Utility of the diabetes risk score to detect impaired fasting glucose
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table 1: Sample description (n = 845)
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Conclusions: The rate of participants completing the questionnaire was
rather low. If an elevated risk score was identified, attrition rate for

figure 2: ROC analysis of the total risk score

table 2: Results of factor analysis

figure 3: ROC analysis of the three item solution

table 3: Results of stepwise logistic regression analysis
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