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[Abstract] Objective To explore the association between different glucose metabolism status and death from all
causes, cardio-cerebrovascular diseases in middle-aged and elderly population. Methods Totally 981 community residents
aged 35 years and above in Qingpu district, Shanghai were enrolled in 2009 and a 15 - year follow - up study of
epidemiological survey on type 2 diabetes mellitus (T2DM) among them were conducted. Cox proportional hazards
regression model was used to analyze hazard ratio (HR) of all-cause mortality, cardio-cerebrovascular mortality and their
95%CI in middle-aged and elderly population with different glucose metabolism status. Results The cumulative follow-up
period was 14 464.01 person-years. During this period, 114 subjects died, and all-cause death density were 788.16/100 000
person-years. In which, 30 patients were dead from cardio-cerebrovascular diseases, and its death density was 207.41/100 000
person-years. Compared with the population with normal sugar metabolism, the risk of all-cause death in patients with
prediabetes increased 77%, all- cause death and cardio- cerebrovascular diseases cause death in T2DM patients increased
155% (HR=2.55, 95%CI: 1.53-4.25) and 299% (HR=3.99, 95%CI:1.52-10.45), respectively. Stratified by age, the risk of

cardio - cerebrovascular disease caused death in people under 60 years with prediabetes was higher than that in people with
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normal glucose metabolism (HR=6.91, 95%CI: 1.19-40.07), and the risk of all - cause death and cardio - cerebrovascular

death in T2DM patient over 60 years was higher than that in people with normal glucose metabolism (HR=2.64,95%CI:
1.42-4.90; HR=4.87,95%CI: 1.62—14.62). Conclusions Prediabetes and T2DM were important risk factors for all - cause

death and cardio - cerebrovascular diseases death in middle-aged and elderly people. Targeted classified prevention and

early intervention of blood sugar should be implemented to reduce all-cause death and cardio-cerebrovascular diseases death.
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T2DM £ 97 5] , FE 552K 9.89% . U ki Il A% 5 s B 4
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Table 1 Baseline characteristics of middle-aged and elderly populations with different glucose metabolic statuses[n(%)]

AR A (n=981) BHCHE# 4(n=760) FHIRIEHTHI4 (n=124) T2DM £H(n=97) X P

P51 15.61 0.000
Tk 469(47.81) 381(50.13) 60(48.39) 28(28.87)
Lk 512(52.19) 379(49.87) 64(51.61) 69(71.13)

AR (%) 16.74 0.000
<60 266(27.12) 184(24.21) 41(33.06) 41(42.27)
>60 715(72.88) 576(75.79) 83(66.94) 56(57.73)

IRy IR 16.17 0.000
A 39(3.98) 20(2.63) 10(8.06) 9(9.28)
& 942(96.02) 740(97.37) 114(91.94) 88(90.72)

o I B 47.95 0.000
2 377(38.43) 248(32.63) 72(58.06) 57(58.76)
% 604(61.57) 512(67.37) 52(41.94) 40(41.24)

T B R T s 8.10 0.017
2 90(9.17) 59(7.76) 17(13.71) 14(14.43)
b 891(90.83) 701(92.24) 107(86.29) 83(85.57)

W2 A 20.83 0.000
= 341(34.76) 289(38.03) 37(29.84) 15(15.46)
i 640(65.24) 471(61.97) 87(70.16) 82(84.54)

(i} 10.89 0.004
= 301(30.68) 249(32.76) 36(29.03) 16(16.49)
5 680(69.32) 511(67.24) 88(70.97) 81(83.51)

[ Lo AR e 22.27 0.000
2 259(26.40) 175(23.03) 42(33.87) 42(43.30)
& 722(73.60) 585(76.97) 82(66.13) 55(56.70)

BMI(kg/m?) 24.55 0.000
<185 29(2.96) 24(3.16) 2(1.61) 3(3.19)
18.5~23.9 513(52.29) 420(55.26) 52(41.94) 41(42.27)
24.0~27.9 346(35.27) 260(34.21) 47(37.90) 39(40.21)
>28.0 93(9.48) 56(7.37) 23(18.55) 14(14.43)

1M JE 55 35.15 0.000
2 475(48.42) 330(43.42) 77(62.10) 68(70.10)
1 506(51.58) 430(56.58) 47(37.90) 29(29.90)
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Table 2 Association between glucose metabolic statuses and risks of all-cause and cardio-cerebrovascular mortality among

middle-aged and elderly populations

y MENE B FET L . HR 53%C1

PHLHARS ) ) () EEEEGI0TAE) B Fom2 B3
SRR

WA IE 760 11382.74 66 579.83 1.00 1.00 1.00

R 124 1744.11 24 1376.06 2.38(1.49~3.80) 1.74(1.08~2.79)  1.77(1.08~2.90)

T2DM 97 1337.16 24 1794.84 3.12(1.95~4.97)  2.46(1.51~4.00)  2.55(1.53~4.25)
NI IKERZR S A

BEACHTE & 760 11382.74 14 122.99 1.00 1.00 1.00

Y DR 124 1744.11 8 458.69 3.77(1.58~9.00)  2.32(0.95~5.65)  2.23(0.88~5.61)

T2DM 97 1337.16 8 598.28 4.98(2.09~11.87)  4.05(1.62~10.13)  3.99(1.52~10.45)

®3 PEFEAFARECERES 2 E T RO R & 55 5L T XU A B 4 80 1 48 X Bk 43 #T [HR(95%C1 )]

Table 3 Association between glucose metabolic statuses and risks of all-cause and cardio-cerebrovascular mortality across

age-specific subgroups in middle-aged and elderly populations|[HR(95%CI )]

EE A Ao i i A AT
I (3) -
il s i A T2DM Tl bR i T2DM
<60
R 1 2.06(0.94~4.51) 1.88(0.73~4.86) 7.19(1.45~35.60)
(Xl 1.98(0.90~4.35) 1.95(0.74~5.11) 7.12(1.43~35.28)
vk 2.21(0.96~5.13) 2.37(0.85~6.60) 6.91(1.19~40.07)
>60
[Exip| 2.09(1.17~3.75) 2.63(1.52~4.57) 2.33(0.81~6.70) 3.98(1.60~9.91)
FET 2 1.32(0.72~2.41) 2.65(1.47~4.81) 1.08(0.36~3.24) 5.59(1.94~16.06)
Bisl 3 1.32(0.71~2.46) 2.64(1.42~4.90) 1.07(0.35~3.29) 4.87(1.62~14.62)
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