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© WHO % 9 © ADA 9
IFG: 110-125 mg/dL IFG: 100-125 mg/dL
IGT: 2h plasma glucose IGT: 140-199 mg/dL

in the 75g OGTT

HbA] . 5.7-6.400
140-199 mg/dL ‘ "




Diagnosing Prediabetes and
Diabetes Mellitus

Fasting Plasma Glucose

m Prediabetes Diabetes

<100 mg/dL 100-125 mg/dL  >126 mg/dL

Oral Glucose Tolerance Test

Prediabetes Diabetes

<140 mg/dL 140-199 mg/dL  >200 mg/dL

The Expert Committee on the Diagnosis and Classification
of Diabetes Mellitus. Diabefes Care. 2003;26:3160-3167.
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PreDiabetic State PABETES

Healthy HbAlc Levels
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© In Korea (30Al ol4f A 9l)

v 2E8ctXol QHZ: 19 9% v Bzt GHIZ:10.1%

o|-J

© In USA (20A1 oA+ d9l)

A
v RESCRO] Q2. 37% cf) 65M Ol4 4019 51%

© World wide prevalence of IGT in 2010

'/ 343 million (7.8%: 5.8-11.4%)




PREVALENCE OF DIABETES 2010 = |MPAIRED FASTING =
(> 30 YRS OLD) S GLUCOSE (PREDIABETES) =
MQIEH QWE N =S Z=dcEof (Y F) ] =
» 20103 &l 30M| 0|4 St FHEE 10,1%2 ti"Total {i’Men *WDFI‘IEI‘I » 30M| O|AF Adolo| ek 20%21 4202HH0)|
42010 3 130| S=BEIXH(F 32024 FLh, B ‘ TESICIXION (SHetd K,
> HHO| E24T B715101 65M| 01N 22.7%7 i B} - E:’;’:‘;f;’::e s ek 20104 gxﬂ A01 109 = 3240 [ 3640384 |
1,?25,141 s 0 2 517,718
3 203 510 )
= 1,4?9,359 [W
. J
! | 24.2% 15.8%
423 630
s i*Tﬂt&ﬂ fMen *Wumen
_ Population
0 Prevalence
Total Women Age 30~44  Age 45~64 Total Women

ZAHIE U U
» REZARSUR © Gl 9l Chot TCh|o) QESTL SIX} 43 f= 2007 HRE] 20100 Rptzj=50)
BUSKIF0IE L2ILEL30M O M1 HyO2 MBSt ZRIMYEYTA} Xz 2RE]
HESIAE.
» Gl T IR - S=EE 126 mo/dL 01, BA Y AR E 510 UALE OFS0]| P2
TIEkES BIXIS 28,
» ZESZI) R - ZEEY 100~125 mg/dL Al

=KX Cfstetr Hets| 2#HAE| 25 Diabetes fact sheet in Korea 2012.
Available from http://www.diabetes.pr.kr/temp/DiabetesmFactmsheet2012.pdf



COULD IT

BE YOU?

86 million American

adults—more than
1 out of 3—have

"MILLION  orediabetes

AUT ] "\ people with prediabetes
7= 11U/ do not know they have it



TheNUMBER ONE SYMPTOM
6f PREDIABETES?

No Symptom.

Why America's Number 1 Chronic
Condition Is So Difficult To Spot




Screening for Pre-diabetes

e Clinical features increase the likelihood of
a positive finding:

v
v
v
v

advancing age

obesity

other features of metabolic syndrome
family history of DM or CVD

signs of atherosclerotic disease
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4-6% for isolated IGT
6-9% for isolated IFG

15-19% for both IGT and IFG
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HiGH BLOOD SUGAR?

0% 50% JoW WU
develop L’):I::I ;l'! ;l‘;ayb:;: DO NOt

‘ YOUR CHOICES MAKE A DIFFERENCE!
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Prediabetes - Diabetes

A Deleterious Progression

* Overwelght, Obesity
* Lipid Disorders

* Altered

glucose metabolism Adipose

* Pro-inflammatory
& oxidative states

* Hypertension

M
Macrovascular Diseases mn

Cardio- & Cerebrovascular Diseases '

Microvascular
Diseases

tissue Insulin Resistance
% Hyperglycaemia
G pRACres
-
lirver

v 4 W

PRE DIABETES

DIABETES

Fﬁ'ﬂ"

T

Pancreas
Fallure
END-STAGE ORGAN DISEASES
Atherosclerosis
" - Q
Nephropathy

Renal insufficiency

Diabetic Foot ‘ Retinopathy




Overview of Diabetic Complications

Macrovascular Microvascular [;L@

Stroke . F— .

) |
i .
| 1
f 1
1 &
B
B
1 I". '

Diabetic eye disease
(retinopathy and cataracts)

|
Heart disease and

hypertension

Renal disease

{
\ 1/
Peripheral arterial A B

disease ‘

| W Neuropathy

*Foot problems g © *Foot problems



MEDI e

d=g UTHY HYAHYUL

dEdA 22 ¥y

© In the GAMI Study

ZHUIFMFAN 16T Argrol 35%

O In stroke cohort study

52%7+ "= FHCEA" qct
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“ “Dyslipidemia

(1TG/LHDL)
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© In the U.S. DPP (Diabetes Prevention Program)

58% A=Az

2 gyoixte "M S
/AT kg &F
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Diabetes incidence (per 100 person-years) by change in weight after baseline among DPP ILS
participants based on the multivariate model in Table 2.F, overall risk in the group at the mean

weight loss over an average of 3.2 years of follow-up.

Source: Hamman et al. Effect of Weight Loss With Lifestyle Intervention on Risk of Diabetes.
DIABETES CARE, 2006;29(9):2102-2107.
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D-D | S =
1 2 3 d 5 8 T <]
Ak weight goal Mo | No Mo Mo Yes Yes Yes | Yes
-
| At exercise goal MNo MNo Yes Yes No No Yes | Yes
At fat goal Mo Yes Mo Yes Mo | Yes Mo Yes
Mean weight loss (Kg) 1.5 -2.5 -2.2 35| 1158 | 115 -11.8 | -13.4
Sample size 134 32 226 103 o1 34 208 187

HRs for diabetes onset over 3.2 years of follow-up in DPP ILS subgroups defined by
meeting intervention goals at 1 year compared with those meeting none of the goals
(group 1). The solid line is adjusted for baseline covariates used in Table 2 (other than IGR
and insulin); the dashed line is also adjusted for weight change over time., adjusted HRs; F,
adjusted HRs plus weight change.

Source: Hamman et al. Effect of Weight Loss With Lifestyle Intervention on Risk of
Diabetes. DIABETES CARE, 2006;29(9):2102-2107.
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O In the DPS (Finnish Diabetes Prevention Study)

Dependent on achievement of the No. of pre-defined goal
_ 5% O| Ab X = 2+2}

T XY FZZF 30% Ol W
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Intervention group

0.9+

0.8+

Control group

N

Cumulative Probability of
Remaining Free of Diabetes
o
=)
|

0.5
0.4 T T T T T T 1
0 1 2 3 4 5 6
Study Year
SUBJECTS AT RISK
Total no. 507 471 374 167 53 27
Cumulative no. with diabetes:
Intervention group 5 15 22 24 27 27
Control group 16 37 51 53 57 59

Proportion of Subjects without Diabetes during the Trial

The vertical bars show the 95 percent confidence intervals for the cumulative
probability of remaining free of diabetes. The relative risk of diabetes for subjects in the
intervention group, as compared with those in the control group, was 0.4 (P<0.001 for
the comparison between the groups).

Souce: Tuomilehto et al. Prevention of type 2 diabetes mellitus by changes in lifestyle
among subjects with impaired glucose tolerance. The New England Journal of

Medicine. 2001,;344(18):1343-1350.
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3 Intervention group
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0 1 2 3 4 5
Success Score

No. wiTH DIABETES/ TOTAL NoO.
Intervention group 5/13 10/66 9/69 2/38 0/25 0/24
Control group 15/48 25/107 14/48 2/15 0/11 0/4

Figure 2. Incidence of Diabetes during Follow-up, According to the Success Score.

At the one-year visit, each subject received a grade of 0 for each intervention goal that had not been
achieved and a grade of 1 for each goal that had been achieved; the success score was computed as
the sum of the grades. Forty subjects who withdrew from the study when their diabetes status was
unknown and 14 subjects with incomplete data were excluded from this analysis. The association be-
tween the success score and the risk of diabetes, with 95 percent confidence intervals, was estimated
by means of logistic-regression analysis of the observed data. The curves show the model-based in-
cidence of diabetes according to the success score as a continuous variable; the curve whose data
points align with the open bars represents the model-based incidence for the control group, and the
curve whose data points align with the shaded bars represents the model-based incidence for the in-
tervention group.

N Engl J Med, 2001;344(18):1343-50
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- IGTOl M NIDDMEL A & 45% ZFA A2

- In US DPP trial: less effective than lifestyle intervention
- In the Indian DPP: as effective as lifestyle intervention

More beneficial to individuals with higher BMI and higher FPG
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Cumulative Incidence of Diabetes According to Study Group.

The diagnosis of diabetes was based on the criteria of the American Diabetes
Association. The incidence of diabetes differed significantly among the three groups
(P<0.001 for each comparison).

Souce: DIABETES PREVENTION PROGRAM RESEARCH GROUP. Reduction in the
incidence of type 2 diabetes with lifestyle intervention or metformin. The New England
Journal of Medicine. 2002;346(6):393-403.
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O Anti-obesity drug (Orlistat)
. acts by inhibiting the absorption of dietary fats by app. 30%

In XEDOS trail
: 37% RR reduction in development of DM after 4 years Tx
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& (Bariatric surgery)
: procedure aimed mal-absorptive state, restrictive state
of caloric intake
after gastric bypass surgery,

78% subjects with previous DM & 98% subjects

with IGT reverted to normoglycemi
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Lifestyle intervention T gt HTHA

dietary modification &

=

increased physical activity = &







