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ABSTRACT: The Incidence of Type 1 Diabetes Mellitus in Nakhon Ratchasima Province
Thanya Chetthakul, M.D.*, Pimrat Sinturatana, R.N.**, Chanika Tuchinda, M.D,***

*Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
**Office of Nakhon Ratchasima Provincial Chief Medical Officer, Nakhon Ratchasima, 30000

*#*¥Department of Pediatrics, Faculty of Medicine, Siriraj Hospital, Mahidol University,

Bangkok, 10700

Nakhon Ratch Med Bull 2002;26:1-8.

We retrospectively studied the incidence of type I diabetes mellitus (insulin-dependent

diabetes mellitus, IDDM) in Nakhon Ratchasima during 1989-1996 in all government and private

hospitals. There were 32 new cases of under 15 years old group. The annual incidences in this

group during 1989-1996 were 0.56, 0.14, 0.33, 0.38, 0.38, 0.40, 0.78, and 0.13/100,000/year,

respectively. Mean annual incidence was 0.39/100,000/year (95% CI = 0.38-0.78) and the median

age was 9 years old. When the group of 0-30 years old was analyzed, there was a total of 94 cases.

The annual incidences starting from 1989 to 1996 were 0.50, 0.42, 0.63, 0.38, 0.82, 0.70, 1.28 and

0.70/100,000/year, respectively with mean annual incidence of 0.68/100,000/year (959%CI = 0.65-

0.99) and median age of 23.5 years old. The male : female ratio was about 1:2 in both groups.

Key words: diabetes type 1, annual incidence
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