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[ Abstract]  Prediabetes is a condition characterized by impaired fasting glucose, impaired glucose tolerance,

or a combination of both, which is classified under the category of "Pi Dan" in Traditional Chinese Medicine ( TCM ) . With

the changes in modern lifestyles, the prevalence of prediabetes is continuously rising, carrying a risk comparable to diabetes
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prognosis. Therefore, timely diagnosis and early intervention are crucial. This article reviewed the origins and definitions of
prediabetes from both TCM and modern medical perspectives, revealing that TCM had already recognized "Pi Dan" as early as the
composition of the "SuWen". With the development of evidence—based medicine and the implementation of standardized clinical
research, China has gradually established the standardized clinical practice guidelines for prediabetes with TCM characteristics.
Regarding diagnosis, diagnostic indicators and thresholds for monitoring blood glucose levels, various non—invasive integrated
TCM and modern medical diagnostic methods, including TCM syndrome diagnosis, integrated TCM and Western medicine
diagnostic models, disease risk scoring models, biomarkers, and wearable devices, have been continuously improved.
However, its primary focus lies in diabetes prevention rather than the early detection and screening of prediabetes. Besides,

1-hour plasma glucose may be a new outcome for prediabetes diagnosis or identifying high—risk diabetes populations in the
future. However, further research is required to validate its broader application. Addressing the challenges of dynamic diagnostic
standards, complex screening processes, atypical clinical symptoms, and low disease awareness during early prediabetes
diagnosis, it is imperative to continuously update and refine diagnostic standards. The integration of digital health management
and wearable devices should be promoted to fully capitalize on TCM strengths in constructingt disease diagnostic models that
combine TCM macro manifestations and omics microdata for prediabetes. Simplified and expedited integrated TCM and modern

medical screening methods can facilitate early screening, early diagnosis, early intervention, and early recovery for prediabetes.
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BEPRIGTHT I (prediabetes ) , SCFRTTIRME /RIS . 1L
PE T 28, H)E T B MO JumE, 248 IER
FEAC U B R [ G045 1 AUBE IR . 2 BUBEIRAE (type
2 diabetes mellitus, T2DM ) | FERERISTIBE R M 4T U 15
W PR g ( gestational diabetes mellitus, GDM ) 1 Ak
)& BT B, BB A AR KT S TR, (H
AR B R IS WbR e, T SR 25 T b 52 45
(impaired fasting glucose, IFG ) . i 5% (impaired
glucose tolerance, 1GT ) VU M R B AE TFG 1 IGT (1l 5
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R S 40 2 N ) R R AR DG, W DR T 0T LA N
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JFE 1 . PRI IZ R . BT 17 T ANBERRAT
A o, R ERE R AT R R ik 38.1%, K
RIS RIS RSk 63.3% 7 L AR SCE 1R T R G LB b
PRIEBTIIA R IEAE S, 2WbRER iR piAs ,
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1.2 MREZIIERFIHRIAIR
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i (fasting plasma glucose, FPG ) <7.8 mmol/L., 1%
iR 8 (oral glucose tolerance test, OGTT) &5
2 h Ifil. # ( 2-hours plasma glucose, 2 hPG) K 7.8~11.1
mmol/L, DIBURIESR “fb2zth . WAett. gk, Win
PRARAS . TR SR RS iR RIS
1985 A fi 5L T 4= 4H 20 ( World Health Organization,
WHO ) IEFCRHNZARE, BJS 1GT Bl R At h #f
75 S . 1991 4F CHARLES 45 11 3 Y 4R i IFG Y
WEE, s XOh FPG F i (EOBE TN & 1 5 A A, B FPG
6.1~7.8 mmol/L, 2 hPG<7.8 mmol/L. 1997 4F-3% FEHH IR
54> ( American Diabetes Association, ADA ) 1F % 44
IFG X —HE2x, FFaE R HAZ Wi B{E N 6.1~7.0 mmol/
L, LA WS PR (R8T 2 Wbl ) . 1999 4F WHO iF
A IFG X —MEE, I8 AT 16T A/ 5 IFG /1932
KB LR A MEE 53245 (impaired glucose regulation,
IGR ). 2003 4 1 H ADA 19 [E PR & % 22 51 2= ( International
Expert Committee, 1EC ) # IFG A IGT 1E 2w & A IR
FERTH o AT L, e R R R AR
JRBR TR A S, B S TR B IFG ARRAYE
Bl I TE] ) HERS AN ST ROTR A, B PRI RS Y 5 SRS
WrbR AT e, B 7E TR L 0 v A A s s AT
WAL RS 1) R 22

FRE T IR ET I IR, R R AT A B F
1974 48, ARB0C S BRI “BRERERAGT R ik
SRR, R FPG IEH SR, AH 1 RS bk
Ze R S IR AN TR B NRE, 3X SRR Y i
11, 2004 4F ,  FP EERFG I G 15 R YORATA (i)'
AR S R T S R RS, S EPRRE R A DG
SE bR ER L, SR BRI ETIN” 2 Ab T IE
B HBE PRI LB /KF- 2Z 8] g ] 3], A04 TFG (FPG
6.1~7.0 mmol/L ) F1 IGT ( OGTT 2 hPG 7.8~11.1 mmol/L ) .
W5, FRIEARARDAT A PRI BT IIARSCHE R, A At
SEPSRIEA LYY, BRI G .
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FRIE, M LIRS Rl ZEHBIR AN T 52 A
PRI AT — B Be & s[RIt AT 4 HE B X H P
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BV . PRER RSN, AR S I2 SLeE
MG, DBIR 2B ik, REAERFIEIE
ST ERARAE A 22 S ARk T DU WO R, R R
5L S B ARLE A A S PR i $U JRURS: Tt A 7Y
SIS . SRIMSE TR Y 2 SO HER &
I VET S PR HT A A PG 45 SIS WAL, R A Sl
AR P BE 25 S TR, L1 45 D 3T 1 512 41
ZIRENELE R LI, &5 WoE RS A bR i)
By 3Z i TAEFRAE 4R T 1 Y (area under the curve,
AUC) T35 855 0.84 F10.88, S5 AHML, Wikt
F 1 710 B30 F BIWFFE & B, 36T35 1 & A Fa g
W RTHIZ WAL, H AUC S 091, A5 4 0.69, &
[0 %3 0.95 2 . WU % 2V BF 9k L T 8 T
DL BOR B H BEIR, AUC R 0.78, T HIE
FARAF 5 A=A SO ) Hh 7 B 45 B2 Wi A B S
B 1+1527 WMBUHRCR, REERIZERLEE. ZHANG
2 12213 R A 296 A MR SZ IR AN 531 A4 ARKEIR
ZARF IS MG, R E A A B (7550 2
TRAITE S, DRI & BUS B SR EAE i A
A, VUSRI ALY i R RO IS W A, R B
T ERZOHERREW SR EEME . BTk
TS HA AT, YUAN & (2 e 2ol R E—F
G5 SO — T B R A B RS W R, AUC
Al 0.92~0.94 SR H A A H HE L 1B X 05 R 9 1T
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W R P B EE AL MR R AT TR B R
UEA, B A PR RIS | 2205, SRR T
WY SR A vk, (R N AN E % R E I
VAT 1 VEE XA Ja o 1T 00 1% 9 9 XU PR A3 Y, [ 1
AR SCY AR PR A4S 2B BB R (A5 1 BB R
T2DM ., FE5EZERUME PRI K GDM ) 59k AU 1 43 A5 74
PEAT HH S 00T, 4% S0 oA s 5 XU 143 / T
LA 4, 5 DA BR %5 XU 43 ( Chinese Diabetes Risk
Score, CDRS) [24] L S BEPRWETES> ( Finnish Diabetes
Risk Score, FINDRISC) ‘' il %= J 8 bR o XU K 3T
/3 ( Canadian Diabetes Risk Score, CANRISK ) (26] .
B[ BE BE IR 95 LR PF 43 (Indian Diabetes Risk Score,
IDRS) 7' Hl ADA MUBETFEA> 128 45, 0L 1, X2
B VT4 B T HEPRIR BT 2L, S i e AR il
1. GDM, BEIRIGIF R AE AN CAUR, AR L 14T
oA PR A A KU P I, A B TS R 5
PRIGHTHIARE, BB A s RS PE. P, CDRS
ST E 4 TR B RAE BRI Z A TR, AR
W PRSI MR, BMI, YR R RURE BRI Z 05 S 4L,
PEAMER 0~51 7%, ki 25 4% ' . FINDRISC
JER R % E 5 22 1 BB PO AR BRI i1
TR A R ) A AR L BMI, R H S SR
TREE ST PR 25 A R 0 L e U s LA L
BG4 %K . 5 CDRS M He, FINDRISC & &
PRSI AR, XA R RRTEIL L CDRS
RCAERT, WIS TS E R, (AR R,
UTAEAE R ORI AR, 2o M 30 o AN A0 b
RSP R AORE PR R, IR LG AR R AR S B
Tk, DA SR IR, need BAHIRI 28 ) 3k
B ARG TERRL . R A S RO R S S 5 AR A
7. SADRISC A58, DA SIS % AR, R ]
ik 0.72, FEREEL0.69, AUC 1]k 0.76, PEI % ' g
TFAERY | PRI BSURIRAS | BEREEE L BMI, S o el
OV / A s L R IALE R S . AR S L O IfL
AR WA BEIREHE . AEF IS, TAE
JE 155 14 AR SR J48 YRR B R BB
HONTE, BRI MERG R T 3k 90.3%, KSR 89.7%,
H B 90.3%, DONG 45 2 B TAERS | BMI, B
Wi e . MERR) . BEARESH ] IR | A R Z R AR T
SRS 8 AN E M LA 2R I BORL, AR R LI
BOEERY AUC ATk 0.822. SR, KRt BRI i 0 FOBE IR
3 K Ry [ — S PR B A R v S PRI TE I IR
SRR A BORCRE, ok AT X 2 BB PR A s
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THL R D LS R A W hr s
A S PR UG i 4 () FBe 22— Ah, R RsE R
TR KR AR g 1,
5— WK AR | SRR A AR g
S SR PR RS, 5 ARG, T B DR R e f A
BRI AETE b, (A Sk AT 3R DL R B B ka6
ARG T E— B0 P SiERE, Luo 4 R
FHAER 17D, HAE 18 24K 1. kIR Sa. HAR
1 3244 2 AR 5 20 i SN e b 2 1 1T e 2 1R s o
T390 (4 VL A AR S5 0. MONFARED 25 1 B 5% %% 91
miRNA-135a 1] LIAE Al b Ay 409 i) 4 i A s s
RAE N 51.2%, Fr5BEHN 52.5% . SR LE 5T & BLEK)
AR WA I PR S P B S PR A BE AT R IR IE . JE
FH bR G W AT OGTT, 7T 4% A FEY
W], AR A, HAS R ORE, ORI
SR AR B . AR PR R AT A
YIbR BV HS W R AR T AR, A
AT RN 2R, B AR R B S A
bR R S Selk, HWFGT RS s, W LAk
(255 AT & B h R i A Pbr i e AR R 15
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ZELRTIR, AT SN R RIS W A
# 2T AO% LR E ARSI E RS, W
KeHhER S, HEGERRRR, F—EmE
- BRI TR R A P AR s IR ERF I R
M E AR S AR BRI T SR PR ), ik
Z RV R AT IS WA . I, KSR R
TR, A RSO SE, MEL TR R
A rp P BEAE A2 W B BRI . PR
SR RAE . KRR AL S R R, B R
WA . IEAh, HRTERE A FE R
AHENSIER . PELSMEE . BURTOR . S E k.
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A... HbA, ) ¥4, Her, FPG Fl 2 h PG Zi2 Wik iR
W AT AR O 48 FR. X T IGT 268!, B& 1979 4F NDDG
F1 1985 4 WHO 7€ XA FPG<7.8 mmol/L., 2 hPG 7.8~11.1
mmol/L #b, J5EhR EI 58— 3& R FPG<7.0 mmol/L,

2 hPG 7.8~11.1 mmol/L; *f T IFG 25 %!, 1999 4 WHO
¥ H 5 XK FPG 6.1~7.0 mmol/L, 2003 4F ADA ¥ H
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Table 1 Screening methods for prediabetes

e Sk BT
K WoMg G BH/BEEE Rk B e AUC HERD DI REEM s Al
() i RO ORRE T Cww win ome xR 4
- A BN
SR 14 b Gt 5, ‘
() e AR FE TR BMI, L) 86.8%~ 355%~ 0.702~
CDRS gﬁﬁfm 2013 W%Hﬂ*ﬁﬁﬁ%ﬁi 41809 “‘f“%ﬁ 923%  388%  0.725
JWEFH
¢ AEHS . BMI, TR, i
55 14 . S o
[25) e FEZ5HIRIT SR IR o | EBR 2 78%~  16%-~ 5%~
g ST RREA 208 s gk, R Y e se e 13%
s Ly e ihchres
i o B 5 100 I MER IR L
A CANRISK JRERR 4 2011 MEFEL BMI, BIATEEIKTE. 6223 Kl 0.75
FEnt i LS . RO
IDRS 7! gﬁf/ fit 2005 ;ﬁﬁgiﬁ{?g - WIRAE 26000 K 725%  60.1% 17.0%  95.1% 61.3%
‘ AR MRS BEIRIEA L
g (] WD/ e " N X 2%~ 62%~ 1.89~
ADA KU 4> HEAHHE 2009 gmmﬁi\ HEREF A 06 Kl 0% 6% 10% 239
ﬁgiﬁigﬁ
N AE =
o (0] o PR, 4RI, IR, BT 328/ ,
SADRISC fi%! E%ﬁ%g 2020 SRR 1075 Kifeti 2% 69%  0.76
FEXHIR
R PR SRIRRA. %
Bl QI 5 HREE . BMIL, B UERL
éﬂ NBE CBER DIV P, R,
A8 Yt Y RE IR 2020 SRR BB L. O sopy M 903% 89.7% 90.3%
i 49 ) 1 fi B RS, R
ol WEIR IR PREESh, THE
JE 1
PR T4 AR BMI, TR L | i | 280/
Dong B IHEIRA 4 2002 EFE . BEIRRYF, BABIRBL, oo AR 0.822
X AR A R B 53 [
1S S T
ﬂ: ﬁE %[17—181 .
RATAREEY wsinse At
NN 3] 171 R
J]]l(ﬁl,S—HﬁJk%]ﬁ: %f“FH
T N L
D gt o g ke
19](25\ %Nﬂ
g H A % -1
Eﬁ?w%ﬁi[l[f]\
5080 BER R 5
PN Gl om0 Kl
1K 5 4 ff 4 e
HiER
miRNA-135a" %" BRI 2020 120 KifEFE 512%  52.5%

E: CDRS= R #E A XKL 53, FINDRISC= 25 22 M PRI 1T,
BRI AUC= Zik# TARMZ R .
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SR 5.6~7.0 mmol/L. FREHERIXT FPG 5 2 hPG (15
FUE KL R 1999 45 WHO FrifiE, 4 2014 4F ( Hp [ Ag
N 2 USRI BT (4 R L URE L) 7 R 2017 4F O
JRA I P S 25 0 I PR S B e ) T e T R A
ZWitnifE (2003 ADA #6555 ) ([ N AME X S8 bR
(A AR WL 1) o A, b bR A 0T 412 W R
Bl BT BT SR AT T R X Fh s 2 AR 4% i 7
PRI TR FSWIT R T —e Bk, BT b
U PR R R, SCEB RT3, DR ol R IR
R . KR,

K% FPG #1 2 hPG ), EAE RO WER Box, &B)h
1 h 14 ( 1-hour plasma glucose, 1 hPG) TJ HE ik K
A2 Wi Bk 7 i 3 s O A s 1 i A TR BT 8 B o
TRICO %5 ") #/5% % ¥ 1 hPG = 7.4 mmol/L 552 1
PRACI R AIASE, AT RESE BT AR R N s R B
I SE T R T, 2024 4E 3 A CREEMFSE” I
H—— [E A FRIB TR AT 5T ( China Diabetes Prevention
Program, CDPP) J&T° 30 4EFH AU 1) 5 A4 R &
B, B 7ERHIR - IE R (2 hPG<7.8 mmol/L) AL T,
JERE R ABE 1 hPG = 8.6 mmol/L 17X #, Hk
J& 9 T2DM R H A1 R i KU 3 ks 0L —
TR GE 6~10 4RI AFIIFIT & R, K R h i DR s iy 40
BER, 1 hPG YK = 8.6 mmol/L B H] LT 2 hPG B Ik
= 7.8 mmol/L [If[A], #7522, 1 hPG = 8.6 mmol/L g
TR R R AT AR 0L T LR Z
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it R ATIT 45 5, BRI EE S ( International Diabetes
Federation, IDF) 2024 4F 1 #3% " i JT] 1 hPG = 8.6
mmol/L iZ Wil R i, 1 hPG = 11.6 mmol/L 2 Wik
PRI . RAEEA LI 54K, 1 hPG siiFn] LI
X 2 hPG A2 Wl PRI AT s A bR B, s
TR e RN 50 A, O 53 At T MARE P | O ML
PO AR AFETR 0 20 A 1 hPG AT — I IE
FEA R R AR BOREAR b M 1 . R, AT LU
FHUEEHE 0 FH

HbA, AR —FhEEE IR 2L A, AT AR BT
2-3 A B MBS B . H5 8RR HbA
R i A7 AE B Z bRl . A A v LA B AU 8 45 PR
2L, ADA A WHO FF 4 85 Ho A A2 ok bR s Ao
PRIF AT o Bt 5% [ FE MR Ak I 21 26 (A An AL T
Rl BAKERIRSAZ . HARIG IR LA 242 N E BRI AR A
2252 BB (International Federation of Clinical Chemists,
IFCC ) HbA,, TAEH A REST, HbA,, FAS I 2 7 S 3
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Figure 1 Diagnostic criteria on blood glucose for prediabetes in international guidelines and schematic diagram of threshold changes
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