BRER K240 1) R R Y
UECE] IR JOR B 12 5 1 B W R A R

EEE

HhRE: IKEZR

~FHH: 2010-07-02

*F—7— K (Ja):

F*—7— K (En): diabetes melhtus, mass screening,
prevalence

epkE: BEE, #& PR, AEXF, M BY, T XM, 5h, R,
M, th3, B&, RS, BBE, 57K, 18, Kuniyoshi, Midori,
Tone, Kumiko, Hong, Li-Chen, Futenma, Hiromu, Taira,
Tuyoshi, Higa, Seiken, Ashitomi, lkuya, Suzuki, Makoto
X—=ILT7 KL R:

FiTIE:

http://hdl.handle.net/20.500.12000/0002016082




Ryukyu Med. J., 17(1)37~44, 1997

O T —

E#E #% FRART, # B2, XM 5, FR A
hFERT, BREMRR, Bk B

HMERARFEFBREERRARRE—
*[B155 — ARG
** R i R A AR
A IS E R v 5 —

(19964 8 A 9 H3AF, 199748 3 A25H % H#)
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ABSTRACT

In order to facilitate early diagnosis and prevention, we began a series of investigations
into the prevalence of diabetes mellitus in some farm villages in Okinawa in 1986 and found
5% prevalence. In 1993, we conducted a health screening survey in the Kumejima-Island with
a population of 10,079 in which serum glucose level, obesity, serum cholesterol level and
blood pressure were estimated on 1,647 inhabitants, 639 males and 1,008 females (mean age
+S8D; 62.84+11.7). Excluding 53 persons who were previously diagnosed as diabetic, a 75g
glucose tolerance test (GTT) was conducted for 184 persons among 245 persons who had a
high serum glucose level, and 40 persons were diagnosed as diabetic according to the criteria
of the Japan Diabetes Society. The prevalence of diabetes increased with age, and was 5.6
in males and in females 5.7% and, respectively. When including those who did not take the
75¢GTT, the estimated prevalence was 6.7% in males and 6.3% in females. The age-adjusted
prevalence was 5.7% in males and 5.2% in females, giving a similar trend found in other
areas of Japan and a higher prevalence in males than in females. The prevalence was higher
in those with obesity, hypertension and hypercholesterolemia, in accordance with previous re-
ports. Ryukyu Med. J., 17(1)37~44, 1997
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Tablel Ageand sex distribution of subjects participating in a screen-
ing test for diabetes mellitus in Kumejima-Island (1993)

age male female total
40-49 104 150 254
50-59 125 221 346
60-69 219 356 875
=70 19 281 472
total 639 1,008 1,647

Total population of Kumejima-Island was 10, 079, in which subjects
over 40 years old participated in the study.

Table 2 Prevalence of diabetes diagnosed by 75¢ GTT in Kumejima-Island

male female total
No. of subjects 636 1,008 1,647
criteria No. (%) No. (%) No. (%)
P;eviously
diagnosed 19 (3.0) 34 (3.4) 53 (3.2)
Diabetics
‘ Newly
diagnosed 17 ( 2.7) 23 ( 2.3) 40 ( 2.4)
Diabetics
Borderline *®
Diabetes 1 11 ( 1.7) 16 ( 1.6) 27 ( 1.6)
- Borderline ®
Diabetes 2 37 (5.8) 37 (3.7) 74 ( 4.5)
Normal 16 ( 2.5) 27 ( 2.7) 43 ( 2.6)
Subjects
without 33 (5.2) 28 ( 2.8) 61 ( 3.7)
GTT
total 133 165 298

‘Borderline Diabetesl : 160-199mg/dl of 2-hr glucose level after 75gGTT.
*Borderline Diabetes2 : 120-159mg/d] of 2-hr glucose level after 75gGTT.
Diabetes was diagnosed according to the criteria of Japan Diabetes Society.
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10,079 =*

3,177

I

1,647

(5,191, 4,888) [total population

(% %) inhabitants over 40 years old

(639. 1,008) |receiving a mass screening test

53 245
(19, 34) (114, 131) |participating in the second test
previously
diagnosed as diabetic |
184 61 :
(81. 103) |participatingin 75g GTT (33 . 28) |excluded from 75gGTT
|
[ I I I
40 27 74 43
(17, 23) (11, 16) (37, 37) (16, 27)
newly diagnosed as * diagnosed as ® diagnosed as diagnosed as normal
diabetic borderline diabeticl borderiine diabetic2

%: The numerals in parentheses are for males (left) and females, respectively.

* *: Omitted because of no precise data.

*borderline diabetic 1 : 160-199mg/dl of 2-hr glucoase level after 75gGTT.
*borderline diabetic 2 : 120-159mg/dl of 2-hr glucose level after 75gGTT.
Diabetes was diagnosed according to the criteria of Japan Diabetes Society.

Fig.1 Screening survey on diabetes mellitus in Kumejima-Island (1993).

Table 3 Prevalence, estimated prevalence and diabetes and borderline diabetes mellitus in relation
to age group in Kumejima-Island
age 40— 50— 60— 70— total
No. 104 125 219 191 639
DM - 2.9 (37 4.8 ( 5.7) 7.8 ( 8.8) 5.2 ( 6.3) 5.6 ( 6.6)
male (%) BD1°® 0.0 ( 0.7) 4.0 ( 4.6) 1.4 ( 2.0) 1.6 ( 2.3) 1.7 ( 2.4)
BD 2° 3.8 (6.2) 6.4 ( 8.0) 5.5 ( 8.2) 6.8 ( 9.5) 5.8 ( 8.2)
No. 150 221 356 281 1,008
DM 3.3 ( 3.5) 1.8 ( 2.3) 5.2 ( 6.8) 9.6 (10.4) 5.7 ( 6.3)
female (%) BD 0.0 ( 0.2) 1.4 ( 1.6) 2.8 ( 3.4) 1.1 ( 1.5) 1.6 ( 2.0)
BD 2.7 (3.3) 2.7 ( 3.5) 2.2 (37 6.8 ( 8.1) 3.7 ( 4.8)

. Diabetes Mellitus.

» Borderline Diabetes 1 : 160-199mg/d] of 2-hr glucose level after 75gGTT.
« Borderline Diabetes 2 : 120-159mg/dl of 2-hr glucose level after 75gGTT.
The numerals in parentheses are the estimated prevalence.
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Table 4 Prevalence of diabetes mellitus in relation to obesity, hypertension and hyper-cholesterolemia
ol subjects (over 40 years old) in the Kumejima-Island

criteria Obesity *® H-C * HT
sex No. % No. % No. %

DM ¢ 36 92.9 36 20.0 36 16.7

male BD ° 48 29.2 ]* * 48 20.8 48 271 — *
NORMAL 522 14.8 2 506 15.3 522 140 —
DM . 57 36.8 T 57 37.5 57 246 ]

female BD 53 32.1 * 53 37.0 53 17.0 *
NORMAL 870 246 | 843 24.5 870 131 —

. Obesity : those with “BMI=26. 4.

» H-C : Hyper cholesterolemic subjects with T-cholesterol=240mg/d1.

« HT : Hypertension according to WHO criteria.
« DM : Diabetes mellitus.

. BD : Borderline diabetes.

*: P<0.05

# : BMI= weight / (hight)?=(kg) / (m)*
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Table 5 The estimated prevalence of diabetes mellitus of people over 40

years old in 3 districts in Okinawa

bistrict year No. male (%) female (%)
1988 963 3.5 2.9
1989 1,053 5.2 3.4
1990 945 5.5 2.6
Ohzato 1991 1,147 8.2 3.2
1992 1,207 7.3 4.9
1993 1,201 7.0 5.2
1994 1,282 8.8 4.8
1988 1,160 4.9 3.4
1989 1,074 5.7 3.4
B 1990 976 5.7 3.2
le 1991 1,174 6.3 4.5
1992 1,115 5.2 3.7
1993 1,094 4.0 3.9
1994 1,112 4.4 3.7
Kumejima.l 1993 1,647 6.6 6.3

Table 6 Prevalence of diabetes mellitus diagnoséd by GTT in Japan

areas age sex subjects prevalence (%) GTT % reporter year reference

4 farm villeges, male 307 9.5 :
Hiroshima 30— female 620 4.5 all Ishida 1994 21)
Funagata, male 9.5 .
Yamagata 40— female 1,893 10.5 all Sekikawa 1991 22)
Hisayama, male 12.9 Ki okawé '
Fukuoka 40—79 female 2,490 8.6 all y 1992 23)
S city, Osaka male 213 12.7

40— female 256 9.0 all Konishi 1990 - 24)
Oguni, Yamagata male 2,860 after

40— female 3,342 5.3 screening Sekikawa 1991 25)
Toshima Island, - male 76 10.5 after = i
Tokyo 40— female 82 49 screening Nagasaka . 1993 26)
% : GTT was loaded for all subjects or after screening test.
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