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La prediabetes (PDM) se considera un estadio intermedio entre la
normoglucemia y la diabetes (DM); representa un factor de riesgo significativo para la
progresion a DM, y también para la aparicion de complicaciones tanto macro como
microvasculares. Existe fuerte evidencia respecto de que la glucemia en ayunas (GA)
constituye un riesgo creciente, curvilineo y progresivo para el desarrollo de DM. El
estudio de Nichols et al. evidencid que por cada mg/dl de aumento en la GA, se
incrementa el riesgo de DM en un 6% después de controlar otros factores de riesgo,
comparando a los pacientes con GA inferior a 85 mg/dl vs. sujetos con niveles de GA
de 95 a 99 mg/dl con un Hazard Ratio (HR)=2,33 (IC 95%, 1,95-2,79; p<0,0001) de
desarrollar DM".

Otros factores de riesgo asociados con PDM a tener en cuenta son: edad mayor
a 35 afios, tener un familiar de primer grado con DM, raza y origen étnico con mayor
predisposicion (afroamericano, latino, nativo americano, asiatico americano, islefio del
Pacifico), antecedentes de DM gestacional, historia de enfermedad cardiovascular,
condiciones clinicas asociadas con insulinorresistencia, obesidad, dislipemia
(triglicéridos altos >250 mg/dl y/o colesterol HDL bajo <35 mg/dl), hipertension arterial,
sindrome de ovario poliquistico, inactividad fisica, medicamentos de alto riesgo,
antecedzentes de pancreatitis, higado graso, consumo de alcohol, tabaquismo, personas
con VIH-.

Estudios de intervencion demostraron que la DM2 se puede prevenir o retrasar
eficazmente en personas de alto riesgo®*.

Nuestra principal tarea y desafio seran identificar a quienes se beneficiarian de
la deteccion temprana y de las intervenciones para evitar o retrasar la aparicién de DM2
y sus complicaciones.
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Prediabetes (PDM) is considered an intermediate stage between normoglycemia
and diabetes (DM), it represents a significant risk factor for progression to DM, and also
for the appearance of both macro and microvascular complications. There is strong
evidence that GA constitutes an increasing, curvilinear and progressive risk for the
development of diabetes. The study by Nichols et al. showed that for each mg/dl increase
in GA, the risk of DM increases by 6%, after controlling other risk factors, comparing
patients with GA less than 85 mg/ dl, vs subjects with GA levels of 95 to 99 mg/d| with a
Hazard Ratio (HR)=2.33 (95% Cl, 1.95-2.79; p<0.0001) of developing DM".

Other risk factors associated with prediabetes to take into account are age over
35 years, having a first-degree relative with diabetes, race and ethnic origin with a greater
predisposition (African American, Latino, Native American, Asian American, Pacific
Islander), history of gestational diabetes, history of cardiovascular disease, clinical
conditions associated with insulin resistance, obesity, dyslipidemia (high
triglycerides >250 mg/dl and/or low HDL cholesterol <35 mg/dl), arterial hypertension,
polycystic ovary syndrome, physical inactivity, high-risk medications, history of
pancreatitis, fatty liver, alcohol consumption, smoking, people with HIV?,

Intervention studies have shown that type 2 diabetes can be effectively prevented
or delayed in high-risk individuals®*.

Our main task and challenge will be to identify those who would benefit from early
detection and interventions to prevent or delay the onset of type 2 diabetes and its
complications.
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