
 

Screenings miss half of diabetic, prediabetic
patients
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Screening patients for diabetes based solely on their age and weight – a
recommendation from a leading medical expert group – could miss more
than half of high-risk patients, according to a new Northwestern
Medicine study of a nationwide sample. These limited screening criteria
also missed more racial and ethnic minorities, most notably Asians.
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Failing to screen high-risk adults could lead to delayed treatments to
prevent type 2 diabetes or manage the condition for those who already
have it, possibly contributing to a worsening of the diabetes epidemic.
Prediabetes and diabetes affect half of U.S. adults with an estimated cost
of $327 billion per year.

The United States Preventive Service Task Force (USPSTF) currently
recommends that physicians screen patients for dysglycemia
(prediabetes or type 2 diabetes) when they are 40 to 70 years old and are
overweight or obese. By following this recommendation, 53 percent of
patients who had prediabetes or type 2 diabetes would not be screened.
The study showed that screening patients using an expanded set of risk
factors, which the USPSTF suggests but does not formally recommend,
would identify most cases of prediabetes and type 2 diabetes.

Only 23 percent of patients with prediabetes or diabetes would be
missed if expanded screening criteria were used to make screening
decisions, the study found. The expanded criteria include a family
history of diabetes, history of gestational diabetes or polycystic ovarian
syndrome or non-white race or ethnicity.

"This seems like a no-brainer to screen patients who have any of these
additional risk factors," said lead author Dr. Matthew O'Brien, assistant
professor of medicine at Northwestern University Feinberg School of
Medicine. "By demonstrating how well these expanded criteria work in
identifying patients with prediabetes and diabetes, we're proposing a
better path for the USPSTF to strengthen its screening guidelines."

The study was published today, Friday, April 13, in the Journal of
General Internal Medicine. O'Brien will be presenting his findings today
at the Society for General Internal Medicine conference in Denver,
Colorado. This is the first study to report how these expanded screening
criteria would perform in practice among a nationally representative
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sample of U.S. adults.

The USPSTF has come under scrutiny for other screening
recommendations, most notably for breast cancer. But there has been
little attention focused on this group's most recent diabetes screening
guideline.

Intensive lifestyle programs and some medications have been proven to
prevent or delay type 2 diabetes among adults with prediabetes. A large
volume of research over the last three decades has demonstrated that
treating type 2 diabetes prevents life-threatening complications such as
heart attacks, strokes and kidney failure.

"The earlier patients are diagnosed with these conditions, the sooner they
can begin to combat them," O'Brien said.

African-Americans and Latinos develop type 2 diabetes at younger ages,
so waiting until they are 40 years old to screen them is problematic,
O'Brien said. In the study, 50 percent of whites with prediabetes or type
2 diabetes were identified using the limited criteria compared to only 48
percent of African-Americans and only 44 percent of Latinos.

Asians are at high risk of developing diabetes even at a healthy weight.
By following the limited guidelines and only screening patients who are
overweight or obese, approximately 30 percent of Asians with
prediabetes or type 2 diabetes would be identified. That would leave 70
percent of Asians with prediabetes or diabetes undiagnosed until their
next screening test, which could occur years later.

The study also touches on the financial implications of these guidelines.
Under a provision in the Affordable Care Act, all services recommended
by the USPSTF must be fully covered by insurers. But O'Brien said it is
unclear whether insurers will be required to pay for diabetes screening if
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patients only meet the expanded criteria.

"This could be a particular problem for people of low socioeconomic
status who are at high risk of developing diabetes and may be unable to
pay for a screening test," O'Brien said.

The study was conducted collaboratively with the United States Centers
for Disease Control and Prevention (CDC), using data collected every
year from a nationally representative sample of U.S. adults. It builds on
findings from a previous study O'Brien conducted that incorporated
electronic health record data from 50,515 adult primary care patients at
community health centers in the Midwest and Southwest between 2008
and 2013.

  More information: Matthew J. O'Brien et al. Performance of the 2015
US Preventive Services Task Force Screening Criteria for Prediabetes
and Undiagnosed Diabetes, Journal of General Internal Medicine (2018).
DOI: 10.1007/s11606-018-4436-4

Provided by Northwestern University

Citation: Screenings miss half of diabetic, prediabetic patients (2018, April 16) retrieved 27 July
2024 from https://medicalxpress.com/news/2018-04-screenings-diabetic-prediabetic-
patients.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

4/4

https://medicalxpress.com/tags/diabetes/
https://medicalxpress.com/tags/screening/
http://dx.doi.org/10.1007/s11606-018-4436-4
https://medicalxpress.com/news/2018-04-screenings-diabetic-prediabetic-patients.html
https://medicalxpress.com/news/2018-04-screenings-diabetic-prediabetic-patients.html
http://www.tcpdf.org

