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ΠΡΟΔΙΑΒΗΤΗΣ: ΟΡΙΣΜΟΣ  



FPG 100–125 mg/dL  
(5.6–6.9 mmol/L): IFG 

OR 

2-h plasma glucose 140–199 mg/dL 
(7.8–11.0 mmol/L): IGT 

OR 

A1C 5.7–6.4% 

Prediabetes* 

* For all three tests, risk is continuous, extending below the 
lower limit of a range and becoming disproportionately 

greater at higher ends of the range. 

American Diabetes Association Standards of Medical Care in Diabetes.  
Classification and diagnosis of diabetes. Diabetes Care 2017; 40 (Suppl. 1): S11-S24 





ΣΥΧΝΟΤΗΤΑ ΠΡΟΔΙΑΒΗΤΗ 









ΠΑΡΑΓΟΝΤΕΣ ΚΙΝΔΥΝΟΥ ΓΙΑ ΠΡΟΔΙΑΒΗΤΗ 



ΑΥΞΗΜΕΝΟΣ ΚΙΝΔΥΝΟΣ ΓΙΑ ΠΡΟΔΙΑΒΗΤΗ 



ΚΛΙΝΙΚΗ ΕΙΚΟΝΑ ΠΡΟΔΙΑΒΗΤΗ 



ΣΥΜΠΤΩΜΑΤΑ ΠΡΟΔΙΑΒΗΤΗ 

 Συχνά ασυμπτωματικός 

 

 Συνήθη συμπτώματα: 

 Αδυναμία, κόπωση, υπνηλία 

 Πολυδιψία 

 Πολυφαγία 

 Πολυουρία 

 Απώλεια κιλών 

 Θόλωση όρασης 

 



ΚΛΙΝΙΚΗ ΣΗΜΑΣΙΑ ΠΡΟΔΙΑΒΗΤΗ 



ΕΞΕΛΙΞΗ ΠΡΟΔΙΑΒΗΤΗ ΣΕ ΔΙΑΒΗΤΗ 



ΠΡΟΔΙΑΒΗΤΗΣ            ΔΙΑΒΗΤΗΣ 

 Το ετήσιο ποσοστό των ατόμων με προδιαβήτη που μεταπίπτουν 

στην κατηγορία του ΣΔ κυμαίνεται στο 5 -10%. 

 

 Από μετααναλύσεις κλινικών μελετών έχει εκτιμηθεί, ότι τελικά το 

70% των ατόμων αυτών θα εμφανίσουν κάποια στιγμή ΣΔ.  

 

 Ο κίνδυνος εμφάνισης ΣΔ πολλαπλασιάζεται στις περιπτώσεις 

όπου συνυπάρχει IGT και IFG.  



Complications of Hyperglycemia in Prediabetes (1) 

 Retinopathy 

 In the Diabetes Prevention Program (DPP), diabetic retinopathy 

was observed in 7.9% of patients with IGT who did not progress 

to diabetes, compared with 12.6% of patients who later 

progressed to diabetes.  

 

 The Blue Mountains Eye Study (BMES) revealed a 10% 

retinopathy incidence among individuals with fasting plasma 

glucose (FPG) levels between 99 and 112 mg/dL and a 20% 

retinopathy incidence among individuals with FPG levels 

between 113 and 126 mg/dL. 



Complications of Hyperglycemia in Prediabetes (2) 

 Neuropathy 

 Intraepidermal nerve fiber loss is an early feature of metabolic 

syndrome, prediabetes, and established diabetes.  

 Managing glucose may prevent worsening of neuropathy. 

 

 Nephropathy 

 Patients with prediabetes may have comorbid CKD but are also 

at risk of developing diabetic nephropathy.  

 Appropriate management of prediabetes, along with ACE 

inhibitor or ARB therapy, if indicated, should be instituted.  



Prediabetes and Chronic Kidney Disease 

 According to data from the National Health and Nutrition 

Examination Survey (NHANES), approximately 18% of adults 

with prediabetes have chronic kidney disease (CKD) 

 

 Patients with CKD and prediabetes should receive treatment 

with an ACE inhibitor or an ARB to prevent progression of CKD  

 

 

 

 

 













Slide Source: 

Lipids Online Slide Library 
www.lipidsonline.org 

Unadjusted Mortality According to 
Glucose Metabolism: Data from AusDiab 
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Reprinted from Barr EL, et al. Circulation. 2007;116:151–157, 

with permission from Lippincott Williams & Wilkins. 
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 AusDiab = Australian Diabetes, Obesity, and Lifestyle Study; CVD = cardiovascular; 
KDM = known diabetes mellitus; NDM = newly diagnosed diabetes mellitus; IFG = 
impaired fasting glucose; IGT = impaired glucose tolerance; NGT = normal glucose 
tolerance 



Slide Source: 

Lipids Online Slide Library 
www.lipidsonline.org 
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Impaired Glucose Tolerance Increases 
Mortality Risk:  The DECODE Study 

N = 25,364 Men and Women ≥ 30 Years of Age 

Reprinted from DECODE Study Group. Lancet. 1999; 
354:617–621, with permission from Elsevier. 
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Diagnosed diabetes (n = 1,275) 

Undiagnosed diabetes (n = 3,071) 

Impaired glucose tolerance (n = 2,766)* 

Normal glucose tolerance (n = 18,252)* 

DECODE = Diabetes Epidemiology: Collaborative Analysis of Diagnostic Criteria in Europe; 
OGTT = oral glucose tolerance test 









ΕΛΕΓΧΟΣ ΓΙΑ ΠΡΟΔΙΑΒΗΤΗ 



● Testing should begin at age 45 for all 
patients, particularly those who are 
overweight or obese. 

 

● Consider testing for prediabetes in 
asymptomatic adults of any age w/ BMI ≥25 
kg/m2 or ≥23 kg/m2 (in Asian Americans) 
who have 1 or more additional risk factors 
for diabetes.  

 

● If tests are normal, repeat at a minimum of 
3-year intervals. 

Recommendations: Prediabetes 

American Diabetes Association Standards of Medical Care in Diabetes.  
Classification and diagnosis of diabetes. Diabetes Care 2017; 40 (Suppl. 1): S11-S24 



● FPG, 2-h PG after 75-g OGTT, and A1C, are 
equally appropriate for prediabetes testing.  

 

● In patients with prediabetes, identify and, if 
appropriate, treat other CVD risk factors.  

 

● Consider prediabetes testing in 
overweight/obese children and adolescents 
with 2 or more additional diabetes risk 
factors.  

Recommendations: Prediabetes (2) 

American Diabetes Association Standards of Medical Care in Diabetes.  
Classification and diagnosis of diabetes. Diabetes Care 2017; 40 (Suppl. 1): S11-S24 





ΘΕΡΑΠΕΙΑ ΠΡΟΔΙΑΒΗΤΗ 



● Patients with prediabetes should be referred 
to an intensive diet and physical activity 
behavioral counseling program targeting a 
loss of 7% of body weight, and should 
increase their moderate physical activity to 
at least 150 min/week.  

 

● Metformin therapy for prevention of type 2 
diabetes should be considered in those with 
prediabetes, especially for those with BMI 
>35 kg/m2, aged < 60 years, and women 
with prior gestational diabetes, those with 
rising A1C despite lifestyle intervention.  

 

 

Recommendations: 
Prevention or Delay of T2DM 

American Diabetes Association Standards of Medical Care in Diabetes.  
Prevention or delay of type 2 diabetes. Diabetes Care 2017; 40 (Suppl. 1): S11-S24 









Antiobesity drugs approved by 
FDA 



Body Mass Index Category (kg/m2) 

Treatment 
23.0* or 
25.0-26.9 

27.0-29.9 30.0-34.9 35.0-39.9 ≥40 

Diet,  
physical activity & 
behavioral therapy 

┼  ┼ ┼ ┼ ┼ 

Pharmacotherapy 
  ┼ ┼ ┼ ┼ 

Bariatric surgery 
  ┼ ┼ 

Overweight/Obesity Treatment 

*  Asian-American individuals 
┼  Treatment may be indicated for selected, motivated patients. 

American Diabetes Association Standards of Medical Care in Diabetes. Obesity management 

for the treatment of type 2 diabetes. Diabetes Care 2017; 40 (Suppl. 1): S11-S24 



2017 





ΠΑΡΑΚΟΛΟΥΘΗΣΗ ΕΞΕΛΙΞΗΣ ΠΡΟΔΙΑΒΗΤΗ 



ΕΤΗΣΙΟΣ ΕΛΕΓΧΟΣ 

 Γλυκόζη 

 HbA1c 

 Καμπύλη σακχάρου (σε επιδείνωση) 

 Προφίλ λιπιδίων 

 Αρτηριακή πίεση 

 Μικροαλβουμινουρία  



ΣΥΜΠΕΡΑΣΜΑΤΙΚΑ…. 

 



ΠΡΟΛΗΠΤΙΚΟΣ ΕΛΕΓΧΟΣ ΣΑΚΧΑΡΟΥ: ΕΓΚΑΙΡΗ 

ΔΙΑΓΝΩΣΗ ΠΡΟΔΙΑΒΗΤΗ 

 Ηλικία > 45 ετών 

 Περιφέρεια μέσης >102 cm (άντρες) και >88 cm (γυναίκες) 

 Δείκτης μάζας σώματος >30 kg/m² 

 Θετικό οικογενειακό ιστορικό για ΣΔ2 

 Ιστορικό αρτηριακής υπέρτασης ή άλλης καρδιαγγειακής νόσου 

 Ιστορικό ΣΔ κύησης 

 Γυναίκες με σύνδρομο πολυκυστικών ωοθηκών 

 Λήψη φαρμάκων που ευνοούν την δυσγλυκαιμία (π.χ. 

κορτιζόνη) 

 







 





ΕΥΧΑΡΙΣΤΩ ΓΙΑ ΤΗΝ ΠΡΟΣΟΧΗ ΣΑΣ! 


