7 (25.3-32.1) 24.3 (21.4-27.4) 8.8 (5.9-13.0)
35.1 (33.0-37.3) 41.7 (39.1-44.4) 16.0 (12.8-19.8)
265 24.2 (22.0-26.4) 46.6 (42.3-51.0) 22.6 (17.2-29.1)

Cinsiyet

40.9 (37.6-44.3) 38.0 (34.5-41.2) 11.4 (8.5-15.2)
47.1 (42.9-51.3) 31.2 (28.6-34.0) 19.8 (15.9-24.5)
Irk/etnisite
Beyaz, non-Hispanik 33.9(30.7-37.2) 38.0 (34.5-41.2) 15.8 (12.2-20.1)
Siyah, non-Hispanik 11.4 (10.4-12.5) 36.9 (33.5-40.1) 16.8 (13.6-20.5)
Asyali, non-Hispanik 5.0 (4.5-5.4) 32.8 (29.6-36.2) 9.8 (6.1-15.6)
14.6 (13.5-15.8) 35.4 (32.6-38.3) 10.8 (8.1-14.3)
aTanim: FPG: 100-125 mg/dL veya HbAlc: %5.7-6.4; PBeyana dayal farkindalik.

NHANES, 2013-2016.



Tahmini Prediyabet Prevalansi

Yazar, ¢alisma

19.8* 4.5*
34.6 19.4
30.4 14.5
26.4 (E) 15.0 (E)
33.5 (K) 14.7 (K)
- 3.0
- 53.1
- 36.0*

BAG: APG 100-125 mg/dL (*110-125 mg/dL), BGT: 2stPG 140-199 mg/dL, YRG:

Tahmini Prevalans (%)

nluyes, ke | pAc/eT | BAG | BGT | BAG#EGT - YRGHEAGE

11.8
54
7.9

5.8 (E)
9.2 (K)

23.8

45.5

3.5*
9.8

8.0
5.6 (E)
9.6 (K)

20.2

15.8*

23.2
20.2 (E)
24.3 (K)

24.7

29.5
27.2 (E)
31.8 (K)

11.2
9.3 (E)
12.3 (K)

3.2

HbAlc %5.7-6.4



50
d Urban - Women
45
40
S 35
3
c 30
Q@
g
3 25
o
20 -
15 -
10 -
5_
o_
Age groups (yr) 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75-79 | >80 | Overall
®|solated IFG 13 153 | 156 | 183 18 164 | 166 | 146 | 141 | 114 10 6,9 83 | 154
B Combined IFG+IGT| 2,6 3,1 5,9 9,7 98 | 133 | 113 | 147 | 12,9 | 125 | 148 | 167 | 129 | 96
B |solated IGT 7.7 9,5 6,9 98 | 107 @ 105 | 96 6,5 74 | 114 | 106 | 85 | 134 | 91

Satman | et al. Eur J Epidemiol 2013;28(2):169-80.
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Age groups (yr)
20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-50 | 60-64 | 65-69 | 70-74 | 75-79 | =80 | Overall
®|solated IFG 119 | 145 124 | 158 | 16 | 16,1 | 153 | 135 | 10,6 | 108 | 99 | 121 | 65 | 136
® Combined IFG+IGT| 3,5 31 6,3 8,6 86 | 12,7 | 118 | 114 | 166 | 96 | 166 | 159 | 112 | 96
Hisolated IGT 7,2 9,4 9 129 | 136 | 126 | 115 | 93 | 116 | 127 | 153 | 10,1 | 139 | 113

Satman | et al. Eur J Epidemiol 2013;28(2):169-80.
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Age groups (yr) 0 -
20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75-79 | =80 | Overall
®|solated IFG 86 | 128 | 115 | 195 | 176 | 178 | 188 | 19 | 16,1 | 142 | 16,2 | 125 | 11,1 | 157
® Combined IFG+IGT| 1,3 1,5 2.7 3 34 | 88 7.7 | 87 9,6 11 | 105 | 104 | 139 | 59
Hisolated IGT 4,2 37 | 47 3,8 35 5,2 6,2 8,8 5 101 | 7,6 94 | 7,7 55

Satman | et al. Eur J Epidemiol 2013;28(2):169-80.
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Age groups (yr) | 20-24 | 25-29 | 30-34 | 35-39 | 40-44  45-49 | 50-54 | 55-59| 60-64 | 65-69 | 70-74| 75-79 280 ||
®Isolated IFG 12 | 10,7 | 144 | 17,9 | 142 | 169 | 159 | 158 | 148 | 10,6 | 84 | 135 64 | 14
®Combined IFG+IGT| 1,5 | 1,1 | 22 | 4 | 38 47 56| 69 99 | 66 | 84 | 135| 51 5
®solated IGT 46 | 51 | 33 | 54 | 59 | 54 | 72 | 66 | 93 | 104 | 161 | 13 | 17,8 | 7.1

Satman | et al. Eur J Epidemiol 2013;28(2):169-80.



TURDEP-II: Turkiye'de Prediyabet
(Cinsiyete gore, 2010 yih)

Aclik PG ve OGTT’ye gore
33,5

30,4

Erkek Kadin GENEL

B BAG mBGT mKombine

 BAG: APG 100-125 mg/dL ve 2stPG<140 mg/dL

 BGT: APG <100 mg/dL ve 2stPG 140-199 mg/dL

HbAlc’ye gore

35 -

30 - 25,1

23,2
20,9

25 -

20 -
%

15

10

Erkek Kadin GENEL
B Yiksek risk grubu

* Yiiksek Risk Grubu: HbAlc %5,7-6,4

* Kombine: APG 100-125 mg/dL ve 2stPG 140-199 mg/dL

Satman | et al. Eur J Epidemiol 2013;28(2):169-80.



Turkiye'de Prediyabet: 2021 Tahminleri

* 2021 yetiskin ntfus
* 28950094 (K)
* 28699327 (E)
. 56788222 (T)

* BAG ve/veya BGT =17.263.619
* K=9.698.281
* E=7.576.622

* YRG =13.174.867
* K=7.034.872
* £E=5.797.264



Bozulmus Aclik Glukozu ve Bozulmus
Glukoz Toleransi Karsilastirmasi

Kadin > Erkek

Demografik Erkek > Kadin
Yas Geng

.. Yuksek Trigliserid
Ll Disuk HDL-kolesterol
Instilin rezistansi Karaciger
B-hc defekti 1. Faz insulin

sekresyonu bozulmus

Yasli

Iskelet kaslari

2. Faz insulin
sekresyonu bozulmus

Perreault L. Prediabetes. Endotext. 2020.



Prediyabet Taramalarinin Gerekcesi

* Epidemiyolojik kanitlar diyabetin
komplikasyonlarinin tip 2 diyabet tanisindan cok
once basladigini gostermektedir.

»ePREDICE calismasinda katilimcilarin (45-74 yas, n=967)
%4.2’sinde Rp, %5.3’lnde Nrp ve %5.7'sinde Nfp tespit
edilmistir.

* Prediyabet ve diyabet erken donemde tespit
edilmelidir, cunku;
» Hipergliseminin sliresi olumsuz sonuclari 6ngordurdr.

»Hastaligin ilerlemesini dnlemek ve komplikasyonlari
azaltmak icin etkili midahaleler mevcuttur.

Gabriel R, et al. ePREDICE. PLoS One. 15(4):e0231196;
Garber AJ, et al. Endocr Pract. 2008;14:933-46.



Prediyabet ve Diyabet Risk Faktorleri

Yas 240 yas

Ailede T2DM veya KVH
Fazla kiloluluk veya obezite
Sedanter yasam tarzi
Etnisite

Daha 6nce BAG, BGT veya metabolik
sendrom saptanmis olmasi

PKOS, akantosis nigrikans, NAYKH
Hipertansiyon (KB >140/90 mmHg)

Dislipidemi (HDL-K <35 mg/dL ve/veya
TG >250 mg/dL)

GDM oykusu

Makrozomik bebek oykuisi (DT >4.5 kg)
Antipsikotik tedavi (sizofreni, BPB)
Kronik glukokortikoid tedavi

Uyku bozukluklari
v OUAS
v’ Kronik uykusuzluk

v’ Gece vardiyasinda ¢alismak
NODAT (renal Tx sonrasi diyabet)

llaclar (kortikosteroid, atipik antipsikotik,
tiyazid dilretik, statin, immun checkpoint
inhibitorleri)

TEMD Diyabet ve Komplikasyonlarinin Tani, Tedavi ve izlem Klavuzu-2020; ADA. Diabetes Care.
2021;44(Suppl. 1):S15-S33; Handelsman YH, et al. Endocr Pract. 2015;21(suppl 1):1-87.



Prediyabete Eslik Eden Tedavi Edilmeyen Prediyabet

Komorbideteler ile lliskili Riskler
* Obezite * Mikrovaskuler hastalik
e KVH v'Retinopati
e : v'No6ropati
 Dislipidemi
H'S pide _ v'Nefropati
* Hipertansiyon : y
P T Y * Kardiyovaskuler Hastalik
* Kromk. ngrEk v'Kalp hastalig
Yetersizligi Vinme
* Kanser v'Periferik damar hastaligi

* Uyku Bozukluklari * Mortalite



Metabolik Sendrom ve BAG: Yuksek T2DM Riski

25

20

=
(2]

T2DM igin OR
)

San Antonio Heart Study

(n=2559, 25-64 yas, 7.4 yil izlem)

1

B Normal

21

7,07

MetS HE BAG N MetS +BAG

Lorenzo C, et al. Diabetes Care 2007;30:8-13.



Trigliserid Seviyesi ve T2DM Riski

26-45 yas Erkek
(74.309 kisi-izlem yilh)

9 8,23
8
7
('
T 6 5,26
c
S
E 4
Q; 2,65 2,42
= 5 1,76
1
) L] -
0

<150 mg/dL >150 mg/dL
Trgliserid diizeyi

Baslangi¢ Aclik Plazma Glukom <87 mg/dL  m 87-90 mg/dL  m 91-99 mg/dL

T,rosh A, et al. New Engl J Med 2005;353:1454-62.



BK| ve T2DM Riski

26-45 yas, Erkek
(74.309 kisi-izlem yilh)

9 8,29
8 7,78
7

o

I 6

£ . 4,77

O

= 4 3,42

8, 2,75

- 1,79 1,99
.

<25 25-29.9 >30

BKi (kg/m2)

Baslangictaki Aglik Plazma Glukoz B <87 mg/dL m87-90 mg/dL m91-99 mg/dL

Tirosh A, et al. New Engl J Med 2005;353:1454-62.



Bozulmus Glukoz Toleransi olan Hastalarda
Hipertansiyon ve Kardiyovaskuler Olaylar

STOP NIDDM (n=1429)

[ ] . * [} [ X
Hipertansiyon Kardiyovaskiiler Olaylar
0.204 0.06
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0.02- P=.007 (Log-Rank Test) P=.04 {Log-Rank Test)
ol P=.006 (Cox Proportional Model) a P=.03 (Cox Proportional Model)
0 100 200 300 400 500 600 700 800 900 1000 1100 1200 1300 1400 0 100 200 300 400 500 600 700 800 900 1000 1100 1200 1300 1400
Days After Randomization Days After Randomization
No. at Risk No. at Risk
Placcbo 686 663 646 632 607 503 581 573 562 550 538 458 368 287 196 Placebo 686 675 667 658 643 638 633 627 615 611 604 519 424 332 232
Acarbose 682 645 617 601 585 570 550 550 6552 524 514 435 342 254 178 Acarbose 682 659 635 622 608 601 596 590 577 567 558 473 376 286 203

*Hypertension defined as blood pressure >140/90 mmHg.
Chiasson JL, et al. JAMA. 2003;290:486-94.



Glukoz Seviyesi ve Mortalite

DECODE Calismasi
r
T
~ 2.507
c
S 2001
o
£ 1507
S 1.00-
c > 200
s> 0.507
p 140000
0.00 -
5 <140
5 <110 110-125 126-139 2140 (mg/dL)

Aclik PG (mg/dL)
Postprandiyal glukoz moratliteyi 6n gordiiren bagimsiz risk faktoriidiir.

DECODE, Diabetes Epidemiology: Collaborative Analysis of Diagnostic Criteria in Europe.
DECODE Study Group. Lancet. 1999;354:617-621.



Prediyabette Kardiyovaskuler Hastaliklar

ve Mortalite Riski*

IFG-ADA IFG-WHO IGT HbA I c-ADA HbAI ¢-NICE

Composite CVD LI3(105-121) 126 (L12-1.41) 130 (1.19-142) 121 (1.01-1.44)  1.25 (1.01-1.55)
Coronary heart disease 110 (1.04-1.16) 118 (1.08-1.28) 120 (1.00-144) 115 (1.01-133)  1.28 (1.03-159)
Stroke 106 (101-1.11)  1.17(109-1.25 120 (1.00-145) 105 (0.81-135) 1.3 (0.89-199)
All-cause mortality LI3(102-1.25) 113 (105-121)  132(123-140) 097 (0.88-107) 121 (0.95-156)

ADA; American Diabetes Association; WHO: World Health Organization; IFG: impaired fasting glucose; IGT: impaired glucose tolerance; HbAlc:

haemoglobin Alc; CVD: cardiovascular disease; NICE: National Institute for Health and Care Excellence.

*RR (%95 GA)

Huang Y, et al. BMJ. 2016;355:i5953.




Prediyabette 5 yillik Diyabet Riski

Table 2 Pooled HRs for incident diabetes association with prediabetes status at baseline and Harrell's C-statistics for
predicting 5-year risk of diabetes associated with prediabetes status at baseline

Multiple adjusted*
Prediabetes definition N HR (95%CI)t 12 (%) C-statistics (95%Cl)t 1? (%)
WHO-FPGE 73151 5.54 (4.311t07.12) 93.9 0.789 (0.772 to 0.807) 63.5
ADA-FPG} 73151 4.17 (3.36 t0 5.17) 93.3 0.803 (0.787 to 0.819) 62.2
2hPG 12846 3.78 (3.11 to0 4.60) 66.4 0.793 (0.774 t0 0.812) 0
ADA-HbA1c 19375 7.81(4.32t0 14.14) 94.9 0.811 (0.724 to 0.899) 97.9
IEC-HbA1c 19375 8.36 (4.88 t0 14.33) 93.9 0.802 (0.729 to 0.874) 96.2

*Age, sex, body mass index, systolic blood pressure, smoking and family history of diabetes.

tNormal (non-prediabetes or diabetes) was the reference group, see table 1 for the respective definitions.

$Family history of diabetes was not adjusted for MESA and Aichi.

ADA, American Diabetes Association; FPG, fasting plasma glucose; HbA1c, glycated hemoglobin; 2hPG, 2-hour postload plasma glucose;
IEC, International Expert Committee.

4 BMJ Open Diab Res Care 2019;7:¢000794. doi:10.1136/bmjdrc-2019-000794



FINDRISC Skorlar ve Anormal Glukoz Toleransi

e Skor 29 ise 10 yilda tedavi gerektiren T2DM 6n gordurur.
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FINDRISC Diyabet Risk Skoru
Deisken [Skor _ Eﬂ

Yas (yil)

e 45-54

* 55-64

e 265

BKi (kg/m?)

e 25-29.9

230

Bel cevresi

* E:94-102 cm, K: 80-88 cm
e E:>102 cm, K: >88 cm
Fiziksel aktivite (>30 dk/giin)
* No

Sebze-meyve tiiketimi

e Her glin degil

Hipertansiyon ilaci

Kan glukoz ylkselmesi 5
Ailede T1DM veya T2DM o6ykusu
2. Derece 3

1. Derece 5

TOPLAM MAKSIMUM SKOR 26

Toplam Risk 10 yilhk T2DM
Skoru Riski

<7 %1
7-11 %4
12-14 %17
15-20 %33

>20 %50

http://www.diabetes.fi/files/1100/Type2diabetesRiskTest_.jpg.



ADA Diyabet Risk Skoru

* NHANES 2006 kohortu
(220 yas, n=5258) ADA Risk Skoru ve Tani

kullanilarak gelistirilmis; almamis T2DM
»ARIC ve CHS kohortlari
ile (n=19.728) valide
edilmistir.
 Skor araligi: 0-10
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Bang H, et al. Ann Intern Med 2009;151:775-83.



ADA Diyabet Risk Skoru
_m_m

Yas (yil)
40-49 1 25-30 kg/m? 1
50-59 2 30-40 kg/m? 2
>60 3 240 kg/m? 3
Erkek 1 TOPLAM MAKSIMUM SKOR 10
Kadin (+ GDM dykiisii) 1 ;ﬁz'r‘:“m Risk | 1 0 yillik T2DM Riski
1. Derece akrabada TIDM 1 .
veya T2DM >4 Prediyabet veya
- Diyabet Riski Yuksek
Hipertansiyon tanisi 1
Fiziksel inaktivite 1 = Azl ik el

Bang H, et al. Ann Intern Med 2009;151:775-83.



