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Diabetes Mellitus

Dr fatemeh sadeghi morassa
endocrinologist
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TABLE 396-2 Criteria for the Diagnosis of Diabetes Mellitus

+ Symptoms of diabetes plus random blood glucose concentration
>11.1 mmol/L (200 mg/dL)? or

- Fasting plasma glucose >7.0 mmol/L (126 mg/dL)" or
* Hemoglobin A, > 6.5%° or

+ 2-h plasma glucose >11.1 mmol/L (200 mg/dL) during an oral glucose
tolerance test’
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Family history of diabetes (i.e., parent or sibling with type 2 diabetes)

Overweight or obese (BMI >25 kg/m?, >23 kg/m? in Asian Americans, or other
ethnically relevant definition for overweight)

Physical inactivity

Race/ethnicity (e.g., African American, Latino, Native American, Asian
American, Pacific Islander)

Previously identified with IFG, IGT, or an hemoglobin A, of 5.7-6.4%
History of GDM
Hypertension (blood pressure >140/90 mmHg)

HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride level
>250 mg/dL (2.82 mmol/L)

Polycystic ovary syndrome or acanthosis nigricans
History of cardiovascular disease
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(ICA) Islet cell autoantibodies
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