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Abstract

Insulin secretion; Insulin; Blood glucose control

There is a long asymptomatic duration in which the type 2 diabetes can be diagnosed and a considerable percentage of persons with type
2 diabetes are undetected. So, it is important to evaluate diabetes screening tests. The aim of this study was evaluating risk assessment as a
screening test. A cross-sectional study was done in four villages of Ajabshir, one of East Azerbaijan ‘s cities in Iran. The total population of the
four villages, namely shiraz, Razyan, Nasna, and Pesyn was 4058. 2370 people were more than 30years old in these villages. Out of 1207 people,
who had at least one risk factor, 67 persons were diabetics or prediabetics. The PPV of the risk factor assessment was 5.4%, so the ability of the
risk factor assessment to predict individuals with prediabetes and type 2 diabetes was significantly poor.
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Introduction

Diabetes mellitus is a metabolic condition identified by
chronic hyperglycaemia with malfunction of carbohydrate, fat
and protein processes relate to imperfection in insulin secretion,
insulin action, or both. In asymptomatic individuals, doing the
test on one time is not adequate to confirm the diabetes [1]. This
must be established by carrying out at least one further test on a
later day. Impaired glucose tolerance (IGT) and impaired fasting
glycaemia (IFG) are risk classifications for the future happening
of diabetes and cardiovascular disease [2]. Many complications
happen if diabetes persists untreated [3].

The diabetes epidemic is increasing in the developing world,
with a rising percentage of diabetic people in younger age groups
[4]. New studies report type 2 diabetes being detected in children
and adolescents [5]. This is probably to rise additionally the
burden of chronic diabetic consequences throughout the world.

The major logics for the present concerns in screening
for type 2 diabetes are:

a)  Thatthere is a long asymptomatic duration in which the
disease can be diagnosed.

b) A considerable percentage of persons with type 2
diabetes are undetected.

c¢) A considerable percentage of newly diagnosed cases of
type 2 diabetes previously have sign of the complications of
diabetes.

d) The increasing rate of type 2 diabetes throughout the
world.

e) The significance of the early effects and long-term
consequences of type 2 diabetes.

f)  Studies supporting the effectiveness of comprehensive
blood glucose control [6] increased quality of life and any
preserving or rearrangement of health care incomes are the
potential advantages of early diagnosis of type 2 diabetes [7]

Many researchers are conducting experiments for screening
the diabetes using various approaches like Decision Tree, Decision
Table etc [8]. This research focused on 30 years and older rural
population for evaluating risk assessment as a screening test.
Positive Predictive Value were to find the prediction of type 2
diabetes and prediabetes in a patient.

A cross-sectional study was done in four villages of Ajabshir,
one of East Azerbaijan ‘s cities in Iran. Four villages out of the
forty villages in the Ajabshir were chosen as regarded concerns
about arranging the population in the villages and the location of
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existing foundation. In these four villages, Behvarzes were carried
out diabetes mellitus risk assessment as a screening program in
health houses. Behvarzes were selected from their own village.
They worked in “Health House,” which is the most minor health
center in the rural areas of Iran. These four centers carried
out screening activities between March 2018 to March 20109.
Screening for diabetes was recommended for all individuals older
than 30 years of age living in selected villages. participants were
interviewed and examined to assess the presence of risk factors of
diabetes mellitus. Risk factors included family history of diabetes
mellitus, overweight or obesity (BMI>25), previously identified
impaired fasting glucose or impaired glucose tolerance. Among
participants those even with one risk factor, the screening test
result was considered positive and they directly were referred
to a primary care doctors for identification of individuals with
undiagnosed type 2 diabetes and pre-diabetes.

The total population of the four villages, namely shiraz,
Razyan, Nasna, and Pesyn was 4058. 2370 people were more than
30years old in these villages. Out of 1207 people, who had at least
one risk factor, 67 persons were diabetics or prediabetics. The
PPV of the risk factor assessment was 5.4%, so the ability of the
risk factor assessment to predict individuals with prediabetes and
type 2 diabetes was significantly poor (94% of individuals with
risk factors were not prediabetic or diabetic).

In the similar study conducted at a health fair in Greensburg.
In addition to risk assessment which done in our investigation,
Fasting plasma glucose levels were obtained. PPV of this screening
test was 20% which regarded poor for predicting prediabetes and
type 2 diabetes [9].

in the Australian Aus Diab study, PPV of risk assessment alone
for Undiagnosed type 2 diabetes was 7% which considered poor,
as well as other studies [10].
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Conclusion

The PPV of risk factor assessment for identifying prediabetics
and diabetics is poor. The risk assessment did not work well to
identify at risk individuals, reasonably needing early intervention
and education.
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