i R fi B E E & &
Journal of  Korean  Public Health  Nursing
Volume 38. No. 3, 344 - 357, December 2024

%3 20-500) 49 dde] 2REGHole B

2012959} 2022U % =

flo

fo
=
P
o
S
op
_°|lﬂ
2
i
_°|l’,
e
ek
ofl
=
2
_}I_‘
o,
ol
ek
£
0ons o

Aske= Arolti(Magliano & Boyko, 2022). =AY
A (International Diabetes Federation)olA+=
=g A AAZCE 59 B ol BiHE & ok
1 5h, G 214719 ¢ wiEA Frkeke A
BEA % syl sFEtHMagliano & Boyko,

et g5} 5lof Al H3tE Diabetes Fact Sheet
2022 ©EH FUEtE G2 A% F7F FAY
S & 4 QltHKorean Diabetes Association[KDA],
2022). 2020 vkt 304 ol 4919 G &
HEZ 16.7%E, 4% 69 F 19| G gk 3l
o, 20129 3274 Bolld Aof Hlws) 20204l
£ 5709 geg o 174 Frlelithal & 4 itk
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SHHO0 g2, SnE, FEHEA

(KDA, 2022).

T2 oy FHES 2T + =y, TS
Fego] gl FLHoh Hx
AZLAAZO AES

1
1708, 27141830 9

o AXIL JcKKwon, 2023).

StH, i AR (prediabetes)s AAHTE= 8
Fo] =A%, ofd] Frolgty Add Frw o]
=2 e ofd A& 9nfsitiMagliano & Boyko,
2022). A MAFCRE FirgdtA gojof ofgt o]
" Aole XY, YUY e AmA A=
ZEIIA(Impaired Fasting Glucose, IFG) E=
YWsdoll(Impaired Glucose Tolerance, IGTE
xstAY FetdMA(glycated hemoglobin Alc,
HbA1c)7} 5.7-6.4%%1 39l FaBHAIAZ At
THKDA, 2023). Wdsdole F2 484, 35&
Fols F2 oA w2 Jded APAAE Ho Y
AE7t A2 2R Tabak et al., 2012), & tF 23
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thMagliano & Boyko, 2022). 10379 H3F4
E AFEZ vg 2% AT Ao fEW,
HAGA NN FAdo] He A QAR 1EF A
of ==t 238 BhHeE AFPse A= A
(Richter, et al., 2018). FHATAE 5
Zol9S 1 28 S 54 e TEITHN
T 7H Afol= 18%ClA, Wds7doll Afole =
A O] 39%0l4 HAFARE, FEZIARL W
Fsgolt B G AAARl Fol= 50%7HA]
S7FoFAtHRichter, et al., 2018). Diabetes Fact
Sheet 20220 WEH 2u2t 304 ol 4219 10
3 49(44.3%)°] FrgAtA ] =, e
oF 1,497%F Hog FAEHER o]Fo] G oR A
P2 F=F A7 ASHKDA, 2022). E3] B
THAGA = 30t5E 50th7HA] S7HEE 604 ol
T faskE FAOR(KDA, 2022), F AUAE9 T
LHAGA ] g HE AT Fgueto] 97E=
Hjo]t},

SEFFENet Frol] Bet APATEZ AuE
9, 20-304 4919 FEIGHNY AALE, o5 2
5 AR Wk, Hgteete] HgE AT A (Lee
& Kim, 2022), H|FF ojio] wtE FEIFg] B
2918 EA3 A (Lee et al., 2017), A2¥ Tt
9 g T B4 dHKim &
Kang, 2024) 5 & 3EEFENLt 3 74
E 9 o9} BHo| Q= 89152 B4 dF=0l
=9t} SFA|T Diabetes Fact Sheet 2022 W=
A Fro] A el 42 AGToME T
AQAZE F7Feich=d] olo] gk mof2 R=3F Ho
ot QoA GHHGA Q= ofsd A
< JACE Groro APE dHis ATE
AAE=T(Richter, et al., 2018), =4 Iy}
o4l ¥7Fel= Diabetes Fact Sheet 2022914= 3
= fFEEC] diste] AFE A B4 Al 2007t
A= o(KDA, 2022, Kwon, 2023) 2 Ao Hf
ot J&st nloto] ofHo} E3 uld FUALIURA
AE LHsHs FUATSANAE Tl tisto]
4, AFdE FHER 7leHo] Jon, IR
ofje} GG A ] et A= 7eEHA got %
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sjofo] AgHolet. the], MW OE Y] ofin
o i f880] B oW AYTE Aol
9lol(Kwon, 2023), Wi T} 429 438
Sfelsjof g}, ofo] £ ATE FUAGFLLAH2012
9, 20224) ARE olgstol, 109 At B 2
et 20-509 49l diel FEEFgelet Ju £
WEo) Aol vmsto s folt WEpt A o
st e,

2. A7 2

E 97 20129 %9t 20229 HUAFGFRAL
ARE EYE, 10d A @4 20-504 48
9] FEFFN} BB FHE AolE H|IL
gt ARl AEEAL theat Zr
* 20129%9} 20229 %=9] 20-50th A% Hd Q] 91

i FEIIHN FHE AfolE Hlwgit
* 20129=9} 2022¢¥%9] 20-50tf A9l Ei9 &

It YA 7] 95t AR E PP
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1. g+ 24

EH A= 2012W %9} 2022W % FHALGGYRA
A=E o]gste] 20-501 A< B9 FEIGA N}
T §HE Aol H|uwsly] {7t ol A ERA]
ZAAo|T

2. 9 Y

CHA 2AF QI9D). ©]F 55293} HbAle HAF 4ol
e AR AR Al A9l F 6,523F(H =
At A)S HF dEAR Zdsto] 24& ARl
201297 202249 WAL 27k 1,512 1,27590]
AL, 201293 20229 o142 22 2,06278% 1,674
golti(Tablel). G*Powerg ©]&sto] 71 22 11
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) 7|EOE xi-test HA0 Eﬂﬁ}
3& 23, a#%17] 0.3, FolavE
9.99%= QI=|3iet.
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El@%}h‘ﬂi@ oM @ 8AZE ol &4 & X
335 126mg/dL ol T @ 75g A%
TGRS QA7 & ARG 200mg/dL ol =
® HbAlc 6.5% ol T @ G AFH 34
(FHe, o2, ABEA g AFE)0] JoHA F&
9 @ARTF 200mg/dL oAl A9 Frgog A
OISFITHKDA, 2023). & AFolAe g ety
oA AR G 7|E F FUNAGIGFRALIA &
£ 7% FEEGF HbAle 71&9 W B5319
o & O 8AIRt ol B4 ¥ EHALHIEED)
126mg/dL °o E= 3 HbAlc 6.5% o Ex= &
5497 HbAle 7]1&& 35SHA] ¥ote YA=RH
Tt AGS HAY dFEE 8ot B9l B
Hos BRsigirh

2) YuHED
Hg sl © FEAFY) 38T
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® HbAlc: 5.7-6.4%%] 4% G AIA=Z FoJ51A
CHKDA, 2023). & v‘mﬂ*i% tfatd e a3 o)A A
ARt AAE FUNAZFERANAN &8 7Hs3 O &

Bl 3EEHEEY 100-125mg/dL Ee @
HbAlc: 5.7-6.4%91 A9 drAA g Adksigic}.

%‘jﬂoﬂg} 141

ool ezt E}EE}(Tabak et al., 2012). tﬂra}
1 2% FrHOoR9] o]ghE £o]7| A H|=ofA
AlFAE ATLHH(Andes, et al., 2020) Ho; HEst

A B4 Bo 3EEFHN, Wl HbAlc
7100 9t FRHGA FEo| Qs ol £
Aol A T ATART ofdet 1 <l E@%
SEFIANE G2 EFste] EHsitt &, 3E5E
Zo] 126mg/dL oldolH FPOoZ 100mg/dL Hl
glo]d Ao & 100-125mg/dLe]d TEEGA o2
=]

4. M2AE o 22 12

T4 100-125mg/dL E= @ 2 AFe AT FUATILRAL FHOIKE
FRoF 24 & EHEET 140-199mg/dL Ee &3l Lt diFolA A= 71 Aol E7Fs3t <
Table 1. General characteristics of the participants (N=6,523)
2012 2022

Age n %" n' %7

Total 1,512 100.0 1,275 100.0

20-29 228 15.1 253 19.8

Male 30-39 401 26.5 292 22.9

40-49 426 28.2 344 27.0

50-59 457 30.2 386 30.3

Total 2,062 100.0 1,674 100.0

20-29 331 16.0 306 18.3

Female 30-39 550 26.7 362 21.6

40-49 553 26.8 500 29.9

50-59 628 30.5 506 30.2

" Unweighted, T Weighted
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SPSS statistics 25.0 T2 13 o|-galo] 7o Hl
EEAS Aste. AA, 20129859} 2022W =9
20-50t] 4% EH9 SEITHNY W=} wESS
AESIa, B4, 2012d%=8 20229%9] 20-50
39l di9] FE5EE HbAlc 7|E0 T2 Fgd
dAet Pl Rl MEES AESIT AR, |
T A 9y 35Nt 9l FHEY &

ol x’-test BAE Alettt
. g+ 21t

1. 20129 2022'AE=2] 20-5000 421 14

o elry IEUYH) RS

20129 491 ¢ 3EEFGoet G 49
B2 7+ 22.3% 4.5%[a, 202298 ZF 30.9%}
7.2%% BT F7retoH, ol#d Sk BAHCE
So15FATH 2 2=41.26, p<.001). A9l ojAdo] AL
FEFFA o] A9 20124 13.9%, 20229 16.6%
2 Z7Floy, Gl FHEES 20129 4.2%01A4
3.0%2 Aot o] Z2 sl digt A% 79
3L tHx?=8.48, p=.057)(Table 2).

AdYUEZ FEIIH] FEES AnEY, 94
9] A% 20129 A} i3 Hlwste] 20224 30tH, 40
o, 50tie] FEEGGoNet T FEEC] BF B4
Hog Jogt £E02 FUeI9EY, FEIIHNE
30t19] 739 19.3%01A4 29.9%2, 40tH2] 739 25.1%
ol 36.9%=, 50th2] % 35.6%1A 43.4%% F7F
Sttt 1% 94 40t 159 SEEGH SR80l
7FE woH, ZFEFGANe gy fHEY St

b

£ BAAHCE o8t $F0lUrH(x?=16.95, p<.001).

S o9 A TEEFEN REES 20124
FAF 33 vlwste] 2022800 20t 4.2%°041 7.3%,
30t 8.9%0lA 12.7%, 50t 22.3%°lA 27.3%= 3
7rtelont, e A”YolA TEITINY} T
FHE Wslol it A4 f942 . £, o
A 40t TEEFEoN7E 20129 18.2%4 2022
16.0%2 740} Table 2, Figure 1).

2. 20129E2} 20223529 20-50C] &2l HU4

o
of BEHYY oML 7|Z0| o3t M

2 SPTHAL S REE
22 1097 EEYY HbAle 710 23 B
HAGAI Ty FEE HokE AuEE, 99| 4
% 201290 FerADA 36.4%, B 6.8%A
A, 2022¥°0= BRBAEA 31.7%, =% 10.6%
2, TS FE A4t 9y FHE SV
el BAZA Fodol AUTHx=16.31, p=.003).

ok

G 5.7%AT, 2022¢0le G AEA 19.6%,
T 49%E, o] &2 FHE b BAHCE &
9J5kth(x%=62.01, p<.001)(Table 3).

ARPHER 20129 RAF g Blaste] 202249
P AAAY} G FEES ATEH, 94 30th
9] 0|4 ZF 33.8%((2012)0l1A 32.8%(2022¥)=,
3.0%(20129)°1A  3.0%(2022)& A9 GAlSIHL
o, HA 409 FOIA ZF 40.9%(20129)00141
40.6%(2022¥)E, 5.5%(2012¥)°14 9.0%(20229) 2
T PEC] FUeIGoU, 7K Wil gt &
AF oL glgich E3t g S0t 1EF9] BS
201293 202240 B ADGA {FHEES 47.6%
(2012¥)°l1A 40.3%(2022) 2 ZASHHL, Tl 7
HES 17.6%20129)°A 25.3%2022)= Z7tst
AT, BAF Fo8L AAUHx*=8.26, p=.060). &
A 20t IE0A 20129 A Za vl msted 20224
o] Y PAHA FEEC] 21.8%((20129)°1A 10.0%
(202292 FASHA AASHAT, T FEES 1.5%
(2012¥)°1A 2.9%(2022¥)Z A Z7kstoH, o]
23t Wohe BA80R F9%t $50|90kx*=13.26,
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Table 2. Prevalence of Impaired Fasting Glucose by Gender among Korean Adults Aged 20~59

(N=6,523)
2012 2022 )
Age n' %7 n' %7 x P
Normal 1,051 73.2 779 61.9
IFG 377 22.3 398 30.9
Total DM a4 45 o8 79 41.26 <.001
Total 1,512 100.0 1,275 100.0
Normal 208 90.8 223 88.5
20-29 IFG 18 8.3 27 10.2 0.70 733
DM 2 0.9 3 1.3
Total 228 100.0 253 100.0
Normal 314 79.1 201 67.9
IFG 81 19.3 87 29.9
Male 30-39 DM 5 16 4 29 11.34 .017
Total 401 100.0 292 100.0
Normal 291 71.3 202 57.2
IFG 112 251 119 36.9
40-49 DM 23 16 23 5.9 16.95 €.001
Total 426 100.0 344 100.0
Normal 238 52.3 153 39.0
IFG 166 35.6 165 434
50-59 15.76 .003
DM 53 12.1 68 17.6
Total 457 100.0 386 100.0
Normal 1,699 81.9 1,319 80.4
IFG 285 13.9 298 16.6
Total DM 78 49 57 30 8.48 .057
Total 2,062 100.0 1,674 100.0
Normal 319 95.4 283 92.3
20-29 IFG 1 4.2 21 7.3 280 365
DM 1 0.4 2 0.4
Total 331 100.0 306 100.0
Normal 499 89.0 307 85.4
IFG 42 8.9 48 12.7
Female 30-39 3.42 .285
DM 9 2.1 7 1.9
Total 550 100.0 362 100.0
Normal 437 77.0 403 81.6
IFG 94 18.2 83 16.0
40-49 DM 9 48 14 24 5.72 .089
Total 553 100.0 500 100.0
Normal 444 68.9 326 66.3
IFG 138 22.3 146 27.3
50-59 DM 15 88 u 6.4 5.25 135
Total 628 100.0 506 100.0

IFG: Impaired fasting glucose, DM: Diabetes mellitus (Diabetes based on fasting blood sugar level)
"Unweighted, "Weighted

348



® 3= 20-500 43Rl E14e] IR} I F

Percent

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

2012 2022 2012 2022

20-29 30-39

m Normal

Percent
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

2012 2022 2012 2022

20-29 30-39

m Normal

WE: 2012959} 2022U s FUAZGYZAL ARE ol&sto] @

Male

36% MU sov

12.1%
17.6%

2012 2022 2012 2020 Year

40-49 50-59

IFG u DM

Female

oo Bt

8:8% - 64%

2012

2022 Year
50-59

Figure 1. Prevalence of impaired fasting glucose by age group (N=6,523)

p=.004).

SHH ojA9] 49 20129 2AF gt vlwste] 2022
WOl G ddAet g FHES AgEy, o4
30t 2Bl ZH 25.0%(2012¥)0l1A 14.3%(20229)
2, 3.1%20129)01A4 3.4%(20229)& Fr AT
7b & E208 FASIY, o] WSk BAHCE {9
3H9tHx?=16.18, p=.003). 94 40t IFINE T
LHATA FHEC] 34.7%(20123)1A 20.3%(2022

WE, del §HE0] 6.0%2012¥)004 3.3%(2022
WE & 08 Facigion, o] Wil SAYoR
8915}t x2=35.20, p(.001). o34 50t) 1A=
G ARA T 47.3%20129)04 31.5%(2022¥)=
£ Zog ZHastgoy, g GHES 11.9%(2012
A)oflA 11.1%(20229)E mu|stR L, o] Hite B4
Ho7 {51 rhx*=33.85, p(001). o4 20di9]
IFoAE 20129 RAF g} Hlwsto] 2022499 &
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HAYA fHEC] 10.6%004 7.9%E, B
0.9%°l14 0.4%= &% F4skglal, o2t Hslof o
S A4 Fo/d2 ieKTable 3, Figure 2).

£ d7= 1049 A3 @A9] 20-500 A Eil
3ol FFAHA ¥ F FHE WS

IHE
o= =
sofstol e 499 G WY FaE AT 3

o] Z
Lo ZAE st AP
2 AT 23, 20224 $AH9 ZFEIFN FHE
2 30.9%(201249 22.3%)%2om, o4d9] FEFIHN
FHEES 16.6%(20129 13.9%)3itt. Diabetes Fact
Sheet 202201 @=H 304 ol 8 9 FEE
Ao Hl&o] 20199 29.7%ACH(KDA, 2022),
20139 SVAREATE AEE B4 Aol
= 304 o9 ARl 949 FEETIN FHES
28.2%, 91432 21.0%Z(Noh, et al., 2017) ¥ A+
AFA 9] FHEEC] thh %2 Hol9th £ A9
AR = 2004 50t2 F2 GUS digez £4
o191 7] WEo] Diabetes Fact Sheet 2022 At=4+ 30
o ol Z9E didom AP Ay AuHo tih
T2 HAS & & Sty g w|=olA 2005WFE
201671R] A gt S0 FGEA 23E 4%
AT ATE AWEY, 19-344] 491 3,180%9 F&
Aol fHEC] A2 21.5%, 42 10.1%=
(Andes, et al., 2020), 2 A7 27} ¥ oI9E o,
S=12] 20-30H 9 FEIFIN FHE(10.2-29.9%)
9 of g9 FHE(7.3-12.7%)T FAE & 5 2
109 Azt @AY dE 2 Aol oE 3E5EIEF
ol FHES Hlas] B9, 20129 20-50t 8
Aol ZTEEGAE 22.3%H, 202292 30.9%%,
o, o4 2012d FEFEFEN HIEo] 13.9%,
20229 16.6%%, o144 SAHCE FolskA] gt
o YL SAXCE fo5tA Il ofdE
o 39 FEEFEN FEEC] =8t dEdE T
B FHES ATEY, J 2% Afo] 37t
oo o2t FEEFH FHEL S7I6HIH 20-39
Al Y FEZFENE SeddATeR B AJE
o w} EA% 3 APAT ATo|ME FA9 A
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AT 16.7%, 942 8.3%E G40l €50 ==
d = QAtHlee & Kim, 2022). B]=F 19-34Ao14 %
@/go] 21.5%, o140l 10.1%= d4do] 28 A= =3}t
THAndes, et al.,, 2020). °|2A @4o] AR} T
EdPIt =2 o= @49 =2 Hved &2
&5 35 HEolgta BustickLee & Kim, 2022).
], 2 AFolA FA 4009 3EENY} B
9] F77F @AJstqia, @4 30t 50thHe] 7t
AZog fFolsiitt. WHlE o4 40the] ¢
UE 3EIFTN} d fHEE BF &
rasiith vt 499 19 59 B¢
oA 20129 21.9%°l4 20224 21.3%=, 14
£ 20129 5.3%°A 20229 7.0%Z ©]/dollA]
F7PF ASARL EAde] o T} BlustE 19
S580] 34 ol &2 Z& & 4= UHKorea Disease
Control and Prevention Agency [KDCAI, 2023).
T3, JA9] Hgkgo] 20129 36.1%°14 T3] A
Soto] 20229 47.7%% EHAN, o9 HHE
201249 29.7%1A4 2022¢ 25.7%% 2 A7 A
THKDCA, 2023; Ministry of Health and Welfare,
2023). &3], 400 F/39 HTh&o] 20129 45.0%%
Aol Y I8 & 7B =1, 2021499: 57.7%,
20229 53.6%2 S7FHAE, 40t o449 A§- Hlgt
£°o] 20129 33.2%014 202193 20229 HF
27.2%%  ZASIHTHKDCA, 2023; Ministry of
Health and Welfare, 2023). °ol& &3t E4 &5
o} vk HE Z7HKDCA, 2023) 3238340 &
BE 37 #-E & A

2 a7 A, 20229 @AY G fHES
10.6%, B ATA 31.7%9°H, o449 Gl &
HEZ 4.9%, FeBAGA 19.6%%t. T w|=9
19-3441 &2 ARlE WdeE XARE AFoA=
HbAle, FEEGAN, Wl 25 545t T
BAGA Y A% Flstgiet], 9449 FrEATA
FHES 29.1%, 942 18.8%Z(Andes, et al.,

o

d
ol
of ﬁfﬂ]

oN

S

> 10 df I ol Hi do Jm
H:l ﬁ,o_h O_)C
° H

l.,

N

o

oY FeAEA FEE(T.9-14.3%)2 H=EG
AR, Q= 20-300] €/3(10.0-32.8%)9 AF=
o= AR thae W2 Holglth & d+e |
s8N 71e2 Ze5HA] ¢al HbAlc ¢ 352F
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Table 3. Prevalence of Prediabetes and Diabetes Mellitus by Gender among Korean Adults Aged 20~59

(N=6,523)
2012 2022
Age n %7 n' %7 x? o
Normal 793 56.8 719 57.7
Prediabetes 592 36.4 413 31.7
16.31 .
Total by 127 6.8 143 10.6 63 003
Total 1,512 100.0 1,275 100.0
Normal 175 76.7 220 87.1
Prediabetes 50 21.8 26 10.0
20-2 13.2 .004
0-29 DM 3 15 7 2.9 3.26 00
Total 228 100.0 253 100.0
Normal 244 63.2 189 64.2
Prediabetes 144 33.8 96 32.8
Male 30-39 0.09 .964
DM 13 3.0 7 3.0
Total 401 100.0 292 100.0
Normal 221 53.6 178 50.4
Prediabetes 175 40.9 134 40.6
40-4 . 234
0-49 DM 30 5.5 32 9.0 385 3
Total 426 100.0 344 100.0
Normal 153 34.8 132 34.4
Prediabetes 223 47.6 157 40.3
- 2 .
50-89 DM 81 17.6 97 25.3 8.26 060
Total 457 100.0 386 100.0
Normal 1,303 64.0 1,220 75.5
Prediabet 640 30.3 364 19.6
Total o COapees 62.01 (001
DM 119 5.7 90 4.9
Total 2,062 100.0 1,674 100.0
Normal 295 88.5 281 91.7
Prediabetes 34 10.6 23 7.9
20-2 2. 37
0-29 DM 2 0.9 2 0.4 03 378
Total 331 100.0 306 100.0
Normal 411 71.9 296 82.3
Prediabetes 124 25.0 54 14.3
Femal - 16.1 .
emale 30-39 DM 15 31 12 34 6.18 003
Total 550 100.0 362 100.0
Normal 339 59.3 373 76.4
Prediabet 185 347 108 20.3
20-a9 TS 35.20 (001
DM 29 6.0 19 3.3
Total 553 100.0 500 100.0
Normal 258 40.8 270 57.4
Prediabetes 297 47.3 179 3156
- . .001
50-59 DM 73 11.9 57 1.1 33.85 (00
Total 628 100.0 506 100.0

Prediabetes: Prediabetes based on fasting blood sugar level and glycated hemoglobin
DM: Diabetes mellitus (Diabetes based on fasting blood sugar level and glycated hemoglobin)
"Unweighted, TWeighted
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Figure 2. Prevalence of prediabetes and diabetes by age group (N=6,523)

Zofgt 712 F5T it FHARAR EFo17]
W&o Andes 5(2020)9 T2 FHHETF G A
oA FREC] A WS 4 Stk

FrHAGA Lt o] gt di JolE AmE
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ABSTRACT

Prevalence of Impaired Fasting Glucose and Diabetes in Adults
Aged 20-59 Years:
Based on the 2012 and 2022 Korea National Health and

Nutrition Examination Surveys

Kim, Suhee (Associate Professor, School of Nursing and Research Institute of Nursing Science,
Hallym University)

Uhm, Ju-Yeon (Professor, Department of Nursing, Pukyong National University)

Purpose: The purpose of this study was to compare the differences in the prevalence of
impaired fasting glucose (IFG) and diabetes mellitus (DM) in Korean adults aged 20 to 59 years
between 10 years ago and the present. Methods: This secondary data analysis utilized data from
the Korea National Health and Nutrition Examination Survey (KNHANES, 2012-2022). The
prevalence of IFG and DM was analyzed using descriptive statistics, and the differences in
prevalence by year were analyzed using the Chi-square test. Results: The prevalence of IFG in
males was 22.3% in 2012 and 30.9% in 2022, showing a statistically significant difference (x*
=41.26, p{.001). In females, the prevalence of IFG in 2012 was 13.9% and 16.6% in 2022,
showing no statistically significant difference (x?=8.48, p=.057). Over the past decade, the
prevalence of both prediabetes and DM in women has decreased, but the prevalence of DM in
men has increased. Conclusion: As the prevalence of IFG has increased over the past 10 years,
adults should manage their health from a young age to prevent IFG from developing into DM.
Since the prevalence of both prediabetes and DM was higher in men than in women,

appropriate health management measures for prediabetes and DM in men is urgently needed.

Key words : Adult, Diabetes Mellitus, Prediabetic State
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