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SUMMARY
Objectives, Objectives were (o determine the prevalence
of diabotes, analyse the causal relations, and assess the
validity of the diagnostic criteria from the histony.
Method: A cross-sectional study was administered on a
cluster sample of 3,004 males and females over 20 years
af age. Porsonal characteristics and famfly history
siming at the independent wvariables were abfained.
History of known diabetes was taken and capillary blood
glucose and fasting venoos serwm  glucase  were
measured in arder to reach the diagnasis of diabeles as
the dependant variable in Narlidere, a semi-urban district
iy Lzemir.
Results- Provalence of diabetes was 4.5%, being
significantly higher in female population{5.d4%5) than in
male poputation(3.4%50(0R:1.56). Prevalence increased
significantly by age groups, by the increase in the body
mass index and the existence of family histary. Clinical
symptoms indicated high specificity,
Conclusions- Having been determined as a disease with
high prevalonce, diabetes should be faken seriously
cspocially in the elderly, female and obese peaple.
Clinigal symptoms with their high specificity might be
used far the elimination of the suspected cases.
Koy words: Diabetes mellifus, prevalence-diabotes
maeliites, epideminlogy-dighetes mellitus,

The rapidly increasing prevalence of Diabetes Mellitus
(O has become emergent while WHO estimales
that over 143 millon people are affected acoording to
1987 statistics, and the world-wide total will rise {o
200 million by the year 2025 (1), In many populations
the prevalence of OM is increased by age and this is
sffacted by the age pattern of the community (2). Early
morkidity and monaiity caused by cardiovascular and

renal complications are of vital imparance regarding

gzeT
Amacliar: Arastirmanin amaglan diyabel prevalansin
belirlemek, nedense! bagmtdarn incelemek ve Gykiden
gelen tani kriterlerinin gegerliliging Slgmektir,
Yantam: Kiime drnokleme ffe secifon 20 yas Uzerindeki
3,004 erkek ve kadimda kesitsel bir arasurma yapiimistie,
Bagimnsiz defiskenler olarak kisisol Gzellikier ve aile
oykdsd secimistir. Bagqimlt degisken olarak diyabet
tarusing wWasmak amacryla, lzmirin yan kentsel hir
bilgesi ofan Narirdere'de, kapiller kan seked ve aghk
serum glukozue Glgdimis ve tams: alan diyvabetivlerde
kil @hnigtir,
Bulgular: Biyaber prevalans: %45  bulummugtur,
Cinsiyete ilskin olarak kadinigrdaie5.4) erheklere (%3.4)
oranfa anfamili yiksek oldugu gorilmistirfOR:1.56).
Provalansin yag gruby, beden kitle Indeksindeki artrs ve
aite Gykiisi le anfami olarak artthige saptanmestie. Kiinik
semptomiann segiclliginin yiksek oldugl saplanmigtin,
Yorum: Yiksek pravalansa sahip olan dipabetin,
drellikie yaghiar, kadinfar wve sigmamnlarda ciddiye
ahnmase gerekiv. Klintk semptomiar, yilksek secicilikler!
e, kuskuluy olgufann ekarte ediimesinde kuflanidfatili,

Anahtar sdzcikler: Diyabetes mellitus, diyabotes
maliitus prevalans), divabetes mellifus epidemiyolojisi.

the developed countries (3). In 1997, 63% of parsons
with DM were resident in the developing countrigs,
and by 2025 this proporiion will rise to 76% (1) A Tizld
study on the prevalence of OM in Turkey based on the
assessment of bloed glucese was not pedormed
befare this parficular study. The objectives of this
survey were to; 1) determing the prevalence of
Maninsulin-Dependent Diabetes Mellitus (NIDDM), i)

analyse the causal relations between certain variables

Trus study was enlbrely funded by the Turkish Scientific and Technical Research Gouncil, TUBITAK(TAG-O7YS).
Presentad as a poster in *Ferspoectives on Epidemiology in Euraps, 27-30 Augusi 1995, The Hague, The Netherlands®,
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and DM, and i} assess the sensitivity and specificity
of the diagnostic criteria from the history,
MATERIAL AND METHOD

A cross-sectional study was planned to determine the
prevalence of DM and was adminisiersd betwesn
1897 and 1994 Study population consisted of the
residents of Narlidere District, a western seacoast
semi-urban area in lzmir. affiiated to Dakuz Eviul
University, with a midysar population of §3.996 in
1881, living in different urban and rural characteristics
and ecanomic diversity. A cluster sample of 3,591
inhabitants over 20 years of age was selected,
calculating at least 2,963 persons as the minimum
target lor an expected rate of occurrence not over 5%
for the sample size reliability of 1% with a
confidence level of 59%(4), Members of the sampie
bopulation were visited at hame by the interns of the
School of Medicing, Each individual was interviewsd
en the risk factors of DM, and histher random blood
glucose was assessed. People who were not found at
nome in the first visit were revisited in the evening
andior ouring the weekend. Those who were not
encountered an three successive visils were excluded
from the survey. Fallowing the detection of the
disbetics, a match-paired design on 135 diabetics and
their pairs regarding age group, gender and sacio-
economic status was administered concerning the
dizbetic complications, which was the subject of
another presentation (%) The interview on the

previous  diagnosis of DM wgether with  the
assessment of capillary glucose were used for the
diagnosis of the disease as the dependant variabile. In
order to reach the independent variables age, gender,
and  family  history of the disease for closa
relatives|parents and siblings) were recorded, Feople
were also interviewed on the existence of polyuria.
polydinsia, polyphagia, and vaginal pruntis, Body
Mass Index (BMI) of each individual was evaiuated.
Portable glucometers (Glucemeter ™' Ames/Bayer)

were used to measure the random capillary blood

giucose (RCBG), Those with RCBG <115 myidl were
considered non-diabetic, Fasting venous plasma
glucose (FVPG) 8-12 hours after having their last
meal was measured in those who had RCBG =115
mg/dl, OF those whose RCBG was between 115 and
200 mgidl, those with FVPG <115 mgidl were
accepted as non-disbetic, those with FYPG =140
mg/dl on two occasions were considered diabetic:
those who had & FVPG value belween 115 ma/dl
and <140 maldl, together with those who had FVPG
=140 mg/dl in the first measurament and <140 mg/dl
in the second measurement, were given a standard 75
g oral glucose tolerance test (OGTT). For those wha
had a measurement of 2200 mg/dl for RCPG, a gingle
value of FVPG =140 ma/dl was found sufficient for the
OGTT  was
administered, OGTT, like all the other methods used,

diagnosis of OM, otherwise an
was Interpreted according to National Diabetes Data
Group (NDDG) crterla (8 for the classification and
diagnosis of DM, Samples collecied for FVEG and
OGTT  were autoanalyser
{Technicon RA-1000% Oblained data were analysed

evaluatad with an

on [BM 4341 (lI), using Minitab statistics software |n
order to achieve internationally comparagie rates, a
direct standardisation of age was applied using Segi's
standard warld population (7). Chi square, chi sOuare
far trend and Mantel Haenszel chi square iests were
used for statistical significance Of the 3,504 targel
population, 3,188 were eligible: 222 had moved
permanently, 12 had died, and 191 were nnt
detectable on three home visits. ©F the eligible
candidates 97 refused to participate from the vary
beginning, and 65 were droppad during the angeoing
procedure due to non-attendancs although the first
contact had been made. 3.004 of the eligible 3,166
candidates participated in the survey, with a respense
rate of 94 9%,
RESULTS

135 people in the study population were diabetic 98
were detected by a prysician with a given history of
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previous diagnosis and an additional group of 37 were
dizgnosed according to the measurements with the
abave mentioned biochemical criteria. The prevalence
of OM in the study group was 4.5%. Prevalence
increased by age, reaching the highest rate by 15.7%
for the 65 and older age group. Gender and age
distribution revealed that the prevalence in women
were higher (5.4%) than that of men {3.4%) and
increase in prevalence cccurred earlier in women than

in men {Table |, Figure 1), The higher prevalence of

Dokuz Eyidl Universitesi Tip Fakillesi Dergisi
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both .gender groups, occcurrence of OM increased
sharply by the poasitive trend in the BMI, reaching an
odds ratic of 9.50 for the grossly abese people (Table
I, Figure 2}. Coensidering obesity as the confounding
factor, Mantel Haenszel chi square tes! indicaled a
high significance for women owver men {p=0.001).
Those who reported a family history of DM had a
much higher prevalence than those who did not reveal
a farmily association with the disease (Table |Il).
Considering the symptoms of DM, specificity rates

OM in females compared to thal of males was seemed to be much higher than the sensitivity rates
significant (CR: 1.56, 95% Gl 1.07<0R<2.28). For (Tabla V).
Table |. Prevalence of diahetes mellitus by age and gender
MEN WOMEN TOTAL
'Age Group_[ynar} n o n " B Odds Ratio
20-34 11554 nz 472t LHE 0.4 1.00
a5-48 9/408 2.2 24i533 4.5 3.5 8923
50-64 211287 8.2 40301 153 10.9 31.18
6o 14102 3.7 221128 7.2 154 47.13
Total 451,312 34 S0, 883 5.4 d.5
Age Slandardised Rate 40213 7 B
Chesquaresa: 166.083 £ 000003
20,00 -
18,00
16,00
14,00 4 .
12,00 1
10,00 o
8,00 4
5,00 |
4.00 4
2,00 4
0,00 e T T
20-34 35-49 50-64 B5+ Alje
[EI Men OWomen B Total

Figure 1. Pravalence of diabetes mellitus by age and gender
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Table Il. Diabstes mellitus distnibution by body mass index

BMI{kgim®) f Diabetics Frevalence(%] Odds Ratio.
=19.9 278 & 1.8 1.00
20.0-248 1270 32 25 141
25,0-29.9 G54 T 43 2,83
30.0-35.8 475 47 9.8 g.00
=ald a7 4 14.8 8250
Total 3.004 135 45
Chi squarty,... 48.215 pr Q03080

Ha100 + Re—n i —|

agag __ - -
%B0 +
Tl +
el +
%50 +
40 +
%30 4+
20 4+
%10
%l } t I‘ t {

-19.9 20.0 -24.9 25.0-299 30.0-39.9 40,0+

ODOM - mDM +

Bl

Figure 2. Diabetes meilitus distribution by BWI

Table lil. Ciabetes mellitus by family history

Family Hisiony n Diabetics Prevalence(%)
Yeg aEE EZ [T

Mo 2.536 B3 33

Total 3,004 135 4.5

G SOUare e 54 74 e 000005

Table IV. Sensitivity and specificity of the symptoms (%)

Sympiom Sensilivity Specificity n
Polyuria BY.4 B7.0 3,004
Poiydipsia Ta.n a7.2 3.004
Foiyphagia 55.0 g7.2 3,004
Vaginal pruritis 8.7 88.0 1,683

“Wamen anly
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DISCUSSION
NG epidemigiogical dala régarding DM prevalence
nased-on 2lood glucose assessment was available in
Turkgy pror 1o 1he resulls of this study, A WHO
ashimalich on the overall prévalence for tha country
sopulatian In 1985 was 1-2% (Bl That is o quite
moderate figure compared to the rate of 4.5% of this
study. whizh indhicates a prevatence of 2.4% {or males
and 5Ha% dor females. With the determired
pravalence. . the population included in this sunsey
Naulo be comparabie to the members of the medium
oM prevalgnt group of ceuntres which have a
orevalence of 3-10%, sccording to WHO critenz (7). In
ihe same groug, Tunisian men by §.8% and women Dy
78%. 8 Lankan men-by 5.1% and women by 2.4%
anga Chunese people (for both genders) oy 1.68% san
ge fodne |7 The same applies t@ the men and
women of the populations living in Aragon, Spainwith
3.1% 149). Galicta, Spain with 7.8% (10}, and Sudan
sith 34% 1 11) prevalences of DM, Impaired glucose
olerance  was determineg noanly 3% of the
yapuiation which siands as the smallest figure noticed
among tre publishea gata (7.9,11). According Lo the
NHO 12380 Diabetes Report, female/male ratio of
dighetes s 14 an developed countries, whila the
1igezaeis more prevalent in man than inowomsan n

Mg Saulth East Asian populations (30 Freguency of
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DM increases sharply by the changs in age groups
whigh 15 - completely relevant 1o theé common trend
displayed in the natonal and ntematicnal studies
(11.12-15). Like the: WHOD DM prevalence repor,
prevalence increases with ags reaching s peak at tne
B5-79 years age group and decreases for the 80 years
and gver age group most probably due o the rise n
the faiality of the dissase (7). ‘For the developed
countries this peak overlaps the oidest age group.
white for the Pima Indians who have the highes
known NIDOM prevalence rate for all the age groups
the highest propartion is in the 40-60 year age group
(15,78} Obesity, ke genetic inclination, ethnic arlgin
ags, mpared glucoss tolerance. hyperension and
hyperipidemia, is ong of the major rfisk factors
(1117.18). Marldere survey reflects a wery hign
presence of obesity of almost half aof the population
[48.5%) and TZ2.6% of the diabetics, 60.0% of malas
and T8.9% of females among the diabelic group ware
defined obese, Familial role of diabetes is well known
(18.20). Thosze with a family histary nave 2:6 times
higher rsk comparad 1o those who 90 nat repor the
dizease in their relatives (11,210 Narhdere stuay
indicated a genstic inclination for 38.5% ol the
diabetics which is considarably higher than the ltalian
(25.0%:), Tanzanian {14.4%) and Greek {19.8% maies
21.3% fermales) cases (22-24),
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