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Diabetes: Figures and Facts to Be Cons@ered
e“.’:&
Number of persons with diabetes in Italy is hlgh’bag@ |§©ﬁwc\rea3|ng
O
The disease is lasting more and more yea@?’(\’%ﬁg\r diagnosis, longer
survival) \\@‘v‘z &
’b .
The disease is often severe, ngtc?’%@}f\already when it is diagnhosed
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The disease is complex@?ﬁg}ﬁe care requires several professionals

Costs related to ch*é’t&ei%s are high, increasing and largely
understlma}sgi &\’a
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Prevalence of Diabetes in ltaly .=
According to ISTAT (Self-Repor edi
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Prevalence of Diabetes in ltaly .=
According to Observational Stu ge&
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Prevalence of Diabetes and Prediabeteg:
in Italy in 2012 (about 1 out of 7 persgﬁ’s)
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Expected Prevalence of Diabetes in ltaly
(year 2025) 5%
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Type 2 Diabetes: a Long History Which Ca&.‘f‘ast
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Age at Diagnosis of Type 2 Diabetes in VerSna
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Proportion of Diabetic Patients Older than 65 yr

Subjects older than 65 years (%)
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Diabetes: Systemic Organ Damage R
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Percent of subjects hospitalized at

Hospitalization in Diabetes in Italy in Year7,2610
CINECA-SID ARNO Database &0\0
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Presence of Strip/Lab Monitored Diabeteg:in
Patients of the Verona Hospital in Ye@b\‘ﬁ’mo

Bonora et al - unpublished 6\0\’0&‘?’\\%
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Diabetes: Severe and Disabling Compllcatl@‘ns

Major cause of
blindness

Major cause of
non traumatic AMI, ACS and
amputation stroke




Prevalence of Complications at Time Oer‘
Diagnosis of Type 2 Diabetes in Vergﬁa

(Verona Newly Diagnosed Diabetes Study; Bonora et al; unglgoﬁshbeﬁ data)
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Diabetes: a Complex Disease which Requuses
the Comittment of Several Health Profesbs%nals
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Diabetes: a Very Special Variety of <
Chronic Disease >

Prognosis
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Estimated Years of Life Lost due to DIVIz@‘

Emerging Risk Factors Collaboration — N Engl J Med 2011; 364&&59 SZy

Women

[] Death from unknown causes

[ Noncancer, nonvascular
deaths

[] Cancer deaths
B Vascular deaths
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% of overall costs

Annual Cost of Diabetes Care in Verongqe‘
in Year 2008 60\0"0
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Costs for Diabetes Care is Rapidly Increas";ge‘m
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Diabetes-Related Costs are Higher than Calgeflated
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Cost for hospitalization is calculated according tg?,D‘R@\
reimbursement system and it was on averag@%é&%@%o in 2010 in
ltaly B2 o8
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Average stay in hospital of a diaa%gﬁe @eﬁ:‘son in Italy in 2010 was 12
days (whatever is the cause c%fe raiSsion)
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The average cost for ege .@a%\/ as an in-patient in ltaly is estimated
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Real averageﬁ%quPof an hospital stay in ltaly for a diabetic person is
€ 8.400 8 &
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Diabetes: a Very Expensive Disease "
\O

O
Social costs (~10% of overall budget of Itali‘%;q%z@ﬁ“onal
Health System; as many as € 10 biIIionsgaeef@‘ybé\ar)
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life, gi€abifity, years of life lost)



Diabetes in ltaly: The Figures We Would Likeiot to
Know but We Cannot Neglect or Overiok
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« Every 2 minutes a person is told to have dlabetes ng@ d@@%OSls
c)\
« Every 7 minutes a diabetic person has a hea\{g agd@
Q\*

« Every 26 minutes a person with dlabeagé Q;Q,\%Iops a renal insufficiency

« Every 30 minut e h trok
very 30 minutes a person w%la) \(\%@ s has a stroke

« Every 90 minutes a perggsﬁ Véﬂ’] diabetes has a diabetes-related amputation

’b’@ \0

« Every 180 mlnuigs a,péﬁ‘son with diabetes begins hemodialysis
Q
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« Every 20@%@@3 a person with diabetes dies for a diabetes-related problem
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Diabetes: Actions in Italy <
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A national law dedicated to persons with diabetes was approved,gqsf?}l%&ﬁ? (one of the
first in the world) $O @
<& @
Specific laws and decrees on diabetes were approveg\*@\igféﬁ?fad by most Italian
Regions since 1987 Oé\e,‘ ,bg\é
Y (@
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Specific sections dedicated to diabetes pre&g@\ntigqﬁ“and care were included in all
National Health Plans RO
e (&%
P\
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Initiatives on the rights of pers%@s%{m%iabetes were promoted by members of the

Parliament and specific doc(gmenéé\’%ere shared with diabetes scientific societies
6’0% eoﬁ\

An investigation on g@%e@@f\care in Italy was recently conducted by the Senate
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A specific N&a\ii@?lqwl%betes Plan was recently issued
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All th@@qmitiatives ameliorated diabetes care in ltaly (intermediate and final
outcomes are better than in the past) but further improvement is needed



Hospitalization for Acute Complications m‘l‘taly

Rates per 1000 diabetic people
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Lombardo et al — PLOS One 2013; 8: e63675?}o\°
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Non-Traumatic Amputations in Diabetes igritaly

Anichini et al — Diabetologia 2009 ,&0\0
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Intermediate Outcome Indicators in T2DM
Subjects Attending the Diabetes Centers\cfh ltaly

80 1

Percent of subjects
N (),
o o

N
o
|

AMD Annals - 2012 69\’0 ’@\’b
\
6\
‘9\
W Year 2004 \,@\\ ,&\ﬁ@
™ Year 2011 é\e@ I
e®  60.4%

34.9%

HbA1c >8% LDL <100 mg/dl Untreated high BP



Process Indicators of Target Organ Damage
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Assessment in Italy in Year 201Q>°
CINECA-SID ARNO Database — Bruno et al, Diabetes G&fe %872

100 -

~
€)

25

At least 1 annual test (%)
)
o

59%

Creatinine

aAY X2

'oé c‘,\é\
’b\‘\’b .\fb
R\ .{@\ N=126.163
O @?
\\’b .4?}
"b’b ) c,(}\
eé\)\' P\
& &
11%

I

Albuminuria Eye examination



Recommended Diabetes Care in @afy
&
All persons with diabetes followed by GPs and Dlab@té)sgéams with
shared disease management since time of diagn @c,\é
\’@\\ 2O
Patient-centered approach with personalg)zéd gére but using protocols

consistent with national/international g@f’c{ghhes
6\)" 6\
Multidimensional and multldl§gqﬁllga%y approach when necessary
O
o° 2
Careful care of persorgg@\n{{q,ﬁabetes admitted in hospital for other
diseases (|nfect|on§¢>@tr\g@ma surgery, CVD accidents, etc.)
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Adequate cgﬁé g&“alabetes in institutionalized persons
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Actlve\?’role of the associations of persons with diabetes



The Network of Diabetes Clinics in Itglj”
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Five-year Mortality According to Attendance of tzbe

Diabetes Clinic in Verona o\°°°\
(Verona Diabetes Study — Verlato G et al; Diabetes Care 1%‘0%112}‘1 996)
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17-Year Cardiovascular Mortality According to Attgridance
of the Diabetes Clinici in Casale Monfegsato

abetes G
Casale Monferrato Study — Bruno et al — Dlabete,bsé\ \g,\& J05

Kaplan-Meier survival esitinatizss
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Conclusions 3

The burden of diabetes is very heavy for |nd|V|duaI§)@ﬁd\¢h% society
in ltaly 5\6‘
\»@ \\’0@
The care of diabetes in Italy is of good qtga}ﬁxﬁd this has yielded
appreciable clinical results. Howeve \\a‘éqbé“tantml Improvement is
needed in order to provide eqmtyémﬁgga{retes care
e

Interventions for diabetes gséveﬂﬁon and for optimization of
diabetes care are recogu%gomﬁed by the National Italian Diabetes
Plan e;b. Qe

A (‘9\0
Concrete ac&&%gx‘by policy makers at national, regional and local
level arg,@‘?g}@ﬁ%ly needed in order to implement these

recog®hendations and to alleviate the burden






