[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

s

-

A0} ¢S

Ol 2lio 9 3250393 338 galeo
Sk S o yd = gl Olodd g S eole ol
(YPAS sasl) FAY = ¥R cloaomior oF (58 ,bouds (i (50399

S garalr )3 S I Jaos SYNS 5 Sl GV § e
SR Sy i Kol K sl 0L dl Yo YL
olgy <abs

v

E35e Gabd S0 walaw w e 53S0 Slia gula S0 iie S5 Ls jaane SIS0 (Filaa ol 58 53S0

9 S0 pole sy anl 5alie g 350000 sk psle (oS o3 (Sul mlie slagslan O (55K SlEEaT K s

S8 ANATAO-FVEY iy Fodin ) 45 1] shens (ot 68 s8I Slas ¢ Sy wag s Sleyu o Adlag olesa

e-mail: fzhadaegh@ endocrine.ac.ir ¢ @hlas ol 3

s S

Joos (IFG) oo Lal a3 (s o3ls paseds 5 51 5 o) Cobs faed medd aadllan ol 51 Suta taedis
oRid 030 Cubs e gl e LKal, S galyl 5 AFGIGT) IGT 5 IFG .S 5 5 (IGT) s 5,08
S 55 51 68 0N Camar S5 3 a By 5 3lgs 5 OE g Camer S5 (g4 g08 S o (Olg) ok 63l
Joos I jlms (slaes B Kos 5 Tals (g0 3 ikl pgnd DI e 5 A3 ganlllas Jlu Yo (YL DS
o gl (NNTS) 3L 5590 (6,508 31w A et 15 500 Culis pessil Yoo ¥ Jl sl jlns ulusl 55 8
0305 Gasels abs §oaed (aaBl ol s 4 (St O g S5 sladie 1 oslital L Olgs Sabs 4 M 3 B S
KNV N /e G OG5 s 5 LEI 5 O/F AV O/ MY 5w Ols e 55 IFGIGT 5 IGT dFG Ol 5 o
Sl (2 Y0 Kg/m?) Y BMI) 0k so35 saled ccobs ol il b Olgy Cabs o 1¥/0 5 VI8 S/¥
BMI 51 oS 5 s 0 53 29 Jas o ()13 5 5sb 4 mly JgpedS HDL 5 WU 05 5L b oy el (g 5 ¢ 08
ool el 3935 OU3 43 5 (Z0CH :1/0-1/Y) V/8 NNTS 4 pee cobs Jul gablu 5 YU 065,28 VU
S8 VLS5 e 1YY L5 26 8 ames .5 (JROCT X/\=Y/F) Y/Y NNTS & o oS Sl> 5 <abs
A S bl 5 Cabs 5 e als S F 4 Sonp ity S8 Jess I 1 plaax s b ol
Ol Sabs paseii gl Vb 0550l 5 oS Sl YU BMIE cculs sl aile b sl 5 RL 2 s oo

Syl YL sl

b yE cleiy Cobs (S (9 Jooo ¢ Jisee (sliil w8 Y g5 cubd :galS’ (59

ASIEIYO e oyl - APTE/YY saadloal cdl,o AF/Y/YY i @il

<

cubs & Maee S8 31 ok Tl a8 BB Al doude

0B o3 b 4y Db Gless 1 g suls panais
Coeal sad el (pinan 0,8 e 18 0T 51 B0 a5l se
sals (el (g i Wl He cubs was Ao b S
el oSae Gled cnbs albie SU ol b osads
Sgon TS Jaead gegec cudlig QIS slada
Ol Olety b gl Slasba Jalse goobsn L Gisls

© 9o Ol sl 5u Y g cubis 4 e w13l slaas

Ol Ho ddu, ad Gl s SRS 4 el il
Ol3dl 55 5 Pae (S ol pelss e (SLe
5 sadl saly Leaddd el “‘.mL} aals Sl (X

Gilse LI A Gib pa SHE sl sladual


http://ijem.sbmu.ac.ir/article-1-463-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

IPAS didesl oF (solod o (5000 (il pangloatio 9 huyii9)3 3¢ i5alan YAY

5 (g lan oS ol G Lak 4 S5y K58 LD Gl @
S aldl 5 58 YA wu e saly (b sl Saasle Gea
1, OGTT €S L 008 (iapd o w95 sulis FPG (aule3]
L& A0V culg o wud Bia dallls 51w S5 SIS
Jalas g auiad Hu el Vo il a 08 S slasuly
S5 soliiad b Al sy oledll .sud syl
Ghad ad goslpen wlwlal 5 Luiae el
S L SR esed Oose o BaKeS s
@G 2 © 5 sad walas s (B gel 358 S b 3
(0alo2 5 sl 5 Cpalls) cubis (Solsla el ool
Shealial by 5 poa laddEa) 5 osa Sl 50 cubs
ks fenly b g3 ye slagls

HE 058 5 008 9 B soSeslwl (i, uadi £a
HBMI) o g0 soled ol s juiiie s I(WC)
(o) B Hsdae 5o (pS6LS) (0 el LA oH e ©
A0 10 Hlan SoT 5am b g GeAa HLEE ad Gulae
A0Sl 5 oSeslul @i S AT Gty canay 5o
OIS Hlan A HLas Gl sie g oSe )l

s @LaL cela YY-VY 51w ul,8) gdaa )
iy 3wl WS e V-4 glacela n osa
(wila Vital Scientific, Spankeren) ¥ (gl i<k 5 5567 3!
53 FPG ad soliie) a3 slagg,o3lal sl
S Ll el By, & oS S
S AVIO OGGT alail slys wd (g S5l lasns!
o (o oo S a S V0 Jolas) closasise S,K
ar el ¥ s a8 g Sasad ol gl (Shss oo
5 basd o8e3lul gl ad s,Ss3lsl ™ (2hPG)
2 suliin) (TG) w5 5 a6 JoinK slaes
slagis, O saliind b (Ol el ool oSo)
HDL 5 jlanslelinddsml U TG caxl g il
srel S350 B slagassesnd ool o b JsialS
NEEEICRUTIRTe QU Ve PRIV IRV R AR .S R I
w55 0 TG @l 57+/0 5 ¥ 555 ©HDL )y (Sge)]
YA 2R RY/4

SV RS (BH5s @ (Al So e 4 oS (S5 callas
3 side WO & oS3 3ly ad Ciyyad 43ia Lo LU Y

vii- WC: Waist Circumference
viii- BMI: Body Mass Index
ix- 2hPG: 2-hours Plasma Glucose
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i- IFG: Impaired fasting Glucose

ii- IGT: Impaired Glucose Tolerance

iii- NNTS: Number needed to screeen

iv- TLGS: Tehran Lipid and Glucose Study
v- OGTT: Oral Glucose Tolerance test

vi- FPG: Fasting Plasma Glucose
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i- ADA: American Diabetes Association
ii- GLM: General Linear Model

iii- Marginal Means

iv- ANCOVA: Analysis of CoVAriance
v- Bon ferroni
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Abstract

Introduction: The aim of this study was to determine the prevalences of diagnosed and
undiagnosed diabetes mellitus, impaired fasting glucose (IFG), impaired glucose tolerance (IGT),
and combined IFG/IGT and to develop an effective screening strategy for undiagnosed diabetes in
a large urban Iranian community. Materials and Methods: The study population included 9,519
participants of the Tehran Lipid and Glucose Study, aged > 20 years, with full relevant clinical data.
Age-standardized prevalence of diabetes and glucose intolerance categories were reported
according to the 2003 American Diabetes Association definitions. The numbers needed to screen
(NNTS) to find one person with undiagnosed diabetes were estimated from age-adjusted logistic
regression models. Results: The prevalences of diagnosed and undiagnosed diabetes, isolated
IFG, isolated IGT, and combined IFG/IGT were 8.1%, 5.1%, 8.7%, 5.4% and 4.0% in men and 10%,
4.7%, 6.3%, 7.6%, and 4.5% in women respectively. Un-diagnosed diabetes was associated with
family history of diabetes, increased body mass index (BMI > 25 kg/m2), abdominal obesity,
hypertriglyceridemia, hypertension and low HDL-C levels. Among men, a combination of increased
BMI, hypertension, and family history of diabetes led to an NNTS of 1.6 (95%Cl: 1.57-1.71) and
among women a combination of family history of diabetes and abdominal obesity, yielded an NNTS
of 2.2 (95%Cl: 2.1-2.4). Conclusions: Approximately 32% of Tehranian adults had either diabetes or
some degree of other glucose tolerance abnormalities. Nearly 40% of total cases with diabetes
were undiagnosed. Screening individuals with family history of diabetes, BMI25 kg/m2, abdominal
obesity and hypertension may have substantial advantages.
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