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Table 1. Classification of DM
Type 1 Beta cell destruction, usually leading to absolute insulin d

eficiency 
Autoimmune 
Idiopathic 

Type 2 Varied, ranging from dominant insulin resistance 
accompanied by relative insulin deficiency to 
predominantly insulin secretory defect with insulin 
resistance 

Other 
types 

Genetic defect of beta cell function 
Genetic defect of insulin 
Exocrine pancreatic disease 
Endocrinopathy 
Because the drug or chemical substance 
Infection 
Rare immunological causes 
Other genetic syndromes associated with DM 

Gestational 
DM 

Any degree of glucose intolerance with onset or first 
recognition during pregnancy 
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Diagnosis of DM
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Table 2. Criteria for diagnosis of DM

1. Classic symptoms of DM + random blood glucose �200 
mg/dL (11.1 mmol/L) 
Random blood glucose is the result of examination at any 
time in a day regardless  of the time of the last meal. 

Or 
2. Classic symptoms of DM 

+ 
Fasting blood glucose level �126 mg/dL (7.0 mmol/L) 
Fasting is defined as the condition when patients do not 
obtain extra calories for at least 8 hours 

Or 
3. The 2 hours post loading plasma glucose �200 mg/dL (11.1 

mmol/L) 
OGTT is performed according to WHO standard, using 75 g 
anhydrous glucose load which is dissolved into the water 

ADA 2010 had also recommended using A1C  � 6.5% as part of 
diabetes diagnostic criteria. The diagnostic test should be performed 
using a method certified by the National Glycohemoglobin 
Standardization Program (NGSP) and standardized or traceable to the 
Diabetes Control and Complications Trial (DCCT) reference assay. 
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Table 3. Standard values of random blood glucose and 
fasting blood glucose for screening and diagnosis of 
DM (mg/dL)
  Non DM Uncertain DM DM

Random blood 
glucose level
(mg/dL) 

Venous 
plasma 

<100 100 – 199 �200 

Fasting blood 
glucose level

(mg/dL) 

Venous 
plasma 

<100 100 – 125 �126 

Notes: For high-risk groups which show no abnormal results, the test 
should be done every year. For those aged > 45 years without other risk 
factors, screening can be done every 3 years. The diagnostic procedure 
for DM can be seen in Figure 1.
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Figure 1

Oral antihypoglycemic drugs 

is unnecessary 


