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Prevalence of diabetes and change among 7 to 17 years
old children and adolescents in China in 2002 —-2012

Chi Xuepeng Yu Dongmei Ju Lahong Zhang Jian Zhao Liyun
National Institute for Nutrition and Food Health Chinese Center for Disease Control

and Prevention Beijing 100050 China

Abstract: Objective To describe the prevalence of diabetes from 7 to 17 years old
children and adolescents in China and analyze the change during 2002 —2012. Methods
Data was from China Nutrition and Health Survey (2002) and China Nutrition and
Health Surveillance ( 2012) . In 2002 243 479 subjects were selected from 132 countries
of mainland China by the multilevel stratified equal volume cluster random sampling
method. In 2012 183 137 subjects were selected from 205 countries of mainland China by
the multilevel stratified equal proportional cluster random sampling. While 32161 and
25376 plasma glucose test results were got in 2002 and 2012 respectively. Fasting plasma
glucose and 2h-OGTT levels were be used to diagnose diabetesbased on the guideline of
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prevention and treatment for type 2 diabetes in China( 2010) . Results

In 2002 the

average fasting blood—glucose of Chinese children and adolescents aged 7 to 17 was (4. 62

+£0.56 mmol /L)

and in 2012 it was (4.91 £0.67 mmol /L) . In 2002 the prevalence

of diabetes was 0.24% among children and adolescents aged 7 to 17 the rate of impaired

fasting blood—glucose was 0.33% . In urban areas the prevalence of diabetes was 0.43%

and the rate of impaired fasting blood—glucose was 0. 40%

In 2012
adolescents aged 7 to 17

in the rural areas.

the rate of impaired fasting blood-glucose was 1. 95%

and it was 0. 18% and 0.29%

the prevalence of diabetes was 0.52% among children and

the

prevalence of diabetes was 0.38% and the impaired fasting blood-glucose rate was 1.59%

in urban areas

2002 to 2012 the mean of FPG

and it was 0. 60% and 2. 11% in the rural areas. Conclusion

From

the prevalence of diabetes and the rate of impaired

fasting blood—glucose were rising among Chinese children and adolescents aged 7 to 17.

The growth prevalence of diabetes in China was obvious

but the differences between the

urban and rural areas between low age group and high age group were not obvious.

Key words: children and adolescents
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2 2002 2012 6~17 mmol /L
n X s P5 P10 P25 P50 P75 P90 P95
2002
7~10 9412 4.63 +0.53 372 3.95  4.32  4.65 4.97 523 5.40
11 ~14 6138 4.71 £0.59 3.80 4.04 438 472 505 532  5.46
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