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For five consecutive years of different age paragraph about diabetes distribution and damage analysis
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[Abstract] Objective To understand the five consecutive years of Physical examination population in different
gender and age paragraph about diabetes distribution and diabetes damage. Methods 1916 working or retired people
age from 21 to 85 years , were divided into six groups. with fasting blood glucose was determined by enzymatic
measure. Results As age growing., blood glucose levels were abnormally increasing ,especially for group of 60 to 69
years old,blood glucose levels were not significantly different between men and women (P>>0. 05). Diabetes inci-
dence of 20 to 29 years of age group had risen. The proportion of diabetes damage was increasing in this five years, it
reached 9.5% in 2012. Conclusion Medical examination is important for early detection of diabetes damage and can

remind patients to take corresponding prevention and treatment measures »which can avoid and reduce diabetes com-

plications and metabolic syndrome occurs.
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