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NAN1ANEN  nguuIuiieny dvflutanie adudugaladnuazaAduau
louealndn anuynvesUseiAnseunsy acanthosis nigricans N13gu
q‘vﬁ A1 normal  fasting glucose 1ANINGNUNABEEiddAN
adfdlemanudssduivsseninauuuianseaumudiene 5 9o
fumsialsauvueiindl 2 nudauiifinnediuienudesduing
0.932 1 (OR 0.932, 0.876-0.992 95%Cl) AuynvesUse iinsaundd
firudssduing 1.014 Wi (OR 1.014, 1.009-1.020 95%C1) AT
mmﬁuiaﬁmqqummL?%mé’mﬁwé 0.183 11 (OR 0.183, 0.177-0.190
959C1) MIguUyMIIIAIEEdAINS 1.125 i (OR 1.125, 1.049-1.207
95%Cl) AUfidl acanthosis nigrican flaudesduing 1.014 wi
(OR 1.014, 0.953-1.07995%C)) levrsuusidnaunisannes multiple
logistic regression WUﬂ'ﬁ;l'jﬂmiqqu% ALY ﬂ’ﬂuﬁmmaa‘diﬁa
ATOUATY LLazmmé’uiaﬁmqqmmsaﬁwmamsﬁmkﬂmmm%ﬁmﬁ
2 lpmgnatitlodAyvats Immigjwﬁ (p<0.009) H181UNANTIUE
0.9 W ANUYNVRIUSEIRATAUATY (p<0.001) @1wnsavinensiia
15A 0.7 11 AMgdu (p<0.001) Hgrwran1sviunensiialia 1.0 i
Aanufulafings (p<0.001) annsaviwnglagedis 10.0 i1 du
acanthosis nigrican lignansadanlglunisviunelsauminula ue
dlefinnsanisaumswuiuuuiansoaurudiennan 5 4o aunse
yhunemsialsaummusiiad 2 lutsssnseny 15 P5uldld 0.2 wh
(p<0.001)
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ABSTRACT

Background : Diabetes is a top health problem in the world and of Thailand
due to the rapid increase in the type 2 diabetes mellitus. In
addition to genetic factor, the age is in appropriate. Strength and
lack of exercise are important contributing factors. Screening tests
is useful for finding people who have no symptoms for diagnosis
and treatment from the initial stage. In order to prevent compli-
cations, Thailand, a developing country for economy. The use of
Five verbal screening tests to predict type 2 diabetes is the most
cost effective and save time.

Objective : To investigate Five verbal screening predicting type 2 diabetes
mellitus ingeneral population of 15 years old and older of Surin
Hospital’s primary care network.

Methods : Cross sectional cohort study.

Materials : A study on the use of five verbal screening in screening for the
general population of 15 years old and older for the prediction
of type 2 diabetes mellitus in the primary care network of Surin
Hospital. Period of study (1 September 2016-1 December 2017)
in the age of 15 and above 56,517, the normal group 49.989 is
a diabetes group of 6,528.

Results : It found significant between diabetic and normal group (systolic
blood pressure, body mass index, family history of diabetes,
acanthosis nigrican, smoking). Relative risk between Five verbal
screening and type 2 diabetes mellitus found that people obese
have a relative risk of 0.932 (OR 0.932, 0.876-.992 95%Cl), family
history of diabetes is relative to the equivalent, 1.014 (OR 1.014,
1.009-1.020 95%Cl) people with high blood pressure, with
relative risk of equal 0.183 (OR .183, .177-.19095%Cl) smoking with
relative risk 1.125 equal (OR 1.125, 1.049-1.20795%Cl) people with
acanthosis nigican with a relative risk 1.014 times (OR 1.014,
.953-1.079 95%Cl) when the variable is taken into the equation

multiple logistic regression, found smoking, family history of

U7 38 2007 1 unsAu-EY 2562 Vol.34 No.1 January-April 2019



4

26 wuudAnseIUMILFIEN 5 9o TunsihwemsiAslsaumueiad 2 Tulssnuuilieny 15 BiululuedetemheUgugivedsmenunagiuns
Five verbal screening predicting type 2 diabetes mellitus in general populationof 15 years old and olderofSurin Hospital’s primary care network

Keywords

diabetes and high blood pressure can predict diabetes mellitus
type 2 by smoking (p<0.009) with the 0.9 prediction power, the
family history of diabetes (p<0.001) can predict 0.7 as much as
obese (p<0.001) has a power predict 1.0 as high blood pressure
(p<0.001) can predict up to 10.0 that acanthosis nigrican cannot
to use in the prediction of diabetes. Considering the whole
equation, Five verbal screening can predict type 2 diabetes
mellitus in the age of 15 years and up to 0.2 times (p<0.001)
Conclusion: Five verbal screening is possible to predict the type
2 diabetes mellitus but the predicted power is relatively low.
Therefore, it may not be suitable to be used as the main tool only
in the screening, however, in the hospitals with limited personnel
and medical supplies. Using Five verbal screening, it may be the
right choice because of low cost and convenience save time.

Five verbal screening, type 2 diabetes mellitus, primary care

network.
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117U 56,517 AU NANUNRTILIU 49,989 518
naduumnudiuan 6,528 518 Tusvey
811 AULIEU W.A. 2559-1 SUIAN W.A. 2560
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1. wuudufindeyanaluvongs
fa0819 Usznoudag e, o1y, nnin,
duaq, svilunaniy, systolic pressure,
diastolic pressure, normal fasting glucose,
Impaired fasting glucose
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wanmulunseunss msq*uuqﬁ%'f, ANMEDIU
waznMEAIRIlaTings
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Ya3dIUg (cm) vived Avllanany =25 kg/m
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wioduszimduainudulaings wie
SuusemugialuAuALaY 3). 058U
50UABUTBIATALIAY (Acanthosis nigrican)
8) fiuszTansounss we wl @i vdetendu
LU 5).q°uuqu?f (é’amquqﬁ gAY 81U
YmIBnnuse yviaans iengmgulaiiy
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wzlanein (Fasting Capillary Glucose:
FCG) Lﬁaﬁumﬁﬂammmm NUITZAU
ihanaluidonguanzwanauinalaaas
ane s FPGE™® uazulanade szdutna
(1) FPG <100 mg/dL wuawa: Und (2) FPG
100-125 mg/dL wuana : Impaired fasting
glucose (IFG) (3) sydfuriana FPG > 126
me/dL wiana: \ulsmunmnu aufifisedu
dana FPG > 126 meg/dL UARANILLANY
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Wdendl 12 Wou
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(statistical analysis)
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1. @adALRanssdun (Descriptive
statistic) fio N154ANKAAIIE SovazaLade
dudsavunasgulunmsiszvideya
yhludnyararesnguiiogs

2. #0Alseus (Inferential statistic)
Inel7adif Chi-square test tag Independent
t-test

iWelUTouifisudnuardiuyana
seringuunfnaznguiumviu e Odd
ratio 95%CI ATz dadeidnsduivg
(relative risk)32MINUUUARNTBIUIAIUG Y
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Sovaz 51 1 Uunamds wazlunguiunnnuny
wAneTesay 51.2 dwlvgiiangsening
35-59 U wadesngu Inelunguuninudosas
65.1 (mean=53.41 S.D=13.52) uaziovay
66.4 (mean=53.87 S.D=13.05) lungugtae
wwu danlnnjvesisanenga ffuiiuna
n1gunid lagnugedasesas 86.2 (mean
=21.95 5.0=3.30) lunguuni uazSosay 85.2
(mean=22.14 S.0=3.42) lunguiumiu
TunguunAnuausudaladnunisesas
94.4(mean=117.30 S.D=12.97) wsilungy
WIvUNUANNGUBElnanUNALaEIAUNG
W9 Aume Unfsowaz 51.1 (mean=137.32
S.D=23.88) waziauniiosar 49.9 (mean=
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M15197 1 ToyaiuguvesusyyInsiAne (Demographic data)

oo nauun@ (%) NANLUINIU(%)
AUTNFANY : . p-value
n= 49,989 n= 6,528
Sex
Male 24,490(49.0%) 3,186(48.8%) 0.782*
Female 25,499(51.0%) 3,342(51.2%)
Age
15-34 1,830(3.7%) 95(1.5%)  0.001"
35-59 32,548(65.1%) 4,338(66.4%)
60 ‘ﬂ%uiﬂ 15,611(31.2%) 2,095(32.1%)
Mean =53.41 S.D =13.52 Mean =53.87 S.D =13.05
Body mass index (kg/m?)
<25 43,110(86.2%) 5,564(85.2%) 0.028*
>25 6,879(13.8%) 964(14.8%)
Mean =21.95S.D =3.30  Mean =22.14 S.D =3.42
systolic pressure (mmHg)
< 140 47,179(94.4%) 3,328(51.1%) 0.001"
> 140 2,810(5.6%) 3.200(49.0%)
Mean =117.30 S.D =12.97 Mean =137.32 S.D =23.88
diastolic pressure (mmHg)
<90 47,324(94.4%) 6,035(92.4%) 0.001"
> 90 2,665(5.6%) 493(7.6%)
Mean =75.08 S.D =8.62 Mean =75.36 S.D =10.31
Hypertension
No 45,376(90.8%) 3,245(49.7%) 0.001"
Yes 4,611(9.2%) 3,282(50.3%)
Family history of diabetes
No 1,596(3.2%) 298(a.6%)  0.001"
Yes 48,393(96.8%) 6,230(95.4%)
Family history of Hypertension
No 1,909(3.8%) 339(5.2%)  0.0017
Yes 48,080(96.2%) 6,189(94.8%)
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A51adl 1 %’aa&aﬁugﬁmmﬂizmmﬁﬁﬂm (Demographic data)(si®)
Fuusiine napn e p-value
n= 49,989 n= 6,528
Smoking
No 43,405(86.8%) 5,764(88.3%)  0.001"
Yes 6,584(13.2%) 764(11.7%)
Acanthosis nigrican
No 42,501(85.0%) 5,564(85.2%)  0.670*
Yes 7,488(15.0%) 964(14.8%)
Normalfastingglucose(mg/dL)
<100 45,236(90.5%) 491(7.5%)  0.001"
100-125 4,707(9.4%) 116(1.8%)
2126 46(0.1%) 5,921(90.7%)

*p >0.05, Tp <0.001, Fp <0.05

A15199 2 Wiguiigudnwagdluyanaseninnguuninaznguiuivinug lagada

Independent t-test (N= 56,517)

o a NAUUIMAY
Fauusiiane nauing (49,989) (6,528) t P
Mean S.D. Mean S.D.
Age(year) 53.41 13.52 53.87 13.05 -2.61 0.001"
Body mass index(kg/m2) 21.95 3.30 22.14 3.42 -4.18 0.01%*
Normal fasting blood sugar(mg%) 88.92 9.53 136.51 2683  -282.76  0.001"
systolic pressure(mmHg) 117.30 12.98 137.32 23.88 -103.80  0.001"
Diastolic pressure(mmHg) 75.08 8.62 75.36 10.31 242 0.001"

*p >0.05, Tp <0.001, ¥p <0.05

mﬂmﬁmwﬁ%’agalﬁammmL?ism
A UNEIENINUUARANTDUUIITUA I
5 Jafunisiinlsaiumanusind 2 veq
Uszans lagly Odd ratio 95% Cl wuin AU
Fflnmrduinmudssduimsiunisiinlse
wwmuiadt 2 wnnieudilddau 0.932
Wi (OR 0.932, 0.876-0.992 95% CI) ﬂu‘ﬁﬁ

Usgiirulunseuasidulsauimuilniig

Feaduing funisielsauimnusiind 2

wnniraufilddvszSRaseuash 1.014 i

(OR 1.014, 1.009 -1.020 95% CI) ﬂuﬁﬁmm

fulafingadiamidesduimsiunisiinlse
- v

WAMUEad 2 wnntauiidanusuung
0.183 N (OR 0.183, .177-.19095% CI) N1
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d‘d QII L v & v
Ej‘UqﬁillﬂT]llLﬂﬂﬂﬁllWVlﬁﬂ‘UIiﬂL‘UTVi’J’]u
a a

F09
(OR 1.125.1.049-1.20795% CI) iAnsudes

YY)

PWNS AUITALUIMUTRAN 2 d1UAURA

2 nndiauitldguyns 1.125 Wi

Acanthosis nigrican iAnuLdesdusingiulse

WNWEaT 2 1nAndnaudilad 1.014 Wi
(OR 1.014, .953-1.07995% CI) (A3197 3)

A15199 3 AAT1ENTELABS (relative risk) SEPINLUUAANTBNRUITINUAILINT 5 VBNAUNIS

Anlsaumnuilnd 2 Tneld 0dd ratio 95% Cl

o 95% ClI
AauUs Five verbal screening OR

Lower Upper
Obese 0.932 0.876 0.992
Family history of diabetes 1.014 1.009 1.020
Acanthosis nigrican 1.014 0.953 1.079
Hypertension 0.183 0.177 0.190
Smoking 1.125 1.049 1.207

*5 >0.05, Tp <0.001, Fp <0.05

Flethduusdhaunsanaes multiple
logistic regression Wudﬁﬁdﬂﬂiquq‘lﬁ AU
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A15199 4 Tesizntadendualunisvihunelanialunisiislsaunvnueden 2 aelvana-

Multiple Logistic regression

Faudsiidnun B S.E. Wald Sig  Exp(B) 2%

Lower Upper
Cigarette -0.14 0.05 6.75 0.009" 0.87  0.783  0.966
Acanthosis nigrican 0.03 0.05 0.32 0.569* 1.03 0.934 1.133
Family history of diabetes -0.41 0.07 32.77 0.000° 0.67 0580  0.999
Obese -0.01 0.01 5.16 0.023%F 099 0982  0.999
Hypertension 2.30 0.03 6159.41 0.000° 10.02  9.455 10.608
Constant -1.51 0.18 68.67 0.000° 0.22 - -

*n >0.05, Tp <0.001, Fp <0.05 Sp <0.001
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RIGIEIE
Asin1sAnwluT1minsrege?
(Longitudinal cohort study) lunguussuins
fiflony 35 VAUl ausuAnudauusdug
Aidnwuzianziuvosdmingiund wu
Fausssu Aanuduey n1suslanemis
florvdamarensiinlsaiuiiusiad 2 il
Tnan1sAnwanusatunldlunisesnwuy
sUuvunsdsaiuguamietasiulsasily
seeuuana Yy legldsiuiuwuudnnges
WWUENIioanNSaE ARSI
hanaynane Savangauiulssimelnedd
INIIANNIVBIYAAAINTANTITUFVINA N5
unnsTaiuszanasin

LONE15D1999

1. Aekplakorn W, Stolk RP, Neal B,
Suriyawongpaisal P, Chongsuvivatwong
V, Cheepudomwit S, et al. The
prevalence and management of dia-
betes in Thai adults: the international
collaborative study of cardiovascular
disease in Asia. Diabetes Care 2003;
26(10):2758-63.

2. W Augnasan, San deauun, Sune
FupsunIy, UITUNSNIS. mmiﬁamm
v atuaiysal atufianid 3. ngamme:
ANINeIL; 2557.

e LoNWaINT, NAYVUN NITALITLY,
niwgn lnendn, 1910500 @desuniin.
n1sd1sguamyszrvulnglaenis
ps1TNMBATIT 5 wa. 2557, uumys:
drnarudisisguaindseyivulng
#01UUIVYITUUENGISUEY; 2557.
I5anenUIagsums. 518974 service plan
NCD : filon5I951UN15NTLNTNENTTUA.
gsuns: lssmeuagsuns; 2562,
ddnulovisuazensaians d1nau
UAANTENTIIAITITUEY. a01un150d
wwnululssmalve.ngamna: Tsaiud
IR ITUAAUAaL Tansiouet; 2553,
[No authors listed]. Report of the
Expert Committee on the Diagnosis
and Classification of Diabetes Mellitus.
Diabetes Care 1997;20(7):1183-97.
Genuth S, Alberti KG, Bennett P, Buse
J, Defronzo R, Kahn R, et al. Follow-up
report on the diagnosis of diabetes
mellitus. Diabetes Care 2003;26(11):
3160-7.

American Diabetes Association.
Diagnosis and classification of diabetes
mellitus. Diabetes Care 2010;33(Suppl
1):562-9.

Rahman M, Simmons RK, Harding AH,
Wareham NJ, Griffin SJ. A simple risk
score identifies individuals at high risk
of developing Type 2 diabetes: a
prospective cohort study. Fam Pract
2008;25(3):191-6.

U7 38 2007 1 unsA-EY 2562

Vol.34 No.1 January-April 2019



NIEsNswmdlsmenuaiasing giuns yiud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

10. Lim NK, Park SH, Choi SJ, Lee KS, Park
HY. A risk score for predicting the
incidence of type 2 diabetes in a
middle-aged Korean cohort: the
Korean genome and epidemiology
study. Circ J 2012;76(8):1904-10.

11. 9978nwal ASuunUseiasy, Yqugns
Aaufh. NsUsEIUAUYU-UTEaVEHE wae
AuNU-8350UsElevl vBIN15ARNTeY
wwnmsied 2 ludssnslne. Busedidn,
2556 [Fududlotud 10 n.w.2562]. i
1¢91n: URL:http://www.hitap.net/
resources/page/32.

12. Aekplakorn W, Bunnag P, Woodward
M, Sritara P, Cheepudomwit S,
Yamwong S, et al. A risk score for
predicting incident diabetes in the Thai
population. Diabetes Care 2006;29(8):
1872-7.

13.

14.

15.

16.

35
Lawrence J, Robinson A. Screening for
diabetes in general practice. Prev
Cardiol 2003;6(2):78-84.
Guasch-Ferré M, Bullé M, Costa B,
Martinez-Gonzalez MA, Ibarrola-Jurado
N, Estruch R, et al. A risk score to
predict type 2 diabetes mellitus in an
elderly Spanish Mediterranean
population at high cardiovascular risk.
PLOS One 2012;7(3):e33437.
Bozorgmanesh M, Hadaegh F, Ghaffari
S, Harati H, Azizi F. A simple risk score
effectively predicted type 2 diabetes
in Iranian adult population: popula-
tion-based cohort study. Eur J Public
Health 2011;21(5):554-9.
Glumer C, Jgrgensen T, Borch-Johnsen
K. Targeted screening for undiagnosed
diabetes reduces the number of
diagnostic tests. Inter99(8). Diabet Med
2004;21(8):874-80.

U7 38 2007 1 unsAu-EY 2562

Vol.34 No.1 January-April 2019



