(179-168) :claball  (2025) 2 :asd)  (41) :alaal) Ahal) aghall $ekad daaly Alsa

LAl elaal) G sl (e Adie die Sl plal) 38 La L)

2l ol '+ Jge aa)

L3ad dadla gyl QK el (mha) and e il 4!
L3ad dadla gyl Qlall L bl (pmhe) and caeliss M

: padlal)

Gigang AN Jaaill (e gySall eladl ) o)sdat AdlaiaY 5)shadl) dle Aaye gySdl (8 Lo 2a) 1ABang diayd) 418
Lo le gl Al dala diajall sl

(il AL laal) Jalse (g (gysmdl painal) & g pSal) U Lo L) Jaee a5 Ayl o3 (e Caagl)

2021 ale relal) slulsall Ladie 3 Aaall 3alall anlie (o 2l 406 G finse dynaie duslyy 1Gkall5 ) sall
cmmiall o A 18 < jany Tpalla s land) 1 JLBAY) uilas

elsd () sl sl (ad) Addage blaal ) (ag Jalsally 23l 3)sSl dajd mpay (Sl (i ye talaia) jlaa
o) (B OsSslR) sgia Sin

(oA 0 e sl ¢ galpall Sl Bylan gy il (S Laal G aninl) AES e oy Jshally (sl G
LS50 Agranl e Ty ()l 0o Loy i) A cinad 23 ¢ 0l (g sapglly AAESY (it Jy sind KU
@Sl

A 47-38 o e (b laa) Agpee 48 S Gy (%622.4 (Sl J8 el Jase of Aol ety sl
Ciliginen g Lls (g Sall Lulagy) Ailal) dailly o) LLadl) 488y adly seally sl & Zaagal) dalgal) ST culs
AR aidie o S g sl oS

A aaad) iy Apalall i) ae Alaally LN Tt e g Sid) Ll Jane 3 golatidl a5 o) rr GEG)
(il AL 5)dal) Jalse @l)laig 4l Al (g)Sul) U8 Lo Alaje (o SU) CRlST dmia A ralyy puags 40085 e o)
syshall Jalse ¢ il ¢ S Jaadll (e (gySuall ¢ (g Sl Jiila :dpaliball cilalsl)

2022/7/24 1J5d) &) 2022/4/25 ¢ )uy) s
CCBY-NC-SA ansay il (giny (ysilipall Tadfing cAyysms = (3iad Anala 1 ) (3 oo @@@@

ISSN: 2789-7214 (online)
http://journal.damascusuniversity.edu.sy



http://journal.damascusuniversity.edu.sy/

Sy 3 se Lol sla) () saall (g Al die (5 Sl glall Jd L L)

The Prevalence of Prediabetes in a sample of apparently
healthy Syrians

Rama Awad** Zaynab Alourfi?

*1 postgraduate student, Department of Endocrinology Diseases, Faculty of Medicine, Damascus University.
2 Assistant Professor, Department of Internal Medicine, Faculty of Medicine, Damascus University.

Abstract:

Background: Prediabetes is considered as high-risk state for diabetes development and the
occurrence of its chronic complications, especially cardiovascular ones. The aim of the study was to
determine the prevalence of prediabetes in the Syrian society and investigate modifiable risk factors.
Material and Methods: A cross-sectional study of 406 individuals from the Endocrinology clinic at
Al-Mowasat University Hospital in 2021.

Inclusion criteria: apparently healthy at the age of >18 years of both sexes.

Exclusion criteria: Patients with diabetes, hypercortisolism, pregnant women, and anyone has a
thyroid disorder or is taking any medication affects the level of glucose in the blood. Body
measurements: weight, height and body mass index were measured for all study participants, and
calibrate fasting glucose, total cholesterol, low density cholesterol and thyroid hormone, then the
proportion of people with pre-diabetes was determined according to the criteria of the American
Diabetes Association.

Results: The study showed that the prevalence of pre-diabetes was 22.4%, and the most affected age
group was between 38-47 years. The most common predisposing factors were advanced age, obesity,
physical inactivity, positive family history of diabetes, and elevated total or low-density lipoprotein
cholesterol levels.

Conclusion: The rapid increase in the prevalence of type 2 diabetes in comparison with previous
years necessitates seeking to take preventive measures and develop health education programs for
early detection of pre-diabetes and correcting modifiable risk factors.

Keywords: Pre-Diabetes, Type 2 Diabetes, Prevalence, Risk Factors.
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