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ABSTRACT

KEY WORDS

Objective: To evaluate 3 published questionnaires for screening diabetes for rural samples in
China.

Methods: Three screening questionnaires (Finnish Diabetes Risk Score, Danish Diabetes Risk
Score, and Chinese Diabetes Risk Score) were selected through literature review, and were
employed in a rural community sample in Wangcheng, Changsha.

Results: Sensitivity of these risk scores was 63.72%, 56.64% and 82.30%; the specificity was
79.75%, 62.64% and 46.90%. The area under the receiver operating characteristic curve (AUC) was
0.78 (95% CI: 0.73-0.83), 0.65 (95% CI: 0.60—0.70) and 0.68 (95% CI: 0.63-0.73).
Conclusion: The 3 screening questionnaires show a lower validity than originally described when
applied to rural samples in the study. Difference in population characteristics is a possible reason.
F-DRS is better than the other two, suggesting that F-DRS is more suitable for diabetes screening in

China rural areas.
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Table 1 Description of participants according to risk factors

used in 3 diabetes screening questionnaires

. B2 WoRE b 41 JEHE R 21
o (n=116) (n=1444)
i ) % 5$8.13 + 10.53** 52.19 + 11.85
Lk /No.(%) 86(74.14)* 907(62.81)
JEEFE /em 86.67 = 9.37** 82.84 +9.59
WHR 0.90 + 0.06** 0.88 +0.07
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Figure 1 ROC curves for diabetes screening in a rural sample

in China, with 3 diabetes screening questionnaires. Diagonal

segments are produced by ties.
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Table 2 Performance of diabetes screening with 3 diabetes

screening questionnaires
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H Pk

g Pl REJE RSRE SO G PR R
F-DRS =9 63.72% 79.75% 19.83% 96.55%  0.44
C-DRS =18 56.64% 62.64% 10.63% 94.85%  0.29
D-DRS =31 82.30% 46.90% 10.88% 97.11%  0.20
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