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EmonuioAoyia  &ivai n ue)\sTr] TNGC KATAVOMUNG Kal TnG
eCENENC  OIAPOPWYV voor]uclTa)v N XAPAKTNPIGTIKWY GTOV
nANBuGoLO, KABWCE Kal TWY. AapayovT®V MOU TIGC ENNPEACOLY.

EmnoAacpoc (Prevalence). Ekgpalel Tn cuyxvoTtnTa HIac
kataoTaonc (voonua, nabBoAoyiko XapakTnpIoTIKO KTA) GE eva
OUYKEKPIPMEVO MANBUGUO, WIa OPICUEVR XPOVIKN OTIYMUN, MA.X. O
£MNINOAACUOC TNC YPINNNG aTO oXoAsio A Tnv 1n ®eBpouapiou
nrav 20%, onAaodn 20 ano Touc 100 pabnTec emacyav. amo
YPIMMN TN CUYKEKPIUEVN NUEPOUNVIA.

Enintwon (Incidence). Ekgpalel T ouxvoTnTa MHE TNV
onoia  eugaviletar eva yeyovoc (Oiayvwon  vooou,
OPOMETATPONN KTA) OFE [Ia XPOVIK MEPIOO0 OPICUEVNC
OIAPKEIAC, M.X. N ENINTWON TNG YPINANG OTO OXOAEI0 A KATA TO
deBpouapio  nrav  3%/nuepa, OnAadn kabe  nuepa
enpavifovrav 3 vea kpouoparta ypinnng ava 100 pabnrec.



WHO Percentage of CV Deaths in Type 2 Diabetic Men
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WHO = World Health Organization CV=cardiovascular
Morrish NJ, et al. Diabetologia. 2001;44[suppl 2]:S14-S21.
Copyright ©2001, Springer-Verlag. Reprinted with permission.



WHO Percentage of CV Deaths in Type 2 Diabetic Women
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CHD across the globe

Incidence of MI /103 person-years
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Morrish ot al (in press)



Framingham Heart Study
CVD Events in Diabetics
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Wilson PWF, Kannel WB. In: Hyperglycemia, Diabetes and Vascular Disease.Ruderman N, et al. eds.
Oxford;1992. ©



Presence of CVD and Increased Mortality
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Kuller LH, et al. Arterioscler Thromb Vasc Biol. 2000;20:823-829. With
permission from Lippincott Williams & Wilkins.
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Incidence of Type 2 Diabetes-Related
Vascular Disease in Four Ethnic Groups
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Diabetes increases coronary mortality with
and without a prior MI
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In a seven year follow up of 1059 subjects with type 2 diabetes and 1378 nondiabetics, diabetics with or without a
prior myocardial infarction (MI) had a greater mortality from coronary disease compared to nondiabetics (42
versus 16 percent for those with a prior Ml and 15 versus 2 percent for those without a prior MI. The rate of
coronary death and fatal and nonfatal Ml in diabetics without a prior Ml was the same as in nondiabetics
with a prior MI, providing part of the rationale for considering type 2 diabetes a coronary equivalent. Data
form Haffner, SM, Lehto, S, Ronnemaa, T, Et al, N Engl J Med 1998; 339:229



Cardiovascular disease in type 2 diabetes:

the impact on health
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Uusitupa et al (1993)
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A. BvnoipotnTa ano ortepaviaia vooo (ZN) oe avopeg d1aBNTIKOUC TUNOU 2 Kal un o1aBnTIKouc
(0TNAEC) Kkal OXETIKOG Kivduvog BavaTtou ano XN oe avopec diapnTikouc (apiBuoi) o€ oxéon HE TNV
nAikia, n=347978.

B. Ovnoiyotnta oe avdpec OapnTikouc kal pn  o61anTikoUuc  (OTAAEC). JUPMETOXN TWV
KapdloayyEIaKwV VOONUATWV Kal OXETIKOG Kivouvoc BavaTtou oe avopec O1apnTikous (apibuoi).
MoooaoTa Tpornonoinueva avaloya pe Tnv nAikia, n=347978 (Stammler et al 1993).
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EninTwon Tng ZN oe diaBnTikouc Kal pn O1aBnTIKouC Ot OIAPOPEC
ueAetec. O1 apiBpoi Navw ano TIC OTNAEC OEIXVOUV TO OXETIKO KivOUVO
TNC ZN (*Folsom et al 1997, **Stamler et al 1993).



p=0,001 p=0,001 M 1° TeTapTPOPIO

(HbA1c péxpr 5.1%)
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EmnoAacpoc kapdloayyeiakwy voonuaTtwy otnv Framingham Heart Study
o€ gxeon Pe TnVv Tiun TnG HbA1c og pn diapnTikouc (Singer et al 1992)



‘Opia HbA1c:
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EninTwon kapdioayyeiakwyv voonuaTwy Kal 6avaTol o€ OXECN ME TNV TIMN
NG HbA1c diapnTikwv TUNou 2. HAIkia 65-74 €tn n=1298 (Kuuisto et al
1994).



©vnoidoTnTa amno 2N
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©vnoiuoTnTa ano otepaviaia vooo (ZN) oe avopec diapnTIkoUC Kal avOpeC
un d1aBnTIKoUC (KapunUAEG) Kal OXETIKOC KivOouvoc Bavatou ano 2N o€ avOpec
dlapnTikouc (apiBuoi) oe oxeon HPE TOV APIBUO TWV NAPAyovrwv Kivouvou
unepyxoAnoTepoAaipia, kanviopa). [loocooTd Tpononoinueva

(unepTaon,

avaloya pe TNV nAikia, n=347978 (Stamler et al 1993)



Increases cardiovascular risk in type 2 diabetes
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Calculated effects of different interventions on coronary and total deaths in 100 normal and
100 men with type 2 diabetes aged 35 to 57 years without a history of myocardial
infarction. Although risk was reduced by the therapeutic interventions (particularly
cessation of smoking), there was a residual three to four fold increase in mortality in the
diabetic men, due presumably to the effects of hyperglycemia or hyperinsulinemia. Data
form Yudkin, JS, BMJ 1993; 306:1313
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EninoAaopoc (%) Twv napayovrwv Kivouvou (UNEPTACT, UNEPXOANOTEPIVaIYia,
unepPTPIYAUKEPIOaIYia, naxuoapkia, kanviopya) Tnc 2N KAta TNV MNpwTn

dlayvwan Tou oakxapwdouc OiapnTtn Tunou 2, n=1139, nAikia 30-55 £
(Henefeld et al 1996).
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EmnoAacpoc Tnc 2N kata Tn O1dyvwon Tou oakxapwoouc oiapnTn Tunou 2
(n=133) oc ot oUykpion peE opada eheyxou (n=144). HAkia 45-64 €mn
(Uusitupa et al 1985).
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©vnoipyotnTa 28 nuepwv o€ diapnTikouc (Tunou 1 kai Tunou 2) kai un d1apnTIKouC
LUETA ano TO NPWTO EUPPAYUA TOU puokapdiou. Xpoviko diaoTnua anod 1988-1992,
n=4065, ano Tou onoiouc 620 diapnTikoi *p<0.005 (Miettinen et al 1998).
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Ovnoluotnta €& eTwv (kapdiaka aitia) oc OiapnTikouc (n=27) Kkai pn
dlapnTikouc (n=153) peTa ano apxikn BpouBOAUGH KAl NPWIKN €NAvayyeiwon
(Taylor et al 1992).
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JUXVOTNTA TNG VOOOU MEPICOOTEPWV aYYEiWV o0 OIaBNTIKOUC Kal N
olapnTikouc. O1 dlapopec KN dlaBnTIKWV-O1aBNTIKWV €ival o€ KABE NePINTWON
onuavtikec (p<0.001) (Granger et al).
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Ayyeloypagika eupnuata oe acBeveic Pe aorabrny ornbayxn. 2e
d1aBNTIKOUC naparnpouvTal OUXVOTEPA EEEAKWOEIC Kal BPOUPBWTIKEC
ueTapolec (Silva et al 1995).
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EmnoAaopoc TnG MNMAA o€ d1aBnTikouG o€ oXeon PE TN OIAPKEIa TNC
vooou (Diabetes 39, 1990).
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EmnoAacpoc Tnc MNAA oe oxeon Pe TNV TiEn TnS HbAlc ota nAaioia
Tn¢ Framingham Heart Study (Framingham Heart Study 1997).
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ETnoia eninTwon akpwtnpliacuwyv e 10000 d1aBnTIKOUC Kal UYIEIC Kal
oUykpion dieBvwv oToixeiwv (Diabetes and Stoffwechesel 1996)



Diabetes Is a Risk Factor for PAD
and Its Associated Mortality
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PAD=peripheral arterial disease, Lelbson CL o al. Diabefes Care. 2004:27:2843-2849.



Rate of Diabetes-Related
Complications in Elders
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Bertoni, et al. Diabetes Care. 2002:25;471-475.

Copyright ©2002, American Diabetes Association. Reprinted with permission.



Heart Failure Is More Common in
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Increased CHF Prevalence in
Diabetics
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Copyright ©2002, American Diabetes Association. Reprinted with permission.



Glycemic Control and Risk of
Development of HF in Diabetes ¢
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Stroke Risk in Type 2 Diabetes: First
2 Years After Beginning Treatment

stroke Rate per

100 000 Rate Ratio
subgroup Group Fer=on-Years [35%0 Cl)]
Eoth gender= TZ20 cohort B 2* 2.1[1.8-23]
Fopul=tion =13

Male= T20 cohort E32ET 1.9 [1.6-22]
Fopulation =20

Fernales T20 cohort E31T 2.2[1.8-245]
Fopulation =g 1

TaC~tpe 2 diabetan 12,272 perrona with nevdy treated diabeter; Population=gensral populationof
S3 1K atzl1e wan, Canada, In 1996 [control)

~iqe rtandardi2ed to He entire general population.
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odapted from Jesrakathll Tetal. Soroka 2007 ;38[ 18] 1739-17 43.



ZXETIKOG KiVOUVOC ayyelakou eyke@aAikou engicodiou (AEE)
o€ 01aBNTIKOUGC OE OXEOHN HE TO YEVIKO NANOUCHO

HAIkia 2XETIKOG Kivouvoc AEE

1976-80 HIMA 45-65 4.0
65-74 2.5
1949-74 Framingham 55-64 3.6
65-74 3.3
/5-84 1.8
1945-69 Rochester Aiapeon 1.4
75
1965 HITA 45-69 4.2
1972 Seal Beach, CA 50+ 1.7 -2.6
Birmingham, AL 60-69 3.2-5.7
Chicago, IL 50+ 1.9-2.6
1960-67 IopanA 40-49 6
50-59 3

60+ 2




Prospective study of type 1 and type 2
diabetes and risk of stroke subtypes
(The Nurse’s Health Study)

e 116.316 yuvaikec, nAikiac 30-66 €rn, 1976-2002
o 2.87 ekat. avBpwno-£tn, 3.463 eninTtwon AEE

e [uvaikec pe T1XA x4 AEE vs. Tuvaikec xwpic ZA
o [uvaikec pe T22A x2 AEE vs. luvaikec xwpic ZA
e Ioyaipikou Tunou AEE napopola T12A kai T2ZA
o AlpoppayikoU Tunou AEE T T13A (oy1 T23A)

Diabetes Care 2007, 30:1730-1735



Diabetes Is Undertreated Even
When Atherosclerosis Present
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CAD=coronary artery disease; CEVD=cersbrovascular disease;
PAD=symptomatic peripheral artery disease

Data from Brown LC ot al. CWAJ 2004;171: 118911892
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