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Table 1. WHO and ADA Criteria for the Diagnosis of Diabetes Mellitus

Criteria for the diagnosis of diabetes mellitus

« Symptoms of diabetes plus casual PG concentrations 2200 mg/dL (11.1 mM). Casual is defined as any
time of day without regard to time since last meal. The classic symptoms of diabetes include polyuria,

polydypsia, and unexplained weight loss.
or

+ FPG >126 mg/dL (7.0 mM). Fasting is defined as no caloric intake for at least 8 hr.

or

« 2-hr PG 2200 mg/dL (11.1 mM) during na oral glucose tolerance test. The test should be performed as
described by WHO, using a glucose load containing equivalent of 75 g anhydrous glucose dissolved in

water.

A confirmatory laboratory test based on measurements of venous PG must be done on another day int the
absence of unequivocal hyperglycemia accompanied by acute metabolic decompensation.

Criteria for normal FPG and IFG or IGT
FPG

FPG <110 mg/dl. (6.1 mM)=normal fasting glucose
FPG =110 mg/dl. (6.1 mM) and <126 mg/dl. (7.0 mM)=IFG

or
OGTT

2-hr PG <140 mg/dL (7.8 mM)=normal glucose tolerance

2-hr PG =140 mg/dL (7.8 mM) and <200 mg/dL (11.1 mM)=IGT

It is important to identify which test is used since the 2-hr OGTT cutoff will identify more people with
IGT than those identified with IFG from the FPG test.

WHO, World Health Organization; FPG, fasting plasma glucose; IFG, impaired fasting glucose; IGT,

im-

paired glucose tolerance; OGTT, oral glucose tolerance test, PG, plasma glucose.

Data from World Health Organization. Definition, diagnosis and classification of diabetes mellitus and its
complications. Available at - http://www.nzgg.org.nz/library/gl_complete/diabetes/who_report_diabetes_diagno-
sis.pdf Accessed 28 January 2003, and American Diabetes Association. Report of the expert committee on
the diagnosis and classification of diabetes mellitus. Diabetes Care 2003:26(suppl 1):S5.
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