AR 2023 4E9 A48 62 %% 93 Chin ] Intern Med, September 2023, Vol. 62, No. 9

(B b 70 202 b [ % SRR ) TERE IR
53 B35 W ) e R S B T

WA AR TR BT FE ORAKS
"PHXFRE_ERRBASNA BRERRBREREREZAA PO BRELES
BEERELERE, K 410011° F Xk Fhfk = ER4E&F, ki 410011

WAEHEE £ % ,Email: lixia@csu.edu.cn

(AE] BH LI2022F 2 ANORRE D ESHT EERKIGR) (LT EHRILR) B, S
FERBRREESBLEER L RERN SRS HBRAMN AR, Ak EBERARSIG
o WE2018F1 A 1 HE2021F 12431 HEPHRENBEZEREBRFER 2R ETEE
RmEORR 1EN) BENRFRIER, DSEUAKE, DRSS BERR(BMD B EEL 18
FERRE (TIDM) X BEHATH R0 R PRI LEE S RHERERRBE BB ER(CK,
B B B IR R ) SR R TR A BE I, MRS TIDM B WA RSB . B
logistic [ 19 & 32134 # T VE4SAE #h 28 T E AL (AUC) X SR R BT i 0 0 BUS W B B AT VRN . B R
LA 3 384 Bl A HE R R RS N (46.3213.9) %, B 15 61.0%(2 065/3 384) , 52/ C kN
BRI REETIR (GADA) B & 4 5 o 36.6% (1 238/3 384) 1 37.5% (1 269/3 384) o LISEW 4B
it C BRI AR 4 B P 2 R A G E L (P<0.001) ,{B7E L) BMI 232 B 2% 5612 T1DM 43 2 et
A4 8] C R 2 R TS24 X (33 P>0.05) ; T GADA Rl 375 £ 2585 (<30 % ) \EABEIA
£ (BMI<24 kg/m*) B Ifs /R 5%12 % TIDM B & P8R (3 P<0.05) . KIEILIRII L BT8R , 1N 57.4%
(194173 384) BETT LIBT3 BLi2 T, KA AR RS CIK RS 5 Sk ZEE s C BREED
EAREAHSH . FEEARS TIDMIGRFERN BES , LR HERR TIEEL TIDM BE(24.5%
(154/628) . 7.1%(46/646) , P<0.001 ], #3LiRF 4812 TIDM G RASAEAE R B2 B Bk PR NS R
A B A logistic B IFHLEY , & IAEERALHT JEAC R AR R X 3 /ML AT 3 AR S Wi Al i
AUCT3%0.77(95%CI 0.73~0.81) , /R FEIR A 582 TIDM W FRAFE XS T1IDM BB & H BIF R Is BR 2 W
B, &t FAFRRSHLHHEKRLERSIHRANBEIRBE B AZE, RIER R R RS H
FERFRARRI b B , B v LABA B A LS B 0 B A LU . AR R Rt B - RS T R
B, %8 CHK S B SRS IR o BB NI R R, tesh, R KR TIDM B
I PRARFAE A 4T B 5 PR S 4 (B

[REH] WFEK; CIK; HERB,1R; BEEAFHE; Hasl

E ST B B AR B AIFTR (2020RC4044) ; R PRZ WG IR T8 2RI B (2022-328)

Application of the Chinese Expert Consensus on Diabetes Classification in clinical practice
Yang Shuting’, Deng Chao', He Binbin', Chen X¥, Li Xid’, Zhou Zhiguang'

!Department of Metabolism and Endocrinology, the Second Xiangya Hospital of Central South
University, National Clinical Research Center for Metabolic Diseases, Key Laboratory of Diabetes
Immunology, Ministry of Education, Changsha 410011, China; ? Department of Information Science, the

DOI.: 10.3760/cma.j.cn112138-20230131-00043
KB EE 2023-01-31 B mER BERE

S| AL 54T I8, XPH, MR, 4 . W R4 B2 T P B = SRR ZEM RO 20 B2 WT o B0 I PR C R

RLATL PR, 2023, 62(9): 1085~1092. DOIL: 10.3760/cma.j.cn112138-20230131-00043.




. 1086 - PR RHAE 2023 489 AEE 62 %55 980 Chin J Intern Med, September 2023, Vol. 62, No. 9

Second Xiangya Hospital of Central South University, Changsha 410011, China
Corresponding author: Li Xia, Email: lixia@csu.edu.cn .

[ Abstract] Objective To evaluate the diagnostic for classification of newly diagnosed
diabetes patients and assess the application of the screening tests recommended by the 2022
Chinese Expert Consensus on Diabetes Classification. Methods Retrospective case series study.
The data from the electronic medical record system of patients with new-onset diabetes mellitus
(within 1 year of disease onset) who attending the Diabetes Specialist Outpatient Clinic at the
Second Xiangya Hospital of Central South University from January 1, 2018 to December 31, 2021
were collected for the analysis. Based on the consensus, patients were categorized according their
age of onset, body mass index (BMI), and suspicion of type 1 diabetes mellitus (T1DM). The
chi-square statistic was used to compare key classifier indicators, including C-peptide, islet
autoantibodies, and genetic markers, in the subgroups. The diagnosis in suspected T1DM patients
was also evaluated. The screening strategy recommended in the consensus was further assessed
using a logistic regression model and the area under the receiver-operating curve (AUC). Results A
total of 3 384 patients with new-onset diabetes were included. The average age of disease onset was
(46.3£13.9) years, and 61.0% (2 065/3 384) of the patients were male. The proportions of patients
who completed C-peptide and glutamic acid decarboxylase antibody (GADA) tests were 36.6%
(1238/3384) and 37.5% (1269/3 384), respectively. There were no significant differences in
C-peptide test results among the subgroups (all P>0.05). In contrast, the GADA detection rate was
higher in patients with young age of onset (<30 years old), in those who were non-obese (BMI<
24 kg/m?), and in those clinically suspected of TIDM (all P<0.05). According to the diagnostic
pathway proposed by the consensus, only 57.4% (1 941/3 384) of patients could be subtyped. For a
definitive diagnosis, the remaining patients needed completion of C-peptide, islet autoantibody,
genetic testing, or follow-up. Furthermore, among patients with clinical features of suspected T1DM,
the antibody positivity rate was higher than in non-suspected T1DM patients [24.5% (154/628) vs.
7.1% (46/646), P<0.001]. When the clinical features of suspected T1DM defined in the consensus
were taken as independent variables and antibody positivity was considered the outcome variable in
the logistic regression model, young onset, non-obese onset, and ketosis onset could enter the
model. Based on AUC analysis, the accuracy of the diagnostic model was 0.77 (95%CI 0.73-0.81),
suggesting that the clinical features of suspected T1DM in the consensus have good clinical
diagnostic value for this patient subgroup. Conclusions There was a significant discrepancy between
the clinical practice of diabetes classification and the process recommended by the consensus, which
was specifically reflected in the low proportions of both subtyping indicator testing and definitively
subtyped diabetes patients. Attention should be pay to the classification diagnosis process proposed
in the consensus and the clinical detection rate of key diabetes subtyping indicators such as
C-peptide and islet autoantibodies for diabetes classification should be improved. Noteworthy, the
screening strategy for T1DM proposed by the consensus showed good clinical application value.

{Keywords] Diabetes; C-peptide; Diabetes mellitus, type 1; Islet autoantibodies;
Precision classification
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i B ARNERERR (%) ] 11(5.5)
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RS ERIT A 2 4EH(%)] 23(11.5)
FBS[mmol/L,M(Q,,Q,)] 8.6(6.7,12.2)
PBS(mmol/L,% + s) 15.417.6
HbA, (%,% £ ) 8.9+3.0
TC(mmol/L,% * s) 4.4£1.0
LDL-C[mmol/L,M(Q,,0,) ] 2.7(2.0,3.4)
HDL-C(mmol/L,% + s) 1.3+0.4
TG(mmol/L,% + s5) 2.7:0.9
HREREE(B(%) ] 69(34.5)

250.4(150.7,413.6)

485.1(334.2,649.4) U=1.517 <0.001
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427(39.8) x=1.96 0.161
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