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Diabetes: a Long History Which Can Last Sevéral
Decades

Genes & Prediabetes Diabgeit&s Ghronic
Envirnment Cemplications

Age (years)

T1DM: ionger survival
T2DM: earlier onset, longer survival



Diabetes: Systemic Organ Damage
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Diabetes Increases Risks for Asthma, Chronic Obstructive
Pulmonary Disease, Pulmonary Fibrosis, and Pngiuimonia

The Kaiser Permanente Medical Care Programa cohort
n= 77,637 subjects with diabetes and 51,241 subjects without diabetes; foliow up duratien? 10 years

Table 2—Age- and sex-adjusted incidence rate (per 1,4'_'11'_}4'_%
outcome in all KPNC members aged =18 vears., by dic 1@;:5
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Type 2 Diabetes Increases the Risk of Hip Fracture
The Nurses’ Health Study

n= 8,348 women with type 2 diabetes and 101,343 nondiahetic patients;
follow up duration: 22 years

Total number of not the same I'n:n"\@

age, BMI, ;{:\sﬁaur Ly, L'ru:-u-:-]:uﬂéﬂﬁ

Janghorbani et al. Diabetes Care 2006; 29: 1573—-78



Diabetes Increases Risk of Alzheimer’s disease (A) and
Vascular Dementia (B): Meta-analysis

5
RR (95%CIl) VaD
Exalto LG et al. Exp Gerontol 2012; 47 :858-64.




Prevalence of Complications at Time of (3%
Diagnosis of Type 2 Diabetes in Ver

Verona Newly Diagnosed Diabetes Study; Bonora et al; unpul@s ed data

40 - ,&\6

SV
30 -

X 240
10 -
O‘\QQ Microvascular Macrovascolar Micro &
N only only Macro
Y



Diabetes: Severe and Disabling Complications

Major cause of Major cause of
blindness ESRD

First cause of Major cause of
non traumatic AMI, ACS and

amputation stroke




Macrovascular disease in T2DM  o¢
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Incidenza di infarto e ictus nel

diabete tipo 2 in Italia
DAI Study - Avogaro et al, Diabetes Care 2007; Giorda et al,-Stroke 2007

In 10 anni

1 maschio ogni 8 e 1 donha ogni.-t6
Avranno un infarto (pit spesso fatale rispetto ad
un non diabetico) 0 saranfio sottoposti ad una
rivascolarizzazione ecronarica

1 maschio ogiil 16 ed 1 donna ogni 16
Avrann.un ictus (piu spesso fatale rispetto ad
un non diabetico)



% con diabete

Diabete fra 1 soggetti accolti in Unita
Coronarica a Verona (anno 2011)

Vassanelli et al; dati non pubblicati
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Renal Function in T2DM O°
Riace — SID Study | 0\@‘06
o\
2
60 1 ) Y
: \\‘3>\\ 3
S yrs
45 - 6\\,&\\’0@uratlon 12 yrs
% 30 T
15 -
O® 60-90 30-59 <30

oet ° eGFR (ml/min.1.73 m? BSA)



%

Casi incidenti di IRC terminale Iin funzione
della causa probabile o accertata

Registro Italiano di Dialisi e Trapianti Renali, anno 2008
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Nel corso della vita circa il 15% dei diabetici
sviluppa un’ulcera ai piedi










Non-Traumatic Amputations in Diabetes In. ltaly
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Diabetes In Italy: The Figures We Would Like nat to
Know but We Cannot Neglect or Overiook

L]

Every 2 minutes a person is told to have diabetes (new diagnos's)

L]

Every 7 minutes a diabetic person has a heait attack

-

Every 26 minutes a person with diabetes develogs a renal insufficiency

-

Every 30 minutes a person:with diabetes has a stroke

-

Every 90 minutes a’person witiy diabetes has a diabetes-related amputation

-

Every 180 minutes a @eison with diabetes begins hemodialysis

-

Every 20 miautes a person with diabetes dies for a diabetes-related problem



Diabetes kiiis



Aspettativa di vita nei 50enni
degli USA (anni)
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Estimated Years of Life Lost due to DM

Emerging Risk Factors Collaboration — N Engl J Med 2011; 364:-829-841

[] Death from unknown causes
Bl Noncancer, nonvascular
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Noncancer, Nonvascular Death

Subgroup
Renal disease
Infection (excluding pneumonia)

Liver disease

Falls
Pneumonia
Mental disorders

Intentional self-harm

disorders
All external causagD

% related congii

N=700.000
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Diabetes Increases Risk of Death for Several Caitses
Emerging Risk Factors Collaboration — N Engl J Med 2011; 364: 829
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Diabetes Increases Risk of Death for Cancex
Emerging Risk Factors Collaboration — N Engl J Med 2011, 364. 829-841

A Cancer Death
Subgroup No. of Deaths Hazard Ratio Wlth g‘%@ {95% Cl)

Liver 533 2 2.88
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Diabetes: a Very Special Variety of
Chronic Disease

Disease Organs =10 SENS Classes Professionals Broanosis
involved Tests (e.g. ECG) of Drugs Needed g
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Trattati con farmaci
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La polifarmacia nel diabete
Osservatorio ARNO Diabete CINECA-SID, 2012

Percento di pazienti ck@‘hanno avuto una
Categorie di farmaci presc\ﬁ % nel 2012
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Prestazioni specialistiche O°

N
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Prestazioni specialistiche nel diabete
Osservatorio ARNO Diabete CINECA-SID, 2012

Percento di)‘ng(@ i che hanng-al
Tipologia della prestazione rizione nel

A enza rlspeg \controlh)

Prelievo di sangue

Visita specialistica di qualsiasi tipo

Ecografia

Radiografia o scintigrafia

—

Intervento ambulatoriale (es. medmazmneﬁ(%oscopla eccq,o\

Trattamento (es. chemioterapia) %O\ A@

Riabilitazione

Circa il 25% dei diabetici non fa alcun esame di laboratorio in un anno e circa il 28%
non va mai da uno specialista (quindi neppure dal diabetologo)
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Prime 10 cause di ricovero nel diabetici
ARNO Diabete 2012
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Ricoveri ordinari del diabetici nel Veneto
Osservatorio ARNO Diabete Veneto (Anng2012)

Diabetici noti: 275.000 su 5 milioni di residenti (prevalenza.5,6%)
Diabetici ricoverati almeno una volta in ua-anno: 53¢:600 (18%)
Numero medio di ricoveri nel 50:000 diabeiici ricoverati: 1,6
Numero totale di ricovet?nei diahetici: 80.000

Durata media.di‘degenza;“13,3 giorni (costo per giornata € 750)
DRG. medio peradicovero nei diabetici: € 4.576 (costo reale € 9.975)

In mediavil costo reale dei ricoveri ordinari € il doppio del DRG



Costo annuale della cura del diabete nel Vern=ato
Osservatorio ARNO Diabete Veneto, 2012

€ 2.900 per paziente

~85% complicanze
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Costo annuale reale della cura del diabete ne

Veneto
Osservatorio ARNO Diabete Veneto, 2012

€ 4.400 per paziente

~90% complicanze
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Ricoveri nel Veneto: il peso del dlab%&g
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Conclusions

Chronic complications and comorbidities are very common in diakbetes. They
might be found already at time of diagnosis and they often are very severe.
Chronic much more than acute complications kill persens with diabetes.

Diabetes increases the risk of any disease and;therefore,.all'comorbidities can
be regarded as true complications of diabgtes.

Chronic complications and comoridities are thie main responsible for increased
drug and exams/visits prescriations in diatetes and result in many hospital
admissions, with longer.siay in hospital

Chronic complications and cemorbidities are the major burden of diabetes for
individuals, farnilies and.sccieties. They represent more than 90% of costs related
to diabetes.

concrete actions by policy makers and health decisors at national, regional and
local level are urgently needed in order to implement effective strategies aiming at
better preventing chronic complications and comorbidities of diabetes.








