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Diabetes:/A-Global Emergency

ThelDFDiabetesAtlas 9th edition 2019 providesthe latest figures,information and projectionson
diabetesworldwide

A Thereare currently 3517 million people of

working age (20¢64 years) with diagnosed If current trends continue,

or undiagnosedliabetesin 2019 700 million adults will
A Thisnumberis expectedto increaseto 417.3 :

million by 2030 and to 4861 million by have diabetes by 204

2045

Ref:IDF DIABETES AT|IMBth edition 2019



Number of people with diabetes worldwide in 2019, 2030 and 2045-{Z0years)
as perlDF Atlas 2019
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Diabetes in india

India ranks number 2 in t
list of countries with the

largest numbers of adults
with diabetes in 2019 and
IS anticipated to remain so
In 2030and 2045 as well

Ref:IDF DIABETES ATDASth edition 2019

2019 2030 2045
Number of Number of Number of
people with people with people with
Country or diabetes Country or diabetes Country or diabetes
Rank territory (millions) Rank  territory (millions) Rank territory (millions)
1 China 116.4 1 China 140.5 1 China 147.2
(108.6-145.7) {130.3-172.3) (134.7-176.2)
2 India 77.0 2 India 101.0 2 India 134.2
(62.4-96.4) (81.6-125.6) (108.5-165.7)
3 United 31.0 3 United 344 3 Pakistan 371
America America
4 Pakistan 19.4 4 Pakistan 26.2 4 United 36.0
(7.9-30.4) (10.8-41.4) States of (31.0-4186)
America
5 Brazil 16.8 5 Brazil 21.5 5 Brazil 26.0
(15.0-18.7) {19.3-24.0) (23.2-28.7)
B Mexico 12.8 6 Mexico 17.2 6 Mexico 22.3
(7.2-15.4) (9.7-20.8) (12.7-26.8)
7 Indonesia 10.7 7 Indonesia 13.7 7 Egypt 16.9
(9.2-1.5) (n9-14.9) (9.0-12.4)
8 Germany 9.5 8 Egypt 1n9 8 Indonesia 16.6
(7.8-10.8) (6.4-13.5) (14.6-18.2)
9 Egypt 8.9 9 Bangladesh n.4 9 Bangladesh 15.0
(4.8-100) (9.4-14.4) (12.4-18.9)
10 Bangladesh 8.4 10 Germany 101 10 Turkey 10.4
(7.0-10.7) (8.4-11.3) (74-13.3)




Dysglycaemia and-cardiovascularirisks

Dysglycemia

Type 2 diabetes mellitus (T2DM Impaired glucose tolerance (IGT)

Common Iin patients with  Increasingthe risk for future
cardiovasculadisease(CVD) cardiovasculaicomplications

Rydeén, L., Ferrannini, G. and Mellbin, L., 2019. Risk factor reduction in type 2 diabetes demands a multifactorial &ompeah.journal of preven
cardiology, 26(2_suppl), pp.<il.



Diabetesiis:a Cardiovascular:RiskiEquivalent

Incidence of Heart Attack or Stroke during 7 year follow-up

[1No DM
B DM

Events / 100 person-yr
I

No CAD CAD

Haffner S et al. N Engl J Med 1998;339:229-234
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Linking (Diabetes/Mellitusto Peripheral:Vascular Diseases

A 1%increasdn HbALc is associatedvith a 26%increasen risk of developingPAD
A PADpatients with diabetesare 5¢10 times more likely to progressto major amputation

comparedto PADpatientswithout diabetes

A Many patients may be asymptomaticand others may have an atypical pain pattern due to
peripheralneuropathy

A The PARTNERSudy by generalpractitionersin diabetic patients older than 50 yearsuse
anklebrachialndexes(ABIs)o diagnosePADin 29%o0f patients

A Likewise50%o0f patientswith diabeticfoot ulcershavePAD



RiskcoftCV D Increases With-Wersening Ale:lsevels:
StrongHeart:Study

Incidence rate for total CVD, CHD, stroke, & HF, stratified by A1C category
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Association-of-Glyecemia withnmacrovascular &
microvascular-complicationsfof T2 diabetes(UKPDS 35)

BMJ 2000;321:40571 12

Adjusted incidence per 1000 person years (%)
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Peripheral-arterial-disease

A A major causeof morbidity and mortality.
A Affects mainly the lower limbs, reducingblood flow to the legscausingsymptomssuchas exertional
pain, intermittent claudication,and in severecases,pain at rest, gangrene,and eventual limb loss

(known ascritical limb ischaemia)

Clinical categories of acute limb ischemia
Artazcoz, AV., RuZarcia, E., AlegrBarrero, E., Navarro, A.C.R. and Santiago, M.C., 2015. Diagnosis of peripheraldiasasiar current perspectives. J Anesth Clin




