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About IFG and IGT
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» About 3~10% people per year with prediabets
develop diabetes. The combination of IFG and IGT
confers about a six fold increased risk of diabetes
compared with normal glucose tolerance
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Expert Committee on the Diagnosis and Classification of Diabetes Mellitus. Diabetes Care 20:1183-1197, 1997
Larson H, Lindgarde F, Berglund G etal, Diabetologia 43:1224-1228, 2004;
Knowler WC, Barrett-Conner E, Fowler SE etal, N Engl J Med 346:393-403, 2002;




G Prevalence of DM and IFG/IGT
among HK women aged 15-84 y by age group
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Heart Health Survey 2004/2005, Department of Health & CUHK
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Estimated top 10: Prevalence of diabetes (20-79 age group), 2003 and 2025

Nauru

1 | Mauru

2 United Arab Emirates 2 United Arab Emirates

3 3 Singapore, Republic of

4 4 Bahrain

5 5 Kuwait

() 6 Tonga

7 7 Ma s

& Mauritius 10.7 & Barbados_

9 GCermany 10.2 Hong Kong
10 Spain 9.9 [19) " 12.3

Cnly countries have been included far which surveys including glucose testing were undertaken for that country

Estimated top 10: Prevalence of impaired glucose tolerance
(20-79 age group), Z003 and 2025

2003 2025
Country Prevalence (%)
1 Nauru 20.4 1 Nauru 21.2
2 Bahrain 17.2 2 United Arab Emirates 20.8
3 United Arab Emirates 17.2 3 Bahrain 20.7
4  Kiribati 17.2 4  Kuwait 19.6
5 Kuwait 16.8 5 Poland 18.5
6 Singapore, Republic of 16.6 6 Kiribati 18.1
7 Poland 16.6 7 Mauritius 17.7
8 Mauritius 16.2 8 Singapore, Republic of 17.5
9 India 14.2 " Hong Kong ) 14.6
10 Japan 13.0 10 Tmam— 14.5

Only countries have been included for which surveys including glucose testing were undertaken for that country
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Debates Atlas, Second Edition, International Diabetes Federation 2003
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"Risk factors for progression to diabetes
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Age T

Overweight or obesity; i & ol i i

Physical inactivity; &t /b J&E #)

Hypertension; &= MLk

Hyperlipidemia: high triglycerides, low HDL-c IfiL /i (=R H
VU 368 v B G e A PR T Pt )

Family history of diabetes; 5% 15 2 (1Bl bR o 40 Bk

Insulin resistance: diminished insulin responsefifi & Z{XPT(HE S
D)

Initial level of fasting glucose Ji 45 1) & 14 7K 1
Gestational diabetes; {F i 11§ /R g

Observation from 3-years cohort study
on cardivoascular risks among
Hong Kong early menopausal women
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N %
Normal I—ﬁfj’ 383 75.4
IFG 5 P 60 11.8
DM 54 65 12.8
Total FEEr 508 100.0

*éi)-H'fQFi"fi'sk factors among, IFG and DM compared with normal
subjects
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*Family History % PRI el s

*BMI 23+ {15523+

"WHR 0.85+]554 =31 0.85+

*TC 200+ Y[l 200+

“TG150+ F[3fi= [fj% 150+

*HDL <50 3% S 1l <50

*LDL 130+ {4 s 1Jsfi i 130+

*High Blood Pressure.140+/DBP90+\ Fﬂ:ﬁ”éﬁ (fEil40+/* F90+)
*Sport — Never/Occasion Frequent <& Jf{& U PSR

sLower soy protein intake *Ei g} 15 1% A EHE (%
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’E’f)‘h"if-'-'t"l‘:;"rﬁgression from normal fasting glucose level to impaired
fasting glucose (IFG) or IFG to diabetes (DM) over a 3 years
follow-up period
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It is most essential to find out a culturally appropriate
intervention strategy to reduce the enormous personally
suffering and economic burden from diabetes.
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86y protein and isoflavones on diabetes management
--- evidences from animal studies
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Many animal studies have indicated that soy protein containing

isoflavones (natural occurring or supplemental ) may:

 reduce glucose level,

« lower insulin requirement;

either in healthy, or in obese or in diabetic animals

Isoflavones might exert better effects in the presence of soy protein.
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sSoy-protein and isoflavones on diabetes management
--- evidences from human studies
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Several Human observational studies suggested a potential
protective effects of habitual soy foods intake on the
prevention of diabetes.

Limited human trials on soy and glycemic control, but some
small scale trials reported that soy products have
favorable effects on diabetic subjects.
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