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[ Abstract] Objective To provide basis for improving the management of diabetes mellitus( DM) ,
the epidemiological characteristics were investigated and its risk factors of DM and impaired glucose regula-
tion(IGR) , which from urban and rural residents in Kang county were analysed. Methods From May to
November 2019, the residents of 18-74 years old living in the 4 rurals and 3 communities of Kang county for
5 or more years were selected by cluster random sampling method. The study included questionnaires, physi-
cal examinations and oral glucose tolerance test (OGTT) : 5 ml venous blood samples were extracted the
next morning after fasting for 8 hours and 2 hours after oral administration of 75 g glucose; fasting and 2
hours postprandial blood glucose (2 hPG) were measured. Results The prevalence of DM and IGR were
accounted for 8. 12% and 14. 15% , respectively. And the prevalence of DM and IGR in the communities
was 10.94% and 15.84% (P =0.030) , while that in the rural area was 6. 51% and 11.94% , respectively
(P=0.021). Age, body mass index (BMI), gender, family history of DM, city living, hypertension,
smoking, high sodium intake and drinking are all the risk factors of DM and IGR ( OR =8.960, 7.275,
5.431, 6.472, 5.628, 5.233, 4.529, 3.641, 2.773). Conclusion The prevalence of DM and IGR in
Kang county is high; Residents in this area need to control their body weight.

[ Keywords] Diabetes mellitus; Impaired glucose regulation; Epidemiology; Risk factors; Kang
county
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