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Prevalence rate of diabetes in patients with schistosomiasis in Jingzhou City Du Aimin, Zhongwen,
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[ Abstract] Objective To investigate the prevalence rate of diabetes mellitus in patients with
schistosomiasis in Jingzhou. Methods Five towns were selected from nearby counties of Jingzhou, patients
with schistosomiasis were collected from Schistosomiasis Control Station of the town. The clinical data were
analyzed, patients with schistosomiasis from five villages were selected to make a glucose test on site, the
remaining patients were followed up by phones to make clear their illness condition, lifestyle and treatment
strategy. Results Total of 139 289 adults older than 30 years old were investigated, among whom, 8 553 were
patients with diabetes mellitus, the prevalence rate was 6.14%. There were 1 689 patients with schistosomiasis,
and only 57 patients had diabetes mellitus, with the prevalence rate of 3.37%, significantly lower than that of
the general population prevalence rate (5° = 22.26, P < 0.001). There were no significant differences between
diabetes mellitus and non-diabetes mellitus of patients with schistosomiasis in levels of Cr, AST, ALT and
GGT. Conclusions The prevalence rate of diabetes mellitus in patients with schistosomiasis was lower than
that of the general population.
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