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Abstract : Objective To understand the Prevalence of abnormal glucose metabolism and its influencing factors in Kunming,
and to provide scientific basis for the prevention and treatment of diabetes. Methods From August to November 2020, 6332
eligible residents from 32 administrative villages/neighborhood committees in 4 counties ( districts) of Kunming City were
selected as survey subjects, physical examinations, and laboratory tests. Multivariate logistic regression was used to analyze the
influencing factors of abnormal glucose metabolism. Results The prevalence of abnormal glucose metabolism in adults in
Kunming was 26.93% (PDM 12.86% , diabetes 14.07% ). Multivariate logistic regression analysis showed that =60 years
old (OR =2.408, 95% CI.1.468 - 3.951), overweight (OR =1.348, 95% CI.1.063 —1.709), central obesity (OR =
1.740, 95% CI.1.374 —2.203) , hypertension (OR =1.301, 95% CI.1.020 —1. 660) and dyslipidemia (OR =1.407, 95%
CI:1.160 - 1.706) were associated with the risk of PDM. 40 —49 years old (OR =3.230,95% CI;:1.942 -5.373), 50 - 59
years old (OR =5.229,95% CI.3.229 -8.467) , =60 years old (OR =8.924,95% CI.5.515 - 14.438) , low body weight
(OR=1.065,95% CI:1.032 —2.498) , obesity (OR =1.540,95% CI.1. 180 —2.009) , central obesity (OR =1.565, 95%
CI.1.288 —=1.901) , hypertension (OR =1.482, 95% CI.1.264 —1.737) and dyslipidemia ( OR =1.677, 95% CI 1. 437 -
1.958). Family history of diabetes ( OR =3.926, 95% CI:3. 179 —4.850) and insufficient physical activity (OR =1.473,
95% CI;1.259 —1.725) were associated with the risk of diabetes. Physical labor (OR =0. 581, 95% CI.0.387 - 0. 873) was
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associated with a lower risk of diabetes mellitus. There were statistically significant. Conclusion The prevalence of abnormal

glucose metabolism in adult residents of Kunming City is high. Age, overweight and obesity, history of hypertension and

dyslipidemia, family history of diabetes, and lack of physical activity are risk factors for abnormal glucose metabolism.

Prevention and control should be focused on these factors.
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Table 1 Multivariate logistic regression analysis variable
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Table 2 Sociology of Population characteristics
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Table 3  Analysis on the prevalence of metabolic abnormalities in diabetes patients of different sexes and ages(n(% ) )

Bk Begds At
R (S) PDM DM &t PDM DM it PDM DM At
18 ~39 17(6.69) 7(2.76) 24(9.45) 28(5.88) 13(2.73) 41(8.61) 45(6.16) 20(2.74) 65(8.90)
40 ~49 36(8.61) 45(10.77)  81(19.38) 51(7.22) 45(6.37)  96(13.60) 87(7.74) 90(8.01) 177(15.75)
50 ~59 95(12.40) 115(15.01) 210(27.42) 151(12.47) 152(12.55) 303(25.02) 246(12.44) 267(13.51) 513(25.95)
=60 198(18.27) 210(19.37) 408(37.64) 238(16.80) 304(21.45) 542(38.25) 436(17.43) 514(20.55) 950(37.98)
it 346(13.72) 377(14.95) 723(28.67) 468(12.28) 514(13.49) 982(25.77) 814(12.86) 891(14.07) 1705(26.93)
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Table 4 Prevalence of PDM and diabetes in subjects with different factors (n =6 332)
PDM DM
RS " n(%) XZ P1{a n( %) X2 P&
PR 2.793 0.095 2.667 0.102
5k 2 522 346(13.72) 377(14.95)
pegica 3 810 468 (12.28) 514(13.49)
AR (%) 102. 506 <0.001 199. 098 <0.001
18 ~39 730 45(6.16) 20(2.74)
40 ~49 1124 87(7.74) 90(8.01)
50 ~59 1977 246(12.44) 267(13.51)
=60 2 501 436(17.43) 514(20.55)
Rl 2 A 34.969 <0.001 61.342 <0.001
1K H1555h 4579 528(11.53) 553(12.08)
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Table 5 Multivariate logistic regression analysis of the influencing factors of PDM in research subjects

By B SE Wald {8 P1{H OR fl (95% CI)
AEWE (%)

18 ~39 1.000

40 ~49 -0.012 0.285 0.002 0.967 0.988(0.565 ~1.727)

50 ~59 0.442 0.258 2.935 0.087 1.556(0.938 ~2.581)

=60 0.879 0.253 12.100 0.001 2.408(1.468 ~3.951)
ol

Wi 7155 5 1.000

1 S35 8 -0.466 0.294 2.509 0.113 0.627(0.352 ~1.117)

BIR/TETAE -0.454 0.304 2.232 0.135 0.635(0.350 ~1.152)
BMI 4344

EHRE 1.000

(RN 0.23 0.311 0.547 0.460 1.259(0.684 ~2.315)
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(8:3%)
i BIE SE Wald y* {8 P OR {8 (95% CI)

T 0.299 0.121 6.084 0.014 1.348(1.063 ~1.709)

I Je 0.239 0.167 2.062 0.151 1.270(0.916 ~1.761)
i P

& 1.000

2 0.554 0.120 21.182 <0.001 1.740(1.374 ~2.203)
o 1ML

ﬁ 1.000

B 0.263 0.124 4.480 0.034 1.301(1.020 ~1.660)
L 5%

o 1.000

32 0.342 0.098 12.067 0.001 1.407(1.160 ~1.706)
Py3uiad
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2 -0.084 0.170 0.246 0.620 0.919(0.659 ~1.283)
RIIE SRR

& 1.000

2 0.182 0.101 3.291 0.070 1.200(0.985 ~1.462)
ORI -2.725 0.355 59.059 <0.001 0. 066
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Table 6 Multivariate logistic regression analysis of influencing factors of diabetes of study subjects

A5 i B1E SE Wald {8 P1{H OR 1l (95% CI)
(2

18 ~39 1.000

40 ~49 1.172 0.260 20.385 <0.001 3.230(1.942 ~5.373)

50 ~59 1.654 0.246 45.241 <0.001 5.229(3.229 ~8.467)

=60 2.189 0.245 79. 486 <0.001 8.924(5.515 ~14.438)
ol

Wi 7155 8 1.000

o VIE 25 -0.543 0.208 6.823 0.009 0.581(0.387 ~0.873)

BIR/ T TAE -0.290 0.215 1.818 0.177 0.748(0.491 ~1.140)
BMI 432

R 1.000

(LN 0.473 0.226 4.402 0.036 1.605(1.032 ~2.498)

W 0.103 0.098 1.117 0.291 1.109(0.916 ~1.342)

Jiluiis 0.432 0.136 10.116 0.001 1.540(1.180 ~2.009)
rpC PR

& 1.000

2 0.448 0.099 20.355 <0.001 1.565(1.288 ~1.901)
LR

N 1.000

2 0.393 0.081 23.486 <0.001 1.482(1.264 ~1.737)
Il feg 55

FN 1.000

7 0.517 0.079 42.920 <0.001 1.677(1.437 ~1.958)
Kk o

i 1.000

2 1.368 0.108 161.010 <0.001 3.926(3.179 ~4.850)
I E AR

N 1.000

2 0.388 0.080 23.263 <0.001 1.473(1.259 ~1.725)
FARET ] (h/d)

<2 0.088 0.106 0.695 0.404 1.092(0.888 ~1.343)

2~ <4 -0.145 0.086 2.809 0.094 0.865(0.731 ~1.025)

=4 1.000

HRO -5.021 0.736 46.520 <0.001 0.007
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