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The Prevalence of Prediabetes in
a Sample of Apparently Healthy Syrians

Abstract
Background: The term pre-diabetes was used to express serum glucose levels that do not
meet the criteria for diabetes diagnosis, but are high compared to normal blood sugar levels.
As it is a clinically silent and reversible stage, the importance of early screening for it and
identifying the predisposing risk factors, to reduce the epidemic spread of diabetes or delay
its occurrence.
Methods: A cross-sectional study of (406 individuals) apparently healthy adults aged > 18
years of both sexes attending Al-Mowasat University Hospital in Damascus from March
2021 to October 2021.
After informed consent and negation of the exclusion criteria, a questionnaire was filled out
for each study participant including information, personal habits, medical, pharmacological,
family history, dietary pattern, and amount of physical activity.
Height, weight and body mass index were calculated, as well as waist circumference and
arterial pressure for each participant.
A sample of venous blood was drawn for the following analyzes: fasting blood sugar,
triglycerides, total cholesterol, low-density lipoprotein cholesterol, and thyroid hormone.
Results: The study showed that the prevalence of pre-diabetes is 22.4%, and the most
affected age group is between 38-47 years, and the results showed a statistically significant
relationship between pre-diabetes, advanced age, obesity, lack of physical activity, a positive
family history of diabetes, high levels of triglycerides, total and low density cholestrol in both
sexes and central obesity in women.
The results of the study also found that the cardiovascular complications of diabetes mellitus
start early during the pre-diabetes stage, and that threshold glucose levels (95-99 mg.dL) are
associated with high levels of triglycerides and cholesterol, and thus with predisposition to
atherosclerosis as the pre-diabetes stage. Threshold levels are still considered within the
normal upper limits of serum glucose levels.
Conclusion: The rapid increase in the prevalence of pre-diabetes and diabetes requires
seeking to take preventive measures and develop educational programs for early detection of
pre-diabetes and correcting modifiable risk factors.

Key words: prediabetes, diabetes, prevalence, risk factors, threshold levels.
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