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Asian Americans are 40 percent more likely to be 
diagnosed with diabetes than non-Hispanic whites 
despite having a lower BMI, a factor usually 
correlated strongly with diabetes risk among other 
race/ethnicity groups.1-2 This finding can be partly 
explained by a unique difference in body composition 
and fat distribution that puts Asian individuals more 
at risk at low BMI levels.2 Additionally, studies have 
identified genetic risk factors that predispose Asians 
to pre-diabetes and Type 2 diabetes, including 
mutations in the ALD2 and KCNQ1 genes.3-4 Although 
risk factors have already been identified, additional 
research about modifying variables such as 
environmental and lifestyle factors is necessary to 
investigate the mechanism of disease risk, onset, and 
progression among Asian Americans. This study aims 
to quantitatively evaluate the differences in 
socioeconomic factors and health behaviors that 
contribute to the risk of developing diabetes among 
the Asian-American population.

Introduction

We conducted a 24-item de-identified research 
survey to examine the relationship between 
sociodemographic factors and metabolic health 
indicators among Asian-American communities. The 
survey collected data on key sociodemographic 
variables and self-reported metabolic values found 
in  Table 1 below.

The survey was distributed to Asian-American 
organizations in Philadelphia and extended to other 
online participants to ensure diverse representation. 
Descriptive statistics were used for 88 responses to 
summarize the data, while regression analysis was 
employed to assess potential associations between 
sociodemographic factors and metabolic outcomes.

Methods

Results Results

• 41% of Asian Americans with normal BMI reported 
having pre-diabetic or diabetic fasting glucose levels 
and HbA1c readings, further supporting literature

• 49% of respondents had pre-diabetes or diabetes 
based on blood glucose or HbA1c values

• 24-hour diet recall mainly associated consumption 
of rice with pre-diabetes or diabetes.

• More than half of participants who have pre-
diabetes or diabetes reported having limited 
resources in earlier years of life, suggesting a link 
between poor childhood nutrition and diabetes in 
adulthood.

• 65% of participants who had pre-diabetes or 
diabetes immigrated to the US between 18-35 years 
old. This can suggest a possible link between 
assimilation and diabetes onset per literature.5

• A positive correlation is seen between reported 
alcohol intolerance and participants with pre-
diabetes or diabetes, suggesting ALD2 gene link, 
influencing poor alcohol metabolism and diabetes.3

Limitations:
• Self-reported metabolic values
• Unknown metabolic values from participants due to 

limited healthcare access and literacy
• Generalizability due to small sample size and limited 

Asian American population represented
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BMI vs HbA1c 

Figure 1. Poor correlation is seen between BMI and self-
reported Hba1c and fasting glucose levels.

Sociodemographic Metabolic

• Gender, age (18+), ethnicity
• Education & annual household 

income
• Exercise, diet, alcohol use, 

smoking status
• Past medical and family history

• Blood glucose
• HbA1c

# Reponses with "pre-

diabetes" or "diabetes" 

HbA1c and scored < 3 on 

a scale of 1-5:

"As a kid, I had enough 

money and resources to 

eat a healthy and 

balanced diet"

# Responses with "pre-

diabetes" or "diabetes" 

HbA1c" and scored > 3 

on a scale of 1-5:

"I have enough money 

and resources to eat a 

healthy and balanced 
diet" currently

16/31 (52%) 22/31 (71%)

Reponses to "Is English your first language?" 
for participants with "pre-diabetes" or 

"diabetes" HbA1c 

21/31 (68%)
# of Participants who reported "pre-diabetes" or 

"diabetes" fasting blood glucose and 
immigrated to the U.S. at 18-35 years old

20/31 (65%)

BMI

Healthy weight 
(18.5 - 25 kg/m2)

Overweight 
(25-30 kg/m2)

Obese
(>30 kg/m2)

<5.7%
(normal)

5.7%-6.4% 
(pre-diabetic)

>6.4% 
(diabetic)

BMI

Healthy weight 
(18.5 - 25 kg/m2)

Overweight 
(25-30 kg/m2)

Obese
(>30 kg/m2)

BMI vs Fasting Glucose Levels
<70 mg/dL 

(low)
70-100 mg/dL 

(normal)

100-125 mg/dL 
(pre-diabetes)

>125 mg/dL 
(diabetes)

Table 2. Participants who reported having "pre-diabetes" or 
"diabetes" HbA1c or fasting blood glucose levels. Participants 
answered questions based on a score of 1 (strongly disagree) 
to 5 (strongly agree).

Figure 2. 24-Hour Diet Recall for individuals who 
indicated "pre-diabetes" or "diabetes" HbA1c.

Figure 3. Box-whisker 
plot shows a positive 
correlation between 
median HbA1c and 
alcohol intolerance. For 
those who marked 
"Agree" to alcohol 
intolerance, the median 
HbA1c was > 6.5%, for 
"neutral" alcohol 
intolerance, the median 
was <5.7-6.5%, and 
"disagree" alcohol 
intolerance was < 5.7%. 
(1 = disagree, 2 = neutral, 
3 = agree)

Future Prospects

• Association between age of immigration and the 
onset of diabetes suggests targeted health 
screenings for immigrants, particularly young adults, 
for early detection prevention

• Link between poor childhood nutrition and EFL 
highlights the need for culturally sensitive health 
education and resource allocation, a unique risk 
factors that requires consideration. This could 
inform immigration health advocacy and improve 
public health interventions for at-risk Asian 
Americans

• Explore the genetic predispositions (e.g. ALD2 gene 
mutation) affecting alcohol metabolism, to deepen 
understanding of metabolic issues.
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