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What is Diabetes?

“A complex metabolic disorder characterised: by,
chronic hyperglycaemia resulting from defects in
Insulin secretion or insulin action, or' both™

Eirst described in 1552 BC in the
EDErs papyrus




Twoe Main: TVpes

Vpe 1

s Autoimmune; destruction of the [ cellsiof the
Islets off Langerhans ini the pancreas. This
leads; te an absolute insulin: deficiency. Insulin
treatment: s therefore mandatory,

s Previously knewn as IBDDM or'juvenile; onset
diabetes




Twoe Main: TVpes

Vpe 2

s Impairedtinsulin:actionr (Insulinf resistance)
and eventually, impaired insulin Secretion: as
well

s Usually treated with' oral medication initially,
then may: move onte insulin

s Formerly: knownras NIDDMfer maturity’ onset
diabetes




What Are the Risks??

Poorly: controlied diabetes leads to accelerated
cardiovascular morbidity: and moxtality.

A combination: off microvascular and
macrovascular disease

Thom T et al Circulation 2006;113(6):e85-151




Data From 3.3M Danes
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Numbers at risk:

Mo DM + No Prior MI 407 796 374 738 323089 197 672 134052 57 626 389 797 368 588 326 918 229144 193 244 124858
Prior MI 561 3 299 97313 14 580 14 769 6 416 149 801 2 585 5 404 7 954 6 905
oM 2989 4 B9S 7 985 8032 6 736 3 102 2271 3 355 5 101 6 901 8328 5 GBS

oM + Prior MI 28 168 715 1363 1348 508 13 67 207 502 B74

Schramm TK et al Circulation 2008;117:1945-1954




Vascular Complications Of Type 2
Diabetes At TThe Time Of Diagnosis

iy Cerebrovascular
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1. UKPDS 33 Lancet 1998352(9193):837-853. 2. The Hypertension in Diabetes Study Group. J Hypertension 1993; 11: 30-17. 3.
Wingard DL et al. Diabetes Care 1993; 16: 1022-5.




OK, so You Die — So What?

Diabetes remains:

x ['he most common cause; of blindness in the
developed world

ﬁ’




Retinopathy: and Glycaemic, Control

Retinopathy
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@ Current Medicine Group
DCCT Research Group NEJM 1993;329(14):977-986




OK, So Youl Go Blind Before, You Die

[t1S the most
COMMON| CalSe
for Nen-traumatic
lower limb
ampuUtations: in
the worldl = Infthe
UK, 50% of these
OCCcUr In the 4%
of the pepulation
WhOo have
diabetes




OK, So Youre Blind and Limp

Diabetes Is the! most common cause of
endi stage renal disease in the werld




Nephropatiay: and Glycaemic Control

Microalbminuria

=
3
e
-
=
=
—
o
=3
o
o
=
-
L
= B
@4
©
o=

9 10 11 12
Glycosylated hemoglobin, %

@ Current Medicine Group
DCCT Research Group NEJM 1993;329(14):977-986




Blind, Limprand en Dialysis

You have a 2 — 3 fiold Increased risk off
mMacro=vascular risk

x .6, strokes and heart attacks




Glycaemic Control Is Important

Any end point
related to diabetes
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Reduction in risk per
1% reduction in A;c (9 mmol/mol)
Overall: 21%*
Diabetes mortality: 21%*
MI: 14%
Stroke: 1291
Microvascular: 37%*
Heart failure: 16%7
Cataract extraction: 19%*
Amputations or PVD death: 43%*

*P<=0.0001.
TPﬁﬂﬂi

@ Current Medicine Group

UKPDS Lancet 1998;352(9131):837-853




Blind, Limp, on Dialysis and
Someone Wiping your Bettom

Itsiall preventable




So What Can YOU'Do?

Beractve
s Ask I they take thelr medications every day
s Ask I they: experience any: side efifiects

s Ask I they have mentioned any. of these; things to
theirr doctors

s TELL THEM TO STIOP SMOKING

x Be their advocate
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