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25-74 years, enrolled in the KPG diabetes registry, and reported eGFR > 60 
ml/min/1.73m2. Capillary and venous blood samples were collected as well 
as anthropometric measures and questionnaire data. Descriptive estimates 
were calculated and prevalence of early CKD was reported by elevated 
cystatin C (defined as cystatin C >0.1 mg/dl) and eGFR. Cystatin C estimates 
obtained from venous and capillary blood were compared using Bland-
Altman and scatter plots. Results: The mean age of patients was 53 years. 
Approximately 71% (40 of 56) were African-American, 59% (35 of 59) were 
female, 7% (4 of 56) had less than a high school education, and 79% (44 of 
56) were obese. The means (± SE) for eGFR, cystatin C (venous), and 
cystatin C (capillary) were 93.1 (2.70) ml/min/1.73m2, 0.72 (0.02) mg/dl, 
and 0.68 (0.03) mg/dl, respectively. The prevalence of stage 2 CKD was 44% 
(26 of 59) and stage 3 CKD was 56% (33 of 59). We identified 5% (3 of 59) 
and 7% (3 of 44) of patients with early stage CKD using cystatin C measures 
in venous and capillary blood, respectively. The correlation between 
estimates of cystatin C using venous and capillary blood were high (r = 0.81). 
Conclusions: In this study of patients with normal eGFR, we found that 
5-7% had evidence of early CKD as indicated by elevated cystatin C. Further, 
estimation of cystatin C using capillary blood samples (which are quick and 
simple to collect) correlated very closely with cystatin C measured in venous 
blood. A larger study to obtain population-based measures of cystatin C in 
patients with stage 1 or 2 CKD may identify a significant number of patients 
with pre-clinical CKD.
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Background/Aims: Group diabetes education for patients is cost-efficient 
and could be more effective than an individual approach. The objective is to 
determine whether outcomes of group education are comparable to individual 
education in the short-term. Methods: We identified 9,971 patients from two 
healthcare systems, ABQ Health Partners in New Mexico and HealthPartners 
in Minnesota, through electronic health records (EHR) with type 2 diabetes 
(T2DM) diagnostic codes and sub-optimal blood sugar control (A1c > 7%). 
Invitations were mailed from June 2008 - May 2009 and 623 (6.2% 
participation) subjects were randomized to: (1) Individual Education (IE), (2) 
Group Education (GE), or (3) Usual Care (UC)/no education. Education was 
delivered through the American Diabetes Association-recognized education 
programs of the participant’s care system. IE used a conventional approach 
with three 1-hr sessions, and GE used four 2-hr sessions using the U.S. 
Diabetes Conversation Map® education program. Psychosocial and behavioral 
measures were survey-assessed at baseline, 1, and 4 months after the last 
scheduled educational session. Clinical measures were obtained through the 
patient’s EHR in the 6 months preceding baseline & randomization and 
preceding the second follow-up survey. General and linear mixed modeling 
methods were used to assess patient changes from baseline to follow-up in 
A1c, General Health Status (SF-12), Problem Areas in Diabetes (PAID), 
Diabetes Empowerment Scale (DES), components of the Diabetes Care 
Profile (DCP), Readiness to Change (RTC), Recommended Food Score 
(RFS), and physical activity (PA) using the BRFSS. Results: At follow-up, 
the mean A1c for IE decreased .61% (p<.001), .36% for GE (p=.003) and 
.34% for UC (p=.01). The A1c for IE decreased by .27% compared to UC 
(p=.02) and .25% compared to GE (p=.01). Compared to UC, mean PAID 
was reduced by IE (-.37, p=.02) and GE (-.30, p=.05) and SF12 physical 
health score, PA, and RFS were increased by IE 1.98 (p=.03), 41.17 minutes/
week (p=.05), and.62 (p=.06), respectively. DES, RTC, and DCP were not 
significantly changed by IE or GE. Conclusion: At 4 months post-education 

completion, individual education for this patient population resulted in 
improved A1c’s compared to usual care and group education. Diabetes-
specific distress (PAID score) was reduced with both methods of education.
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Background/Aims: Patients with impaired fasting glucose (IFG) are at risk 
for developing diabetes and cardiovascular disease. The microvascular and 
macrovascular changes caused by diabetes often predate diabetes onset by 
years. Diabetes and its complications can be delayed and even prevented by 
lifestyle modification and medical therapy. The extent to which patients in 
our rural health care environment receive such proven care strategies remains 
unknown.The aim of this study was to compare IFG patients to normoglycemic 
patients in clinical characteristics, risk factors for vascular disease, and 
co-morbid conditions, and the frequency and rigor with which they were 
evaluated and treated in a rural healthcare multispecialty group medical 
practice in Central Pennsylvania. Methods: A case-control study design was 
employed to address the aims of the study. Clinical data from patients treated 
at Geisinger Clinic between January 1, 2004 and August 31, 2009 were 
extracted from the Geisinger electronic health record and analyzed. Results: 
A total of 19,684 IFG patients and 19,684 controls were included in the study 
population. Compared with normoglycemic patients, IFG patients were 
slightly older (50.3 years vs. 47.7 years) and had more co-morbid illnesses 
(1.5 vs. 0.9 co morbidities, p<0.0001). Despite this, IFG patients were 
evaluated only slightly more frequently for vascular disease, and risk factors 
for vascular disease were treated only slightly more rigorously than they 
were in normoglycemic patients with the vast majority of at risk patients 
remaining suboptimally treated for modifiable risk factors for vascular 
disease. Conclusions: Despite impaired fasting glucose having been shown 
to be a marker for increased risk of type 2 diabetes and future cardiovascular 
disease, physicians in our rural multispecialty group practice do not appear 
to consistently discriminate between their management of patients with 
impaired fasting glucose and those with normoglycemia.
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Background/Aims: Obesity rates for children and adolescents are increasing 
rapidly. The same age groups are also disproportionately affected by 
unintentional injury. Though evidence exists for the association between 
obesity and injury, we sought to estimate the association between degree of 
overweight/obesity and the occurrence of fractures, sprains, dislocations, and 
pain in the lower extremities. Methods: For this population-based, cross-
sectional study, measured weight and height, and diagnosis of lower limb 
fractures, sprains, dislocations, and pain were extracted from electronic 
medical records of 914,271 patients aged 2-19 years who were enrolled in an 
integrated health plan 2007-2009. Weight class (underweight, normal weight, 
overweight, moderate and extreme obesity) was assigned based on body 
mass index-for-age. Results: Children and adolescents who were extremely 


