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[Abstract] Objective To develop & mathematical model for the prediction of disbetes risk of
Chinese adults, which can be vsed in health management svstem and community mediesl care &5 a tool for
health risk appraisal. Methods ~ We used group consensus among multidiseiplinary researchers (o identify
major risk faciors and their relative risk of diabetes in Chinese adults, by reviewing litersture and gnalyzing
reported dats from the past 2 decudes. The equation of the Harvard Cancer Risk Index was used 1o compute
the relative and ahsolute diabwtes sk, Resulis A mathematical model for the prediction of diabetes risk
was developed, which only used data from medical history and lifestyle questionnaire. Conclusions  This
model can be used in Chinese adults for the risk estimation of diabetes, helping 1o inform users of the major
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risk factors for diabetes development.
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