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Study on Active Screening Method for High-risk Diabetes Population in Shenzhen Community

LIU Xue-ting"””, SHI Jin-xia’, LI Hai-yan'*’, LYU Ling-bo"*’, TAN Shu-yi"*’, YAN De-wen"***

(1.Shenzhen Second People's Hospital, The First Affiliated Hospital of Shenzhen University, Guangdong Shenzhen 518035;
2.Shenzhen Diabetes Prevention Center, Guangdong Shenzhen 518035, 3. Shenzhen Clinical Research Center for Metabolic
Diseases, Guangdong Shenzhen 518035, 4. Sanxi Gaoyuan Community Health Service Center of Kwai Chung People's
Hospital of Dapeng New District, Guangdong Shenzhen 518000)

(Abstract)  Objective To recommend appropriate screening methods and paths for grassroots institutions and communities,
so as to improve the diabetes screening ability of grassroots medical institutions or community health service centers and improve
diabetes prevention and control status. Methods A total of 2083 high-risk diabetes population in 7 communities in Shenzhen
Dapeng New District from April 2019 to April 2021 were screened for diabetes by point-of-care testing (POCT) glycosylated
hemoglobin (HbAlc). Based on the screening results of POCT HbAlc, the diagnostic efficacy of Chinese diabetes risk score scale
(referred to as "scoring method") and SENSIBLE non-lab model (referred to as "model method") were calculated. The prediabetes
detection rate and diabetes detection rate were calculated by the screening results of POCT HbAlc. POCT HbAlc > 5.7% was defined
as positive for screening, otherwise negative, and the sensitivity, specificity, accuracy and Youdon index of the scoring method and the
model method were compared. Results The proportion of males in the study population was 38.84% (809/2083), the mean age was
(50.08 + 9.64) years old, and the mean POCT HbAlc was (5.75 + 1.01) %. Prediabetes was found in 31.83% (663/2083) and diabetes
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was found in 15.99% (333/2083). The sensitivity, specificity, accuracy and Yuden index were 61.24%, 40.02 %, 50.17 % and 0.013,
respectively. The sensitivity, specificity, accuracy and Yuden index of the model method were 38.76 %, 60.17 %, 49.93 % and -0.011,

respectively. Except for specificity, the sensitivity and accuracy of the scoring method were higher than those of the model method,

and the differences were statistically significant (P < 0.05).

Conclusion POCT HbAlc is recommended to be used as one of the

screening methods in eligible communities. Scoring method can also be used in areas with relatively weak medical service capacity.
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HEREHURE R « Lahifiar » S i P RITTvE R
B ¥ HH 0 BR A R YN T AR 400 B 16 o SR R e ) GR Y
ENIFAFIEY PR 3 Sl A X ORI S o ) AT
THAERRUE . 4L AN < ARG, DME T4 X R A bR
B totm,  CRYIEBNTHAEIE) 254G IR IX 5L
Xt (I 2 BURE R BTG TE R (2020 4ERRO ) P14 4%
BN PRI e e AR08 SCHEAT T i AL, ek <3
k>, H R AR PR P R 40 BHRATE 35 %,
FEwl PRI Tl T AR A JE 22 0% T B0 R HHE JE B JK i B 7 A
REWRSENAEM GRTDMEE (2020) 46 5)
SRATRGN, ZIEENE R 7R DX e AR 55 BLAG A S A X
JE R E IS HE R LA A i B, AU 35 % UL EA
BEAN 18 25 Je UL BRI PR i fa N o | T AHIE 72 il J2
{1 7 o TG 1) 7 A 7 VR A AR R BB SR (AR LR SO
DR AT 50 N B AR B IR B TE 20 ~ 70 %5 .

L A7 FE] P9 4148 T B s 7 2 5 32 o e 48— B,
FH T W8 PR3 015 25 1R 5 V5 W] 40 TG ANE . ENE R SEG =
MR = LANE RS N R 0L JE7
78 M B PR P8 XU U0 A R R0 FR B, 1) vk 4 B 4N i
MRE A (£ E K POCT FPG) , S236 =5 M i i vk
FPG 5§ OGTT 2 h I ok HbAlc &5, SZI6 = I A% I s
AR B AR X d v, R AR B TV SR F I 0 A R AR
W FAERE R B2, e E 32 B o HE AR T A
FiAg 2 AF R 3815 FPG #1 OGTT 2 h ff I p%, =% ny B
Ik 90 Y% (A PRI e Do ER, S a AR I i
AR E S FIIEARM LRI ER, AR
EFEEHR A X HE T . Rk, ks e k2
TIE A 3 R U B AL R % 2 732, 1 OGTT i@
B 6 G032 B Ak ) v B i 2 0 — 2D S W R A T
CTRIITT A DX N S R P s 5 -5 9% JR o A B T
L FIRY P CRRIRR < 3H3R ™) TR I X sk 45 3
EHUVR A X T IR E iR SR (L D, 3
PG, KT IO R I e XU A HE RT AR FE W B s 0 2 /
W WAE 7, RISRAE e EDRE R AU VF 4 R B A
LA A IR AT W0, 5 R FAT RS, iE— 0
M OGTT M1 () HbAlc; {HAGHE K it ALE IR B %0
AR S8 NPT R« — D1k B 58 UM PRI 1) i 23
L, RIESHEF KPS S HbAle, « —257k " 2T
A AR BT AR A AR AN AR B AL X B JE LA
FHRORE RGO 2T, S HE T HE PR F 2 0 2 A i B 2 5R
WS, SXoF A AR v R LA PR e 2 BT B . IR
TR X AL TR IR, =R, s A, R4
JE RAEXS [ 2 BN DA D, BRI AR 55 K P AR R
TIRYIAD X S E A, &S TR < 207 7 i pi R

JREHLIX o B ROSIGR A HEE RS AR, BRI POCT
HbAlc #4% POCT FPG #4174 JR % La) i 2. HbAlc [
RS2 IT 2 ~ 3 AN T HOF- 2 Mk /K 7, % FPG A& e vl 58,
[A[ 1 POCT HbAlc H -4 bR i 25 7] fig t POCT FPG i
Wi m. BTk, EEHMSE, & POCT HbAlc 45 H
e, AERIUAR E 3010 73 927 4% POCT HbAle <
5.7% %, BVAEXEEUIE B, REAFEEAT 1 OO bR i 2
POCT HbAlc 7£ 5.7 % ~ 6.5 % ¥, FAT OGTT W HfiHE
SR 2 ;. POCT HbAlc = 6.5 % &, il H 34T FPG
A HbATc I BA B IR 12 17

ASHIF 5 Hp A PR o0 iR AR R R i R R 2 AN R
B B HERE AT BITH A 5 i, PR IE AR 28 T AR [ A
T 124N 264 D EEZ ST 5 5 N3 FF R 1,
T 20 ~ 75 % NFE. BEALRINTFAREIAIE T 7 A4 .
6 MR 1.3 73 2 4 v (B CHT#E 1% BA #1158 (SENSIBLE
W70 FEEsER = EWEF R M, AT 20 ~70 & ABE. A
BIF 0T K P M 7535 T BRI R8T XA X H 8 k12
(R PR oo e S T AT B R s = Bl A, ok L O A 2R
BT . WHFAREGERE, BRI, VEER REE.
AR L M2 B4R BUR AR L TR AL, ZERI A A S
R (P <0.05) 5 i AERAE T EVEFIE)E Sy T
E, WRWINEEAARS, R, AP RENE
SR, TRNEMHEREIL 50 % iit, REAFTS. &
Gy OISR, SR R i A AR, i
B2 POCT HbAlc F A 15HEHF

gE LRI, AW FE IRAE IR I M HT X AL X R
il POCT HbAlc X #h i 2 4 X H & w2 i s A b R %6
fa JE B, I a0k A R JR s JXUS: 9 43 ¢ A1 SENSIBLE
non—lab A= T4 59 Rk R 95 T A & 5 1R RUR AT LU, 4
RAETR: FEARDGHEAT BN BE R e fa N B 3 20 7 25 0 4
F W E T 47K, POCT HbAlc A FHAE Jo ki B2 9% 3 3h 7
BT iEZ —, TEBEIT RS B8 71 AH X 5 55 Hh X A o] i 4%
P

(BExHt)

(1) Wang L, Gao P, Zhang M, et al. Prevalence and Ethnic
Pattern of Diabetes and Prediabetes in China in 2013 (J) .
JAMA, 2017, 317(24): 2515-2523.

(2) PG, XU, B, IRIITT A XS N RbE R 0
AHREBONETIIES TR Z30R () B EES S
FeE, 2021, 31(20): 194-198, #t 3.

(3)  hEBES BRI 2. P 2 BUE SR 9 B G 15

(2020 FFfRD) - (J) . RIERERpZRE, 2021, 13(4): 315-
409.

(4)  American Diabetes Association. 2.Classification and Diagnosis

of Diabetes: Standards of Medical Care in Diabetes-2021 (J) .



WY EESE

RE 2022 4 6 HE 32 5 11

Diabetes Care, 2021, 44(Suppl 1): S15-S33.

o BT IR A [ bR ag i g e 2 R DA gy o, SR 2 UHE
PRSI (1) . REEZREAE CLTRD
2019, 11(7): 79-85.

o[RBT B B 2 B IR 2 6 L R 0 e RS T 5 AR )Z
PR AL 2 TR R S R X
LR () - PEEZFRE RS CEFRO 2020, 12(5):
38-53.

LiY, Teng D, Shi X, etal. Prevalence of diabetes recorded in
mainland China using 2018 diagnostic criteria from the
American Diabetes Association: national cross sectional study
(J) . BMJ, 2020, 369(4): m997.

« 25 .

[ R 2 9 0 WA BRI 73 2, 55 A [ e A B PR
BORA-P TR L 0 (1) . AR il R s &, 2020,
36(5): 371-380.
ERBAEZR. ERERA LRSI CGE3 O
(EB/OL) . (2017-4-14) (2021-10-07) . http://www.nhc.
gov.cn/ewebeditor/uploadfile/2017/04/20170417104506514.pdf.
Zhou X, Qiao Q, Ji L, et al. Nonlaboratory-based risk
assessment algorithm for undiagnosed type 2 diabetes developed
on a nation-wide diabetes survey (J) . Diabetes Care, 2013,
36(12): 3944-3952.
LiW, XieB, QiuS, etal. Non-lab and semi-lab algorithms

for screening undiagnosed diabetes: A cross-sectional study

G S P o 4, TTARIE SRR %0y 25, (I) . EBioMedicine. 2018, 35(8): 307-316.
— BA (218%) HREER —
| TR IR 85 R A B | | RESERSMBS AR
| ﬁﬁﬁ%ﬁgMﬁi% | | ﬁmﬁé@—ﬁ& |
| coris225%, EszPlocﬁ‘aaemﬁE# | | FPGEERPlcmbAlc |
[ 75g-0GT'lI‘/+HbAlc f— ﬁﬁi%ﬁﬂ% | | ﬁ;ﬁ | | ﬂnﬁlIE”m" |
] mﬁ;# | | ﬁ;ﬁ | | ﬁﬁ%mm |
[3EmoGTTHE | | W aEm | % [mmmsaen | [ 1EnoGTTHE |

| RERRFRRKRSE, RERR. SFSEFAEHRTR |

[ mEmT AR k////,\\\\\ﬁ
F\\\\\/////4 EEHATFIGDFR

!
| AEHATH

WRRRREEAR |
]

| 6N A RIS FN B RSB A |

HOELRETAN |

7: CDR’S — b [ B SR XU 7 ;. POCT —EDHS k3% OGTT — I 76 2 it £ 1086 : HbAlc — (LI 2L A

FPG —# L4, RPG —BEHLILHE.
K1

B PRI T 309975 A0 T AR



