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generally favourable if the tumour is completely resected 
and closely monitored.
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Introduction	
Prediabetes and vitamin D deficiency are growing 
health concerns linked to diabetes progression and its 
complications, yet their prevalence and association remain 
underexplored, specifically in Yemen. This study aims 
to assess the prevalence of prediabetes and vitamin D 
deficiency among individuals in the Ibb Governorate, 
Republic of Yemen.

METHODOLOGY
A cross-sectional study involving 1046 participants who 
met study criteria recruited from various centres in the 
Ibb Governorate, Yemen, including Jiblah University for 
Medical and Health Sciences, Medical City Complex, and 
Al-Noor Hospital. They underwent HbA1c and level of 
vitamin D determination. Prediabetes was defined based on 
the American Diabetes Association, using HbA1c between 
5.7% and 6.4%. Vitamin D levels of <20 ng/mL and 20-30 ng/
mL are defined as deficiency and insufficiency, respectively.

RESULT	
The prevalence of prediabetes was 25.7% (269). The mean 
HbA1c and age were 5.9 + 0.2 % and 41.4 + 10.2 years, 
respectively. From the prediabetes population, 71.4% (189) 
had vitamin D deficiency, while 20.7% (54) had vitamin 
D insufficiency, with a total of 93.1% (243) of prediabetes 
participants. The mean age for deficiency, insufficiency and 
sufficiency is 40.80 ± 9.9 ng/mL, 41.3 ± 10.0 ng/mL and 47.8 
± 9.0 ng/mL, respectively. The prevalence of low vitamin D 
levels (vitamin D deficiency and insufficiency) was slightly 
higher in males (126, 48.27%) compared to females (117, 
44.83%). A significant age difference was observed for the 
sufficient group compared to both deficiency (p = 0.01) and 
insufficiency (p = 0.04) groups. The Chi-square test revealed 
a significant association between gender and the vitamin D 
status groups (χ2 = 8.266, p = 0.01).

Conclusion	
The significant prevalence of prediabetes and vitamin 
D deficiency in the Ibb Governorate underscores the 
need for comprehensive interventions addressing both 
conditions. Correcting vitamin D deficiency may reduce 
the progression from prediabetes to diabetes, potentially 
improving metabolic health outcomes and mitigating 
associated complications.
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Introduction	
The prevalence of diabetes in Malaysia is rising due to 
urbanization and socioeconomic changes. Despite evidence 
supporting good glycaemic control, maintaining optimal 
control remains challenging, with mean HbA1c levels 
ranging from 7.9% to 8.1%. Progressive beta-cell failure 
leads to secondary OAD failure, necessitating insulin 
therapy. This study evaluates the effect of a simple insulin 
therapy protocol on glycaemic control in T2DM patients 
with secondary OAD failure.

METHODOLOGY
A prospective study was conducted in outpatient clinics 
at Hospital Kuala Lumpur and Hospital Serdang. Patients 
with T2DM and secondary OAD failure (HbA1c >9%, fasting 
plasma glucose ≥9 mmol/L) were recruited. The intervention 
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