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associated factors in centenarians in Hainan province of China. Methods All the subjects were
from China Hainan Centenarian Cohort Study. A total of 1 002 centenarians were included in the final
analysis, who were divided into three groups: diabetes group, impaired fasting glucose (IFG) group,
and normal glucose group according to the guideline. Results The average age of centenarians was
(102.77+2.55) years, and the proportion of females was 82.0%. There were 95 centenarians who
suffered from diabetes, and the prevalence rate was 9.5%. There were 81 centenarians who had IFG,
and the prevalence rate was 8.1%. The mean fasting plasma glucose (FPG) level of centenarians was
(5.12+1.44) mmol/L, while 43.5% of centenarians had FPG levels ranging from 4.00 to 5.00 mmol/L
and 22.1% of centenarians had the FPG levels ranging from 5.00 to 6.00 mmol/L. Increased
triglyceride level and abdominal obesity might be associated with the risk for diabetes. Conclusion
The glycometabolism in centenarians in Hainan was better than that in other age groups, and no
gender specific difference was observed.
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