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Perche prevenire il diabete?
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Perche prevenire il diabete?
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Perche prevenire il diabete?
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Cost-effectiveness of diabetes prevention
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Elementi chiave
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Categorie di soggetti a rischio di T2D
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Tipologie di intervento per |la prevenzione del T2D
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Study, location Cumulative incidence (95% CIl) % Weight n/N

3 years
Chamnan 2011, Australia/Europe/North America -#— 0.07 (0.05,010) 10000 &%ﬂj@
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4 years \\6\\6(\ '\d\\a\
Sato 2009, Asia/Middle East —r— d\g’@ (u{\%’@%g) 3432 90/215
Bae 2011, Asia/Middle East —OW6O %‘@5\&%41, 050) 6568 187/412
Subtotal (Tau2=0) @ Z 6{}.44 (0.40,0.48) 100.00
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Kim 2016a, Asia/Middle East O\’O \© Q\Q—'— 029 (0.27,0.32) 3536  322/1103
Nakagami 2016, Asia/Middle East ?P‘ <\g\(\6 —— 0.37 (0.30,0.45) 3189  58/156
Heianza 2012, Asia/Middle EE|51:6 G\P\ ‘\O(\G © —eo— 049 (042,056) 3275 100/203
Subtotal (Tau?= 0'05}(6\6 \6\‘6(% <:>' 0.38 (0.26, 0.51) 100.00
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T2DM cumulative incidence associated with IFG and IGT thresholds

Study, location

Cumulative incidence (95% CI) % Wm%hﬁﬁl

1 year
Rasmussen 2008, Australia/Europe/North America —— 0.29 (0.23, %3@)900 QQ 607207
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Chen 2017, Asia/Middle East —— OQ\ .41} 100.00 71/209
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Soderberg 2004, American Indians/islands —l—oe ] G(\ 0.38 (0.30, 0.47) 21.29 45/118
Li 2003, Asia/Middle East ‘\'8 6\5 0.41 (0.28, 0.55) 18.68 20/49
Wang 2007, Asia/Middle East O\W 0.50 (0.40, 0.59) 21.11 54/109
Qian 2012, Asia/Middle East P~ 0.52 (0. 35 0.67) 16.97 17/33
Vl}ﬂj,rakumar 2017, Australia/Europe/North AHB@ 66\ —— 0.69 (0.61, 0.75) 21.95 116/169
Subtotal (Tau?=0.08) ? \(\@\ e ——— 0.50 (0.37, 0.63) 100.00
& 0 )
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Soriguer 2008, Australmﬁuruw&h‘% * 0.50 (0.33, 067) 26389 14/28
Meigs 2003, Austral Symerica * 056 (0.37, 0.72) 2546 15727
Valdes Eﬂﬂﬂ Austr America * 0.60 (0.39, 0.78) 18.98 12720
Hukelukhumen Q?{) us urup-eﬂ-lurth America - 0.65 (0.47, 0.79) 2917 20/31
Subtotal, (Topy Ge\‘ —— 0.58 (0.48, 0.67) 100.00
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Endpoint and follow-up
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Regression to normoglycaemia: adults only, 1 to 5 years follow-up

Study, location, prediabetic origin

Cumulativeincidence (9

%2 Cl) % Weight n/N

Cumulative incidence

1 year
Ko 1999, Asia/Middle East, IGT —— 0.49 (0.40,0.58) 3285 80/M123
Bai 1999, Asia/Middle East, I5T —a— 0.54 (0.58, 0.70) 6&7.15 1621252
Subtotal (Tau=0) < 0.59 (0.54, 0.64) 100.00
2 years
Kim 2008, Asia/Middle East, IFG 5.6 - 0.56 (0.53,059) 1201 T47M335
ko 2001, Asia/Middle East, IFG 6.1 —— 0.31 (0.20, 0.44) 977 17/55
Li 2003, Asia/Middle East, IGT —— 047 (0.11,0.24) 11.01 221 31
Ammari 1992, Asia/Middle East, IGT e, Ea— 0.40 (0.25,0.52) 10.14
Wat 2001, Asia/Middle East, IGT —— 0.54 (0.45, 0.59) 11 B é@
Marshall 1994, Australia/EuropefNorth America, IGT . 0.45 (0.40, 0.53) E\ 1
Rajala 2000, Australia/Europe/Morth America, IGT —— 0.63 (0.58, 0. T"EI} n
Charles 1997, Australia/Europe/North America, IGT —— 0.65 (0.61, IZI \%é
Coronado-Malagon 2009, Latin America, Prediabetes. —— 0.35 ( } 6
Subtotal (TauZ=0.07) S \43( 0.55) 5\
Jyears a 6
Jiamjarasrangsi 2008a, Asia/Middle East, IFG 5.6 \)\, %@.D.ET} 14.63 1971320
Toshihiro 2008, Asia/Middle East, IFG 5.6 andior IGT — ed g& 23,0.38) 1434 390128
Chen 2003, Asia/Middle East, FG 6.1 0 &3 (0.76, 0.88) 1442 1290156
Liu 2014, Asiarr.'l'rddle East, IFG or lzT 6\ 0.29(0.25,0.33) 1469 1300450
Inoue 1996, Asia/Middle East, IGT @ .a 0.30(0.17,0.458) 13.24 11037
Ramachandran 1584, Asia/Middle East, IGT g 0.32 (0.24,0.41) 1424 34107
Rijkelijkhuizen 2007, AustrahafEurnpe.anrth America, 7? G 0.22 (016, 0.25) 1443 3541538
Subtotal (Tau==0. 221 0.41 (0.24, 0.59) 100.00
4 years a\e
‘Wang 2011, American Indians/ls) n \(\ 0.23 (024, 032} 42438 1471532
Motala 2[![!3 Aslarr.'llddle Egs . — 0.39(0.28,0.50) 2274 2872
Mykkdnen 1?93 Aust 2 urth —— 0.35(0.29,0.42) 34.78 T2203
Subtotal (Tau== IZI IZI1 O - 0.33(0.25, 0.40) 100.00
5\
@15 Amgri ehlansrlslands IGT — 0.34(0.27,0.42) 11.03 49/145
) ﬁﬁé@nﬂ East, HbAlC 57 - 0.32(0.29,0.35) 1224 263822
Q Mrdle East, FG 56 —a— 0.50 (0.41,0.59) 10.81 520124
Qian 20 6 G6.1, ASIE."MIddlE East, HIFG 6.1 —— 0.23(0.14,0.35) 9.44 1480
@ 07, AustraliaJ’EurupeINnrth Amerin:a IFG 5.6 —— 0.41 (035, 0.43) 11.54 945229
mte 2007, Australia/Europe/North Am&rlca IFG 6.1 —- 0.40 (037, 044} 1221 297743
Stengard 19’92 Australia/Europe/Morth Am&rlca IGT —— 0.34 (028 040} 11586 Tor234
Rajala 2000, Australla.fEurnpe.anrth America, ET —— 0.56 (049 063) 11.24 961171
Guerrerp- F‘.nm&rn 2008, Latin America, IGT -+ 0.04 (0.01, 0.11) 953 375
Subtotal (Tau<=0.05) - = 0.34(0.27,0.42) 100.00
| | | | | |
0 0.2 0.4 0.8 0.8 1



Endpoint and follow-up
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Cardiovascular outcome trial
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STOP-NIDDM
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Calcolo della numerosita campionaria
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Calcolo della numerosita campionaria
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Calcolo della numerosita campionaria
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Calcolo della numerosita campionaria
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Calcolo della numerosita campionaria
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Analisi dell’'outcome
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Design
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