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* Isolated Impaired Fasting Glucose (iIFG)

* Isolated Impaired Glucose Tolerance (11GT)

e Combined IFG-IGT

American Diabetes Association. Classification and Diagnosis of Diabetes: Standards of Medical Care in Diabetes—2021



cobo ‘ ’uu..:
L 2R 2 4 0 00

PS4 4

W

L 2 0
*

ylxo

Diabetes

ﬁ

Prediabetes

Normal

A1C Test

Fasting Blood Glucose

Glucose Tolerance Test

6.5% or
higher

3.7-6.4%

5.6 or lower

126 mg/dL
or higher

100-125
mg/dL

99 mg/dL or
lower

200 mg/dL
or higher

140-199
mg/dL

140 mg/dLL
or lower

American Diabetes Association. Classification and Diagnosis of Diabetes: Standards of Medical Care in Diabetes—2021
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Global epidemiology of Pre-DM:
present & future perspectives

2017

8.2%
(33.3m)

2017

7.6%
(126.7m)

Il Africa [l Europe | Middle East and North Africa [l North America and Carribean B Western Pacific

B South-East Asia

Hostalek, U. Global epidemiology of prediabetes - present and future perspectives. Clin Diabetes Endocrinol 5, 5 (2019) 6



IDF Diabetes Atlas

1o¢h editlon 2021

" Iran (Islamic Republic of)
Diabetes report 2000 — 2045
ﬁ

At a glance 2000 2011 2021 2030 2045

Impaired glucose tolerance (IGT) estimates (20-79 y)

People with IGT, in 1,000s - 2,523.4 4,663.9 L,723.8 6,085.4

| Asge-adjusted comparative prevalence

IDHGT%__________________iﬁ _____ E:B _____ 8_? _____ 9_0__
I}mpajred fasting glucose (IFG) estimates (20-79 y)
People with IFG, in 1,0005 - - 2,402.4 3,007.4 3,785.6
I . Age-adjusted comparative prevalence .~ T~ T TTTTT-TsTs s Tss s s T
- 37 4.0 4.1

| of IFG, %

https://diabetesatlas.org/data/en/country/95/ir.ntml
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Analysis of Data from PERSIAN Cohort Study. 2021;12(11):2921-38
Diabetic medicine: a journal of the British Diabetic Association. 2017;34(1):69-78
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Diabetic medicine: a journal of the British Diabetic Association. 2007;24(2):200-7
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European journal of preventive cardiology. 2019;26(2 suppl):47-54
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SLEEP DISORDER
History of obstructive . o * &
222 sleep apnea W}M

PCOS DIET

SEDENTARY LIFESTYLE

Physical activity less
than 3 times/week
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: : Diet high in red or
History of polycystic processed meats,
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sugar-sweetened beverages
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Physical inactivity

Obesity |

B-cell compensation

'

+
» Hyperglycemia
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AN

Gluco(lipo)toxicity

-- Adequate insulin secretion

Inadequate insulin secretion

Normal
lucose tolerance

Decreased

glucose tolerance
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Diabetes Care. 2007,30(8) 7539

European journal of preventive cardiology. 2019;26(2_suppl):47-54.

Diabetologia. 2009;52(9):1714-23 >
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Acta diabetologica. 2020;57 .91-1481:(12)

The Cochrane database of systematic reviews. 2018;10(10):Cd012661 y
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o Diabetes Prevention Program (DPP) trial
o Finnish Diabetes Prevention Study (DPS)
o Da Qing Diabetes Prevention Study (Da Qing study)
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The New England journal of medicine. 2002;346(6):393-403.

The lancet Diabetes & endocrinology. 2014;2(6):474-80.

Lancet (London, England). 2006;368(9548):1673-9.

Lancet (London, England). 2008;371(9626):1783-9. 17
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Frontiers in endocrinology. 2022;13:916785.
Diabetes. 2022;71(Supplement 1).
Endocrinologia, Diabetes y Nutricion (English ed). 2021;68(4):277-87.

Frontiers in nutrition. 2023;10:1075225. 18
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> Prev Med Rep. 2023 May 13:34:102233. doi: 10.1016/j.pmedr.2023.102233. eCollection 2023 Aug.

Higher daily physical activity levels may facilitate
pre-diabetes regression to normoglycemia: A
longitudinal study among an Iranian population

Zahra Bahadoran *, Parvin Mirmiran 2, Maryam Shabani 3, Fereidoun Azizi

Physical activity >1500 MET-minutes/week vs.
<600 MET-minutes/week — 1 58% NGR
(RRR: 1.58, 95%CI: 1.03-2.40)

19
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Every 500 MET-min/week activity —71 5% NGR
(RRR: 1.05, 95% CI: 1.01- 1.11)

5.0 METs 20 5 = 500 MET-minutes
N
* - Higher
a
chance
Walk 4.0 20 minutes 5 days / week of NGR .
mph

Bahadoran Z. Prev Med Rep. 2023 May 13;34:102233.
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Frontiers in endocrinology. 2022;13:916785.
Diabetes. 2022;71(Supplement _1).
Endocrinologia, Diabetes y Nutricion (English ed). 2021;68(4):277-87.
Frontiers in nutrition. 2023;10:1075225.
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Conventional Dietary & Physical Activity Interventions

i-IFG i-1GT IFG + IGT
(n=1240) (n=796) (n=758)

After a median of 2.5 years After a median of 2.5 years

HR (95% CI) HR (95% CI) HR (95% CI)
0.97 (0.66, 1.44) 0.65 (0.44, 0.96) 0.51 (0.38, 0.68)

Diabetes Care 2023;46(11):1903—-1907
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[Table 2. Effects of 3-vear BW changes on regression to NGR. across different phenotypes of

Pre-DM

BW gain

0-5% BW loss

= 5% BW loss

Overall
Crude
Age- and sex-adjusted
Full-adjusted
ilFG
Crude
Age- and sex-adjusted
Full-adjusted
iIGT
Crude
Age- and sex-adjusted

1.00
1.00
1.00

1.00
1.00
1.00

1.00

1.05 (0.83-1.32, P=0.678)
1.16 (0.91-1.47, P=0.218)
132 (1.03-1.69, P=0.02T7)

1.15(0.81-1.62, P=0.422)
125 (0.90-1.84, P=0.154)
1.34(0.93-193, P=0.108)

122 (0.82-182, P=01316)
138(091-2.11, P=0.123)

213 (1.52-299, P=0.001)
2.51(1.77-3.58, P=0.001)
284 (197411, P=0.001)

1.83 (1.06-3.16, P=0.028)
212 (1.22-3.69, P=0.008)
212 (1.21-3.72, P=0.00%)

2.69 (1.46-495, P=0.001)
3.50(1.83-6.69, P=0.001)

¥Fa¢Ggr -~~~ ~~~~"~""~"~>"~"~"~""*""~"="="="""=>"="=""="""="="="=""™"""="="="="=7""7"=7"7"7%=

Crude
Age- and sex-adjusted
Full-adjusted

1.00

1.05 (0.52-2.13, P=0.874)
1.08 (0.53-2.20, P=0.814)
1.09(0.53-2.21, P=0.809)

3.66 (1.63-8.28, P=0.002)
3.67 (1.66-8.53, P=0.001)
390(1.71-8.93, P=0.001)

Diata are ORs and 95% CI; binary logistic regression was used
Full-Adj model: adjusted for age, sex, diabetes rizsk score, 2-h serum glucose, current smoking (%) and low-

PA level (%)

Bahadoran Z, et al. Unpublished data.



(owdS 90 595 43 Cold y SS9 3 (39 Bl 3l

100 -

50 - I — )
0 0

24



s C)Lo)a L 4.55"”) Soow OIS0 uwg.o dowo Lo
ol e 50 (2950

Cobo gm0 mly (29ylo Wilue
Co ygio ©

3l o5 oS- LAl glooudass ) leo
Logocgadgils

V- (S olS ad aiy gocandssT

5,5 FYEPA Jals b olesTlS anlllas YY (g5, 5 5JUT-Lie anlllas O

Qg 0 wbdw 4 Qle.ylrﬂ 3OV g9 <ubd jogu 0

Frontiers in endocrinology. 2019;10:455
Nature clinical practice Endocrinology & metabolism. 2008;4(7):380-1 25
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The New England journal of medicine. 2002;346(6):393-403.
Frontiers in endocrinology. 2019;10:455.
Diabetes Care. 2017;40(12):1668-77. 26
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Diet for Prediabetes

Fruits and
vegetables

Reduce intake
of sugar and high
Nuts and seeds glycemic foods

Standards of Care in Diabetes 2023
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