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Abstract; Objective
in obese children in the last ten years. Methods

mellitus (DM) or obesity between October 2000 and September 2010 were retrospectively studied. Results

newly onset cases were diagnosed as DM in the past ten years,

To investigate the incident and prevalence of type 2 diabetes mellitus (T2DM) and prediabetes
The clinical data of hospitalized children with newly diagnosed diabetes

A total of 503

The prevalence of

of which 31 were diagnosed as T2DM.

T2DM in the second five-year duration increased significantly compared with that in the first five-year duration (0. 18%o vs
0.05%¢; P <0.01). The number of cases of type 1 diabetes mellitus (TIDM) and T2DM increased by 1.35 fold and 4. 20

fold, respectively in the second five-year duration. A total of 1301 obese patients received oral glucose tolerance tests, and

29 cases were diagnosed with T2DM and 255 cases with prediabetes.
dyslipidemia, 138 had non-alcoholic fatty liver disease and 53 had hypertension. Conclusions
T1DM and T2DM increased significantly in the last 5 years.

Of the 255 cases of prediabetes, 133 had

The prevalence rates of

The prevalence of T2DM increased more significantly than

T1DM. There was a higher prevalence of prediabetes in obese children. Childhood obesity predicts a higher risk of T2DM

and cardiovascular disease in the future.
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