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Sitthi-Amorn C, Bunnag S, Chandraprasert S. Prevalence of diabetes mellitus : Is urine test
sufficient. Chula Med J 1989 Apr; 32(4) : 279-283

We have investigated the value of strip test for sugar in random urine samples while screening
Jor diabetes mellitus in 1885 residents of Klong toey Slums and Vicinity using blind and independent
comparisons with fasting plasma glucose determinations in all subjects. The sensitivity of the strip
test for sugar in random urine samples was 69.2%. In other words, among 130 subjects identified
as having diabetes mellitus, only 90 tested positive. The specificity of urine test was 99.5%. The number
of false positive was small (8 false positives in 1885 screenees).

The prevalence of diabetes mellitus in the study population was 6.9 % in those age 30 above.
If positive urine sugar was used as the screening method, the prevalence would have been only 4.8%

It is concluded that if it is important to achieve a sensitivity of over 70% in screening for
diabetes mellitus in a coummunity, it is necessary to consider using other screening tests.

Reprint request : Sitthi-Amorn C, Department of Internal of Medicine, Faculty of Medicine,

Chulalongkorn University, Bangkok 10330, Thailand.
Received for publication. January 23, 1989.
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Table 1. Prevalence of diabetes mellitus in Klong Toey.

Number Surveyed Number DM Identified Prevalence
A. Age group
30-44 974 40 4.1
45 - 59 689 65 9.4
= 60 222 25 11.3
Total 1885 130 6.9
Sex
Female 1012 70 6.9
Male 873 60 6.9
Total 1885 130 6.9
Table 2. Blind independent comparison of urine test with fasting plasma glucose.
Fasting Plasma Glucose
Urine Finding 2 140 mg% < 140 mg%

Negative 40 1747 1787

1+ 27 8 35

2+ 16 0 6

3+ 19 0 19

4+ 38 0 38

Total . 130 1755 1885

Table 3. Sensitivity, specificity and false positive values of urine test.

Urine Finding Sensitivity Specificity False Positive
1+ 69.2 99.5 0.5
2+ 48.5 100 0
3+ 43.8 100 0
4+ 29.2 100 0
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