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Case Study

M.A. is a 43-year-old woman with a seven pack-year smoking history. She has no health con-
cerns and has not visited a physician in four years. Her blood pressure and pulse are normal,
and her body mass index (BMI) is 27 kg per m?. She does not have a family history of diabetes
mellitus but notes that her husband was recently screened for diabetes. She asks if she will be
screened during today’s visit.

Case Study Questions

1. According to the U.S. Preventive Services Task Force (USPSTF), which one of the following
responses is most appropriate for this patient?

O A. Screening is not recommended because her blood pressure is normal.

O B. Screening is not recommended because she does not have a family history of
diabetes.

 C. Screening may be recommended in the future if her BMI increases to 30 kg per m?
or greater.

@ D. Screening is recommended because she is overweight.

(0 E. The evidence is insufficient to assess the balance of benefits and harms of
screening in this patient.

2. The patient is screened for diabetes, and her blood glucose level is normal. According to the
USPSTF, how often should she be rescreened?

0 A. Annually.

O B. Every two years.

0 C. Every three years.

0 D. Every five years.

0 E. She should not be rescreened; the USPSTF recommends one-time screening in
adulthood.

3. The patient’s fasting plasma glucose level is 107 mg per dL (5.9 mmol per L). According to
the USPSTF, which of the following next steps are appropriate?

[ A. Screen the patient for other modifiable cardiovascular risk factors and provide
interventions as appropriate.

 B. Order a fasting plasma glucose test for the following week to confirm the diagnosis.

Q C. Refer the patient for intensive behavioral counseling regarding healthful diet and
physical activity.

@ D. Prescribe medication to prevent progression to diabetes.

Answers appear on the following page.
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Answers

1. The correct answer is D. The USPSTF
recommends screening for abnormal blood
glucose levels as part of cardiovascular disease
(CVD) risk assessment in adults 40 to 70 years
of age who are overweight or obese (B recom-
mendation). This recommendation applies to
patients who are treated in a primary care set-
ting, have no symptoms of diabetes, and are
most likely to have glucose abnormalities that
are associated with increased CVD risk (i.e.,
those who are overweight or obese). These
patients can be expected to benefit from
primary prevention of CVD through risk fac-
tor modification. Clinicians should consider
screening at a younger age or lower BMI in
persons with one or more risk factors for
developing diabetes, such as those with a fam-
ily history of diabetes; those with a personal
history of gestational diabetes or polycys-
tic ovary syndrome; and certain ethnicities,
including African Americans, American Indi-
ans or Alaska Natives, Asian Americans,
Hispanics or Latinos, Native Hawaiians, or
Pacific Islanders.

2. The correct answer is C. The USPSTF
found that evidence on the optimal rescreen-
ing interval for adults with an initial nor-
mal glucose test result is limited. However,
cohort and modeling studies suggest that
rescreening every three years may be a rea-
sonable approach.

3. The correct answers are A, B, and C.
Oral glucose tolerance testing, measuring
AIC level, and measuring fasting plasma
glucose level are all recommended methods
of screening for an abnormal blood glu-
cose level. Ideally, diagnosis of abnormal
blood glucose (i.e., impaired fasting glucose,
impaired glucose tolerance, or type 2 dia-
betes) should be confirmed, preferably by
performing the same test on a different day.
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In addition to screening, the USPSTF recom-
mends that clinicians offer or refer patients
with abnormal blood glucose levels to inten-
sive behavioral counseling interventions to
promote a healthful diet and physical activity
(B recommendation). The USPSTF found
adequate evidence that intensive behav-
ioral counseling interventions in persons at
increased CVD risk (including those who are
overweight or obese and have hypertension,
hyperlipidemia or dyslipidemia, impaired
fasting glucose, or impaired glucose toler-
ance) have a moderate benefit in reducing
CVD risk. In addition, studies have shown
that treating patients who have impaired
fasting glucose or impaired glucose tolerance
with intensive lifestyle interventions has a
moderate benefit in reducing progression to
diabetes. Lifestyle interventions have been
found to have a greater effect on reducing
progression to diabetes than metformin or
other medications, and the harms of drug
therapy for diabetes prevention are small to
moderate. Finally, the USPSTF recommends
screening and appropriate interventions for
other modifiable risk factors for CVD events,
including overweight and obesity, physical
inactivity, abnormal lipid levels, high blood
pressure, and smoking.
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