Interne
Bregenz

Diabetes — unaufhaltbarer Anstieg,
wie lange ?

Prim. Univ.-Prof. Dr. Bernhard Foger
Innere Medizin, LKH Bregenz
Akademisches Lehrkrankenhaus
der MU Innsbruck und Wien
Lingenau, 29. April 2017







Def. Ubergewicht und ,,Fettsucht“ (WHO)

Definition BMI Risiko
von Folge-KH

normalgewichtig  18,5-25 niedrig

Ubergewichtig 25-30  massig erhoht

>30 stark erhoht




Adipositas = RF fur DM 2

Age-adjusted relative risk

of type 2 diabetes Frauen

100 — 93.2
normal Uber- adipds
75 — gewichtig

50

25

<22 22- 23- 24- 25- 27-  29- 31- 33- 35+
229 239 249 269 289 309 329 34.9

Attained BMI (kg/m?) Colditz et al., Ann Intern Med; 122 (1995): 481



Pathogenese Metabol. Syndrom/DM Typ 2

| Energy expenditure Obesity

T Caloricintake

' Body 3-cell
Nutrient composition Environment adiposity dysfunction
genes genes

? Environmental
chemicals

Medikamente (CST, BB, HCT, StatLbe etc.)

? Microbiome Type 2 diabetes




The ominous Octet

Decreased incretin effect

Islet B cell

Increased lipolysis
and reduced
glucose uptake

Impaired

Islet a cell insulin
secretion

Increased
glucagon
secretion

Increased glucose
reabsorption

Decreased glucose
uptake

Increased hepatic glucose
production

Neurotransmitter
dysfunction




NCD-RisC: BMI (2016)

Trends in adult body-mass index in 200 countries from
1975 to 2014: a pooled analysis of 1698 population-based
measurement studies with 19-2 million participants

NCD Risk Factor Collaboration (NCD-RisC)*

Summary

Background Underweight and severe and morbid obesity are associated with highly elevated risks of adverse health
outcomes. We estimated trends in mean body-mass index (BMI), which characterises its population distribution, and
in the prevalences of a complete set of BMI categories for adults in all countries.

Methods We analysed, with use of a consistent protocol, population-based studies that had measured height and
weight in adults aged 18 vears and older. We applied a Bayesian hierarchical model to these data to estimate trends
from 1975 to 2014 in mean BMI and in the prevalences of BMI categories (<185 kg/m? [underweight], 18.5 kg/m? to
<20 kg/m2, 20 kg/m? to <25 kg/m2, 25 kg/m? to <30 kg/m2, 30 kg/m? to <35 kg/m2, 35 kg/m? to <40 kg/m?2, =40 kg/m2
[morbid obesity]), by sex in 200 countries and territories, organised in 21 regions. We calculated the posterior
probability of meeting the target of halting by 2025 the rise in obesity at its 2010 levels, if post-2000 trends continue.

Findings We used 1698 population-based data sources, with more than 19 2 million adult participants (9.9 million men
and 9-3 million women) in 186 of 200 countries for which estimates were made. Global age-standardised mean BMI
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Lancet 2016; 387: 1377-96
This online publication has
been corrected. The comrected

version first appeared at
thelancet.com onMay 12, 2016

See Comment page 1349
*MCD Risk Factor Collaboration
members are listed at the and of
the paper

Comespondence to:

Prof Majid Ezzati, School of
Public Health, Imperial Collega

London, London W32 1PG, UK
majiderzati@imperial.ac.uk
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Obese men

] West Africa

1 Central Africa

1 Southern Africa

[ East Africa

B Middle East and north Africa
Bl Central Asia

[ South Asia

[ Southeast Asia

[ East Asia

Bl High-income Asia Pacific
B Melanesia

Il Polynesia and Micronesia
[ Caribbean

[ Andean Latin America
B Central Latin America
Bl Southern Latin America
[1 High-income English-

speaking countries
[1 Northwestern Europe
[ Southwestern Europe
B Central Europe
Bl Eastern Europe

34 Mio — 266 Mio Manner
(1975 — 2014 Faktor 7,8)
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Number of severely obese men (millions)
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Severely obese men

3,4 Mio — 58 Mio Manner
(1975 — 2014 Faktor 17)




Obesity Inwomen

1975

Rank Country

Millions of
obese women
(% of global
obesity)

12-0 (17-0)

37 (5-3)

3-1(4-3)

2-4 (3-4)

LLancet 2016;

387:1377

18
19

India

21(3-0)

21(3-0)

2.1(2-9)

19 (2-6)

1.7 (2-5)

17 (2-4)

15 (21)

13(1.8)

0-9 (1-3)

0-8 (1.2)

2014

Rank Country

Millions of
obese women
(% of global
obesity)

464 (12.4)

461 (12:3)

200(53)

187 (5-0)

18.0 (4.8)

13-9(3-7)

102 (27)

0.0 (2-6)

8- (2-3)

8.0(21)

77 (2-1)

Wi\ [ el

67 (18)

[\ J15 [ France

6-3 (1.7)

5-0(1-3)

43(11)




NCD-RIsC: Diabetes (2016)

Worldwide trends in diabetes since 1980: a pooled analysis of
751 population-based studies with 4-4 million participants

NCD Risk Factor Collaboration (NCD-RisC)*

Summary

Background One of the global targets for non-communicable diseases is to halt, by 2025, the rise in the age-
standardised adult prevalence of diabetes at its 2010 levels. We aimed to estimate changes in worldwide trends in
diabetes, how likely it is for countries to achieve the global target, and how changes in prevalence, together with
population growth and ageing, are affecting the number of people with diabetes.

Methods We pooled data from population-based studies that had collected data on diabetes through measurement of
its biomarkers. We used a Bayesian hierarchical model to estimate trends in diabetes prevalence—defined as fasting
plasma glucose of 7-0 mmol/ L or higher, or history of diagnosis with diabetes, or use of insulin or oral hypoglycaemic
drugs—in 200 countries and territories in 21 regions, by sex and from 1980 to 2014. We also calculated the posterior
probability of meeting the global diabetes target if post-2000 trends continue.

Findings We used data from 751 studies including 4 372000 adults from 146 countries. Global age-standardised diabetes
prevalence increased from 4. 3% (95% credible interval 2-4-7-0) in 1980 to 9.0% (7.2-11.1) in 2014 in men, and from
5.0% (2.9-7.9) to 7-9% (6-4-9.7) in women. The number of adults with diabetes in the world increased from
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the paper.
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[] West Africa [] Caribbean

[ ] Central Africa [ Andean Latin America
[] Southern Africa [ Central Latin America
[] East Africa [ Southern Latin America
B Middle East and north Africa [_]High-income English-speaking countries
[ Central Asia ] Northwestern Europe
[] South Asia [] Southwestern Europe
[ Southeast Asia [ Central Europe

] East Asia [ Eastern Europe

Bl High-income Asia Pacific

B Melanesia

Il Polynesia and Micronesia

108 Mio — 422 Mio DM
(1980 — 2014 Faktor 3,9
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[] Change due to change in prevalence

[] Change due to interaction between change in prevalence
and change in population size and age structure

Bl Change due to change in population size and age structure
[ 1 Number of adults with diabetes in 1980

i prevalence

- Interaction

100 Mio B
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1980 2014
Rank Country Millions of adults with diabetes Rank Country Millions of adults with diabetes
(% of global diabetes) (% of global diabetes)
20-4 (18.9%) 1029 (24-4%)
11.9 (11.0%) 645 (153%)
8-1(7-5%) 22-4 (53%)
71(6-6%) 117 (2.8%)
47 (44%) 117 (28%)
34 (32%) 110 (2.6%)
27 (2.5%) 108 (2.6%)
2.4 (2-2%) 107 (25%)
2.4 (2-2%) 8.6 (20%)
23 (2-1%) 8.6 (2.0%)
21 (1.9%) A

17 (16%) O\
(14 Qem: 5.1(12%)

17 (16%)
43(10%)

15 (1.4%)

Deutschland:
] . |19 UK 3.8 (0.9%)

Lancet 2016;: 3,4 — 5,1 Mio DM
387:1513 (+ 50% %) AUk ] 34(08%)




Fazit #1: Starken von NCD-RIsC

[ sehr langer Beobachtungszeitraum (seit 1975)

J enorme Grosse (19 bzw. 4 Mio Teillnehmer)

J weltwelte Daten-erhebung

[ enorme Bedeutung fur Volksgesundheit
(”Massen-erkrankungence)




Fazit #2: Lebensstil 1st bedeutsam

[ korperliche Aktivitat

J gesunde Ernahrung

3 Vermeiden von Ubergewicht

J Nicht-Rauchen

U frihzeitiges multimodales Management von
metabolischem Syndrom und Typ 2 Diabetes
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