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Diagnosis and Classification of Diabetes Mellitus
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Table 1. Etiologic classification of diabetes mellitus

1. Type 1 diabetes (B-cell destruction, usually leading to
absolute insulin deficiency)
A. Immune mediated
B. idiopathic

2. Type 2 diabetes (may range from predominantly insulin
resistance with relative insulin deficiency to a predomi-
nantly secretory defect with insulin resistance)

3. Other specific types

. Genetic defects of B-cell function

. Genetic defects in insulin action

. Disease of exocrine pancreas

. Endocrinopathies

Drug- or chemical-induced

Infections

. Uncommon forms of immune-mediated diabetes

. Other genetic syndromes sometimes associated with
diabetes

4. Gestational diabetes mellitus(GDM)
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Table 2. Criteria for the diagnosis of diabetes mellitus

1. Symptoms of diabetes plus casual plasma glucose con—
centration >200mg/dL(11.1mmol/L). Casual is defined as
any time of day without regard to time since last meal.
The classic symptoms of diabetes include polyuria,
polydipsia, and unexplained weight loss.

or

2. Fasting plasma glucose(FPG) = 126mg/dL(7.0mmol/L).
Fasting is defined as no caloric intake for at least 8 hs.

or

3. 2-h plasma glucose = 200mg/dL(11.lmmol/L) during an
oral glucose tolerance test (OGTT). The test should be
performed as described by WHO, using a glucose load
containing the equivalent of 75-g anhydrous glucose
dissolved in water.

In the absence of unequivocal hyperglycemia with acute
metabolic decompensation, these criteria should be con-
firmed by repeat testing on a different day. The third measure
(OGTT) is not recommended for routine clinical use.

BRI 12 olio] AAARE BT 5 got A4
@4747} Ad7)&d 7t7kE Bede v F3stAY
Bog Foa Qe AP g3l AAE A
A
T B4 G F0d
G sied ol A Fo
B3ty Fd Lo x vlgrE 11
g3 et 2283 sHREFE
2 295} Bt
FRYVEROI AFYRY BAE T P
2 AdS Hgr] A g9 d9e] e 7E ]
B} Boe o] OE gre) A8E A B9 o
gelo] Hojof i},

7|EF HAL Y

1. 3318 4 4 (hemoglobin Aic): B ExlolA] &

F& wskatr] 47] Wi Ad A Gup w4 B
3 E & 5 e o] B3t gA4e FHolt
o] Ay ALo) AT of WE IS N-2
@9 valine®} #3351 A E AAA AP E AE}
0 A%HE 4% ol & BRI AT 3 FHEY
Ae YT i 7T FUAJMPE EHZ EA3
o2 ML YT Yt w79 7~8 F o] A
o] @229 vl gt wpetA I LE AL F
o B %S A wHsET B 4 ot 233
o 2R gl X8 lojA FAZ Tt 3
HAHE A 9 ol&Hoigton 23

F

2=

|

O
[V A

nﬂ.mﬂ‘.
> ofl ix o

B

77}11 ZAd) o] &1 3= Wol E}Elﬂ_i Ewi}% 8}
7] oj¥th= ©go] Atk wekA e FENLE
ZA3Y Ty 4L TR WYL FdsA] g
(4).

2. 837AL aFold 2ule] EFEH] e FE F
et 53 AFehAl 2 & 2Wd EAEE TET
& oju @k g oA 23S FHte TEF2 AT
Aol M Aa=o] 2z A AxBoz SEh} 29
Amdolq A A% AF5H0) A3 2844 E A9
Ergo] AHA =T 2y B0 UH% S BY
T AF AFSF IA Ratn 2o Bo] fFEH=d il

gdto] 170~180mg/dLolA}e] HE 8370 AEH =
AL EEZe] AR T Bk AR E xol 4]



A% BAIAE F7HHE o
Holx agol 4aA B 4 9
ggo] PoldAE 250 FEH
Ak Bk A YRt amq 05~1%01A 2
F9lonz A 13 Fuge) 438 02~03% R Fon
2 9n9s AuACAE 3B 20 £9 498
A QAR NE AGA 7L Faste AFol ATHE).

o
lo
|
u
et
N of
L

£ 2718A%e §uEe
sake Aol 2R3 27 WAAAY Fa4e] B
25E o Fuy A7 Bad dae ole 2o,

+ 454 o] BEE AHAAX AAEH FAA BeE
ettt LA
+ ol 2L BE O o8 voldl o A5 AAIg
- HRS (o] AFY 2 120% Z& AAFAF >
27Tkg/m’)
- BRHERY HANE
- 9AA Fol UAAY Adlok45kg)EA 7
o] e 494
- nE 81
- AAFFE A A
- A AAA WAt AR AY
110mg/dL °]’dolid =

TEEZ

g

HAAAE ZE PAHRAA YAl 24~28F Atod]

olpe

2l

ror
Jm

i

1

= AEHALE B Bk 28 Qv 48
A WRE Yov, B3l F APET} Re A
T T I e

BRAAZFTOIRA B9 71E o) §la, Bie] B A
e Q1F o] obd S0l AB A Bagivhe Aolth

AE A= Table 394 B upe) o] T2 50gS
AT T 1AL F 89 £ F57} 140mg/dL
ojgold Yoz WAL MHAAINA gAJold
100g X=7 §-3 F 117 44 0 2 3| 717HR] A 83y
27] o] ’do] Z1EA] ol do]E YAA B o Z N3A
" H(Table 3).

M2E H17|Z2 Azt o

N2g Au71Z2 orle PeidE Frge 27

Jdsted FuwA S WA 3= AAE A9
B de ik 719 Ad 71FQd FEIG 140
mg/dLE WF 2o A 28 G B9 G A
F gy 7dol ARolol FEYY TxF FE7} 140
mg/dLol| ]2, o] 7|2t Ftel| = ojn] G A njH
& Bwo] ZHEHN A8HHI ‘Mtﬂi—t— 7t e

RO g FA= ATt ¥hA) A r3; 247 FH] 200
mg/dLS 3EEZT BAQle] By vNEd $Y
594 ST FABATE Qo AlPY HAZ LT A}
UGS A A3 £ Jdgeltt. A4
By o&H FEEY 140mg/dL o]43< A2 A9
BT AF3Re 247 837} 200mg/dLE do, 2
A7 EZA)7) 200mg/dL Q) AlES ©@A] 25%"“"‘1‘3}
ByYgx]7} 140mg/dL deth6,7). o)XY FE
2N ROl Y EYA Be g S8y B e
Hersh, a8l A3 27144

.l

oN o r
Ho
=
)
mY)
N,
)]
tjo
B
oo
ok
(e
ofl r
kr
ok T
ro
-4
)
Do
S
N}
(3]
X
n)

oMY 27T O 2 Z71E B IARE AAZAE
3 B AT QedH 27184 289 A
H g X84 § AAH R Aol Hrke 23 A Asx
g F Yoy ol AR Aot Al 28 T
A 10~20%= A28 |7 Lo oz 2o 7153}
31, 30~40%E el FAY AQedd FT A HE
8o 2 2PEY. A 271G I glE FEX
B5E WA A RAETS SFAUTCE TS A
B33 PHFoEY AYL (DT £ Jonz AXF
ZE AA 95HE 23 Y F Yo e
A FHEYG AMLES A7 B RAojt). o]
AR N2E 718 A F o] ol ofto] W34
HE Al A2 71E0] AANE 7HsAdel Ut

Table 3. Screening and diagnosis scheme for gestational
diabetes mellitus

50 100,
Plasma glucose g €

screening test diagnostic test
Fasting - 105mg/dL
1-h 140mg/dL 190mg/dL
2-h - 165mg/dL
3-h - 145mg/dL

The diagnosis of GDM requires any two of the four plasma
glucose values obtained during the test to meet or exceed
the values shown above.
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