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## 4776592533  : MAJOR CLINICAL PHARMACY

KEY WORD: DIABETESE RISK SCORE / CUT-OFF POINT
MANEE VACHIRARATANAVONG: SENSITIVITY AND SPECIFICITY OF A
DIABETES RISK SCORE AS A SCREENING TEST OF DYSGLYCEMIA IN
GERIATRIC OUTPATIENTS AT POLICE  GENERAL HOSPITAL. THESIS
ADVISOR: Associate Professor Achara Utiswannakul, THESIS COADVISOR:
Sunun Benchajareonwong, MD., 121 pp.

Objective: To assess the of diabetes risk score as a dysglycemic screening test for the geriatric
outpatients of Police General Hospital.

Method: This cross-sectional study was conducted in the elderly patients aged > 60 years at the
medicine department of Police general hospital between August 2007 to January 2008. Participants
were recruited to be interviewed, did Diabetes Risk Score, and fasting plasma glucose test.

Result; Among 319 participants, 167 were women and 152 were men with a mean age of 70.5 +6.5
years. Their comorbidities were hypertension (80.3%) and dyslipidemia (67.4%) at baseline. From
the result of fasting plasma glucose test, 14 (4.4%) were new - diagnosed diabetes, 137 (42.9%) had
impaired fasting glucose, and 168 (52.7%) had normal fasting plasma glucose. When combining
diabetic and impaired fasting glucose participants, 151 (47.3%) were dysglycemic. There were the
correlation between fasting plasma glucose level and the risk score (r = 0.322, p = 0.000), waist
circumference (r = 0.111, p = 0.024), and body mass index (r = 0.163, p = 0.02). There were also
the association between fasting plasma glucose level and history of hypertension (p = 0.000), and
family history of diabetes (p = 0.001) The optimal cut-off point was 10 points with sensitivity of 78.6%
and specificity of 49.8% for diabetes screening, and with sensitivity of 70.2% and specificity of
65.5% for dysglycemia screening. Those who got > 10 points (33%) would be at high risk of
dysglycemia. Furthermore, 1 of 14 in this dysglyceh’lio group might be-at higher risk of diabetes.
Conclusion: This simple diabetes risk score can also be applied to the elderly as a dysglycemic
screening test in order to identify the high risk individual who should have fasting plasma glucose

test and change the life style to reduce diabetes risk factors.





