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ADULTS HAVE DIABETES WORLDWIDE' ADULTS HAVE DIABETES IN IRAN!

THIS IS EQUIVALENT TO THIS IS EQUIVALENT TO

8.8% 46.5% 8.5% 40%

OF THE ADULT ~ OF WHOM DO NOT OF THEADULT ~ OF WHOM DO NOT
POPULATION' ~ KNOW THEY HAVE IT' POPULATION"  KNOW THEY HAVE [T*

ADULTS WILL HAVE DIABETES WORLDWIDE BY 2040 ADULTS WILL HAVE DIABETES IN IRAN BY 2040’




Trends in age-standardized prevalence of diabetes
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Immune- "
mediated
. . Circulating " (Autoimmunity)
IPRONMI auto-antibodies (viral infection,
{ , toxic chemicals,
etc.)

Type 1
Diabetes
Mellitus
(absolute nsulin
B\ deficiency)
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Diagnosis of Diabetes Mellitus and Impaired Glucose Homeostasis (Prediabetes)

Diagnosis Criteria

Diabetes AlC26.5%*
OR
FPG 2 126 mg/dL (27 mmol/L)*
OR
2-hour PG = 200 mg/dL (211.1 mmol/L) during an OGTT*
OR
In patients with classic symptoms of hyperglycemia or hyperglycemic crisis, a random PG 2 200 mg/dL
(211.1 mmol/L)
Prediabetes FPG 100-125 mg/dL (5.6-7 mmol/L) [Impaired fasting glucose]
OR
2-hour PG 140-199 mg/dL (7.8-11 mmol/L) [Impaired glucose tolerance]
OR
A1C 5.7%-6.4%
Normal FPG < 100 mg/dL (<5.6 mmol/L)
2-hour PG < 140 mg/dL (<7.8 mmol/L)

Data from American Diabetes Association: Diagnosis and classification of diabetes mellirus (Posiion Statement), Diabetes Care 34:563, 2011

AIC, Hemoglobin ALC; FPG, fasting plasma glucose; OGTT, oral ghicose tolerance test; PG, plasma glucose (measured 2 hours after an OGTT wath
administration of 75 g of glucose).
‘In the absence of unequivocal hyperglycemia, criteria should be confirmed by repeat testing,
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One-step dlagnosis strategy

' Two-step dlagnosls slrategy )

o Perform 75-g OGTT with plasma glucose
measurement

» Test in the morning after the patient has fasted for
28 hours

» Repeat test at 1 and 2 hours after initial
measurement

Step 1.

+ Perform a 50-g nonfasting GLT with plasma measurement at
1 hour

o If PG measured 1 hour after the load is
2140 mg/dL (7.8 mmol/L), proceed to 100-g OGTT

Diagnosis is confirmed when PG levels meet or
exceed:

o Fasting 92 mg/dL (5.1 mmol/L)
o 1 hr: 180 mg/dL (10.0 mmol/L)
¢ 2 hr: 153 mg/dL (8.5 mmol/L)

Step 2:
o Perform 100-g OGTT while patient is fasting

Diagnosis is confirmed when two or more PG levels meet or
exceed:

o Fasting: 95 mg/dL or 105 mg/dL (5.3/5.8)
o 1hr: 180 mg/dL or 190 mg/dL (10.0/10.6)
o 2 hr: 155 mg/dL or 165 mg/dL (8.6/9.2)
o 3 hr: 140 mq/dL or 145 mq/dL (7.8/8.0)
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Prediabetes = IFG or IGT
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