
N
orm

al results m
ay vary by laboratory. The A

m
erican D

iabetes 
A

ssociation has developed the follow
ing criteria w

hen any of these 
 results are repeated on at least 2 different days:

Your best source for inform
ation is your ow

n m
edical care provider.

The inform
ation in this booklet does not serve to diagnose a condition. 

Y
our physician w

ill accurately provide a diagnosis and recom
m

endations 
for your individualized care. Inform

ation for this booklet w
as provided by:

 The A
m

erican D
iabetes A

ssociation (w
w

w
.diabetes.org) 

  W
ebM

D
 H

ealth (w
w

w
.w

ebm
d.org) 

  Lab Tests O
nline (w

w
w

.labtestsonline.org) 
  The C

leveland C
linic (w

w
w

.clevelandclinic.org) 
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Recom
m

endations and Inform
ation 

Care of diabetes 
It’s im

portant for diabetics to m
onitor their ow

n blood glucose levels. 
Y

our physician w
ill provide instructions on how

 to m
onitor.  In addition, 

eating a healthy planned diet, exercising regularly, and having regular 
check ups (several tim

es a year) w
ill help to keep glucose levels under 

control. Y
ou should alw

ays seek im
m

ediate m
edical attention for com

pli-
cations such as w

ound infections, diabetic retinopathy, and urinary tract 
infections. Y

our physician should educate you on potential com
plications 

and stress the im
portance of seeking m

edical attention.  

                            

Less than 100 m
g/dl  =                              N

orm
al

B
etw

een 100 m
g/dl and 126 m

g/dl  =       Pre-D
iabetes

126 m
g/dl and higher  =                            D

iabetes 
 

 
 

 
 

 
 

W
hat do m

y test results m
ean? 

•
B

egin screening people at risk for Type 2 diabetes (see previous   
page) by age 30 w

ith Fasting G
lucose. 

•
Those w

ith no risk of diabetes should be tested by age 45 w
ith 

Fasting G
lucose, follow

ed by tests every 3 years thereafter.  
•

Pregnant w
om

en betw
een their 24th and 28th w

eek of pregnancy 
should be screened for gestational diabetes. 

Should I be tested?  
Early screening m

eans an earlier diagnosis for diabetes or pre-diabetic 
conditions.  Early diagnosis and treatm

ent can delay or prevent the onset 
of serious com

plications.   

Expert opinion recom
m

ends the follow
ing screening guidelines:  

P a t i e n t  I n f o r m a t i o n 



Diabetes, the epidem
ic 

D
iabetes is now

 one of the leading causes of death w
orldw

ide and is 
considered the fourth highest cause of death in m

ost developed countries. 
The rate of increase of diabetes diagnosis is about 9%

 a year, w
hich m

eans 
the num

ber of people w
ith diabetes w

ill double every eleven years.  A
nd, 

w
ith obesity on the rise, diabetes is projected to develop at greater rates 

w
ithin younger age groups.  

A
ccording to the A

m
erican D

iabetes A
ssociation, In the U

nited States, 
23.6 m

illion people have diabetes, how
ever, 5.7 m

illion of them
 are not 

even aw
are they have the disease.  

Diabetes, the cause 
D

iabetes is caused by the body’s inability to properly process glucose, a 
form

 of sugar found in your bloodstream
, into energy. Insulin, a hor-

m
one produced by the beta cells in the pancreas, regulates glucose,  

how
ever w

hen insulin is insufficient or ineffective, glucose levels 
rem

ain high. The high glucose levels associated w
ith diabetes can cause 

serious, chronic health problem
s and even death. 

Types of diabetes 

Com
plications from

 diabetes 

Am
 I at risk? 

There are three m
ain types of diabetes: 

T
ype 1:

A
lso know

n as juvenile diabetes .  M
ost cases are diagnosed be-

fore age 30.  Type 1 diabetics produce little or no insulin and rely entirely 
on insulin injections to live.
T

ype 2:  A
lso know

n as adult onset diabetes begins as insulin resistance 
and insulin deficiency. Type 2 is associated w

ith older age, obesity, fam
ily 

history, lack of exercise, and race/et hnicity. A
frican A

m
ericans, H

ispanic 
A

m
ericans, N

ative A
m

ericans, and som
e A

sian A
m

ericans are at increased 
risk.
G

estational: A
 form

 of glucose intolerance diagnosed in som
e w

om
en 

during pregnancy and is m
ore com

m
on in obese w

om
en and w

om
en w

ith 
a fam

ily history of diabetes. 

•
H

eart D
isease and Stroke 

•
B

lindness 
•

N
ervous System

 D
isease 

•
D

ental D
isease 

•
B

iochem
ical Im

balances 

D
iabetes is a chronic disease and is often accom

panied by 
com

plications. Som
e of the m

ore com
m

on com
plications are: 

•
H

igh B
lood Pressure 

•
K

idney D
isease 

•
A

m
putations 

•
Pregnancy com

plications 
•

Susceptibility to other illnesses 

The exact cause of Type 1 diabetes is unknow
n, but fam

ily history 
is thought to play a role. A

bout 90%
 of diabetes cases in the  

U
.S. are Type 2 diabetes.  

R
isk factors for Type 2 include: 

•
O

besity 
•

L
ack of exercise 

•
Fam

ily history 
•

Pre-diabetes
•

E
thnicity  

(A
frican A

m
erican,   

H
ispanic A

m
erican,  

N
ative A

m
erican,  and 

A
sian  A

m
erican) 

•
G

estational diabetes during 
pregnancy or baby w

eighing 
m

ore than 9 pounds 
•

H
igh blood pressure 

•
H

igh triglycerides,  
    high cholesterol, low
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