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Analysis of fasting plasma glucose level and the prevalence of diabetes among medical personnels of Nanjing area”
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Hospital of Nanjing Medical University , Nanjing.Jiangsu 210029 ,China)
[ Abstract] Objective To investigate fasting plasma glucose level and the prevalence of diabetes among medical

personnels of Nanjing area,so as to provide a scientific basis for prevention and intervention of diabetes. Methods
4 091 physical examination samples of medical personnels in Medical Examination Center of the First Affiliated Hos-
pital of Nanjing Medical University were selected randomly from January to February,2014. Fasting plasma glucose
was detected. The retrospective analysis of the levels of fasting plasma glucose and the prevalence of diabetes among
different genders,ages,and occupations were carried out by using ¢ test,analysis of variance,x2 test,and trend test.
Results The levels of fasting plasma glucose of males and females were (5.44=40.80) and (5. 16+0. 47) mmol/L,
respectively. The level of fasting plasma glucose of males was significantly higher than females(P<C0. 05). The IFG
rate and the prevalence of diabetes in males were significantly higher than in females (P<C0. 05). The levels of fasting
plasma glucose,IFG rates,and the incidence of diabetes in males and females increased with ages (P<C0. 05). The
level of fasting plasma glucose in doctors was the highest, which in medical administrator was the lowest. Conclusion

The key populations of prevention and intervention of diabetes are male medical personnels. There are differences
of the fasting plasma glucose levels among medical personnels of different occupations,which should be paid enough
attention to.
diabetes; physical examination
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