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the rising trend worldwide, and the cause of this increase 
is the change in the lifestyle, with a consequent decrease 
in physical activity, junk food and obesity3.

The present study followed combined methodology: self 
- reporting of DM in the study population and measurement 
of blood glucose and OGTT in the selected sample of people 
after the use of the FINDRISK questionnaire6.The FINDRISK 
has been evaluated and used as a tool for the detection of 
people with an increased risk of developing DM and MetS14. 

The data of the present study revealed that during the 
years 2015-2016, the prevalence of DM T2 in the rural popula-
tion in the region of Evros has increased considerably at the 
level of 29.6%. A similar increase has been noted in all the 
cardio metabolic risk parameters, as in obesity and especially 

in central obesity, in hypertension and in dyslipidemia.
 In  compassion with the data  provided by papazoglou 

et al 5 in the year 1993, when  the prevalence of  DM T2 
in the  prefecture of Evros was 1.6 % (study of reviewing 
data from medical notes and records of local pharma-
cies) a rapid increase  in the  incidence of DM has been 
observed within two decades, Although the two studies 
differ regarding the methodology, it is obvious that the 
increase should be attributed to  the changes in the socio 
economic conditions over the last decades in Greece with 
the consequent  dramatic changes in  the lifestyle of the 
inhabitants of rural Greek villages. Another parameter 
that should be considered is the changes in the popula-
tion synthesis in the Greek rural areas with the greater 
proportion belonging to the aging population.

A limitation of the present study, that should be consid-
ered, is the relatively small number of the initial population 
study, and consequently the small number of the selective 
sample of people in response to FINDRISK questionnaire, 
who underwent the laboratory   investigation for the 
detection of undiagnosed DM and Prediabetes, as well 
as for the measurement of the lipid profile and detection 
of the prevalence of the MetS.

Obviously the selective sample is, by definition, sample 
with increased risk for developing metabolic disorders. 
This also explains the rather high prevalence of the MetS 
in the present study.

In conclusion, the present study represents the most 
recent attempt for the detection of the prevalence of DM 
T2 in the rural population of Evros, and   shows the   rapid 
increase of the disease and the related cardiometabolic risk 
parameters to epidemic laves. As a consequence, measures 
should be taken to prevent this epidemic that should be 
aiming in changing the lifestyle of the Greek population.

tAbLe 3.  Population with MetS according to AACE 2002 criteria  

Criteria  MetS AACE 2002   n= 206 Values N (%)

Male Female 

BMI ≥ 25 Kgr/m2   81 114 94,7

And of these people who meet ≥ 2 factors from the following: 78 112 92,2

Waist circumference ≥ 102cm ≥ 88 cm

SBP 
DBP 

≥ 130 mm Hg
≥ 85 mm Hg

≥ 130 mm Hg
≥ 85 mm Hg

Antihypertensive treatment Antihypertensive treatment

TG ≥ 150 mg/dl ≥ 150 mg/dl

HDL-CHOL  ≤ 40mg/dl  ≤ 50 mg/dl

IFG ≥100 mg/dl ≥100 mg/dl

BMI: Body Mass Index; TG: Triglycerides; SBP: Systolic Blood Pressure; DBP: Diastolic Blood Pressure; HDL-CHOL: high density lipoprotein-cholesterol; 
IFG: Impaired Fasting Glucose. 

tAbLe 4.  Recognition of DMT2 and IGT cases based on MetS 
criteria  

n= 19* Values N  
(%)

n=31 Values N  
(%)

criteria Md t2 IGt

MetS WHO 1999 17 89,5 22 71

MetS NCEP ΙΙΙ 2001 13 68,4 15 48,4

MetS NCEP-R 2004 14 73,7 17 54,8

MetS AACE 2002 19 100 28 90,3

MetS IDF 2006 14 73,7 18 58

*plus 2 people with random IFG≥ 200mg/dl measurement with typical 
symptoms of hyperglycemia.

DM T2: Type 2 Diabetes; IGT: Impaired Glucose Tolerance; mets: Meta-
bolic Syndrome; WHO: World Health Organization; NCEP III: National 
Cholesterol Education Program 2001; NCEP-R: American Heart Associa-
tion National Heart, Lung, and Blood Institute 2004; AACE: American 
Association of Clinical  Endocrinologists 2002; IDF:  International Diabetes 
Federation 2006.




