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* Bu sunum ile ilgili olarak herhangi bir cikar catismasi durumum

bulunmamaktadir.



Sunum Plani

* Diyabetin dunu

* Diyabetin buglni

* Diyabetin yuku

* Diyabetin yarini

* Diyabet artisinin nedenleri
* Diyabeti nasil durdururuz?




Prevalans (%)
N N w w D
o U o u o

=
(S

1

o

S,

o

1998’den 2010’a Diyabet Prevalansi

KADIN

B TURDEP-I K mTURDEP-II K

I I

20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
5’li Yas Gruplari

ERKEK

N
o

B TURDEP-IE  mTURDEP-II E

“os] 12l 24| 27| 28] 32| 73 04 56| 103|179

20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
5’li Yas Gruplari

N N w w
o (93] o Ul

Prevalans (%)

=
u

1

o

(9]

o

Satman |, TURDEP-I Study Group. Diabetes Care 2002;25(9):1551-56.
Satman |, TURDEP-II Study Group. Eur J Epidemiol 2013;28(2):169-80.



TURDEP-II: Bilinen ve Yeni Diyabet*

40

M Yeni DM
35 m Bilinen DM
30

Tirkiye’de diyabetlilerin %44.5’i hastaliginin farkinda degildir.

*Kaba hiz Satman | et al. Eur J Epidemiol 2013;28:169-80.




OECD Ulkelerinde Diyabet Prevalansi
(2015 yili, 20-79 yas)
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OECD: Ekonomik Isbirligi ve Kalkinma Orguiti
BRICS: Brezilya, Rusya, Hindistan, Cin ve Gliney Afrika Cumhuriyeti
Kaynak: IDF Diabetes Atlas, 7t Ed, 2015 & Health At A Glance, 2017.

StatLink http://.dx.doi.org/10.1787/888933602652.



OECD Ulkelerinde Diyabet Trend
(1980-2014 arasi, 218 yas)
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OECD: Ekonomik isbirligi ve Kalkinma Orgiitii

BRICS: Brezilya, Rusya, Hindistan, Cin ve Gliney Afrika Cumhuriyeti
NCD Risk Factor Collaboration, 2016.

StatLink http://.dx.doi.org/10.1787/888933602671.



Avrupa Birligi Ulkelerinde Diyabet Prevalansi
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Note: Age-standardised prevalence of population aged 18-99 with Type 1 or Type 2 diagnosed diabetes.
Source: IDF Atlas, 8th Edition, 2017.

StatLink ke http//dx.doi.org/10.1787/888033834870



Dlnyada, Avrupa’da ve Turkiye'de Diyabet-2017

Diyabetli
niifus

(20-79 yas)

Diyabet
prevalansi
(yasa gore

ayarlanmis
standardize)

Tani almamis
diyabetli
orani

Kisi basi | Diyabete bagl
diyabet | yillik mortalite

Dilnya 425.900
Avrupa 58.000
Turkiye 6.694.400

%8.8
%6.8
%12.1

%50
%37.9
%38.2

harcamasi (20-79 yas)
(ABD dolan)

1.706 4.000.000

3.132 477.715

814 46.270

IDF. Diabetes Atlas,8th Edition, 2017.



Table 3.2 Top ten countries/territories for number of people with diabetes (20-79 years), 2017 and 2045

2017 2045
Rank Country/territory Number of people Rank Country/ territory Number of people
with diabetes with diabetes
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IDF Diabetes Atlas, 8" Edition, 2017.



Turkiye’de Diyabet Trendi

* Dinya Saglik Orguti — Hane Halki Saghk Arastirmasi (STEPS Turkey-
2017)

o 215 yas diyabet prevalansi %12 (antidiyabetik ila¢ kullanimi, achk kan
glukoz veya HbA1c)

» Saglik Bakanhgi Turkiye Beslenme ve Saglik Arastirmasi (TBSA-2017)
0219 yas diyabet prevalansi %13.5 (beyan, achk kan glukoz, HbA1c)

* Turk Kardiyoloji Dernegi-2018

o Son 15 yilda yapilan epidemiyolojik ¢calismalarin meta-analizi Tiirkiye’de
diyabetin artis trendi azalmaktadir. *

*Yilmaz MB, et al. Turk Kardiyol Dern Ars 2018;46(7):546-55.



Turkiye’de Diyabet Trendi (tahmini)*
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2016 2017
H Kadin 16,67 16,81
M Erkek 13,68 13,8
M Toplam 15,13 15,26

*2010 TURDEP-II Calismasina gore standardize edilmistir.
Bilinen diyabet/Aclik PG 2126 mg/dl/OGTT 2.st PG >200 mg/dI/A1C >%6.5

2018
16,96
13,93
15,39

Satman i, TURDEP-II Calisma Grubu, 2019.



OECD Ulkelerinde Cocuklarda Tip 1 Diyabet
(<14 yas 1000 c¢ocuk i¢in, 2015 vyili)

Per 1000 children
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Kaynak: IDF Diabetes Atlas, 7% Ed, 2015 & United
Nations Population Statistics

StatLink http://.dx.doi.org/10.1787/888933602690



Turkiye'de 1998-2010 Yillari Arasinda
Genc-Orta-lleri Yas Gruplarinda Diyabet Sikhgi

DM artis orani

%71.4
34,8
>64 yas
%73.8
45-64 yas m 2010
m 1998
%209.5
20-44 yas

40

Satman I, et al. Diabetes Care 2002;25:1551-56; Satman |, et al. Eur J Epidemiol 2013;28:169-80;
*www.tuik.gov.tr/adnks/2017.



Yash Diyabetinde 11k 10 Ulke: 2017-2045

Table 3.19 Top 10 countries with the number of people with diabetes older than 65 in 2017 and 2045

Rank  Country Number of people Rank Country Number of people
older than 65 older than 65
with diabetes with diabetes

34.1 million . 67.7 million

1 1 h

. (31.7-38.3) China (45.5-87.9]
. 13.5 million ) 28.2 million
2 United States “27_ 1‘_2] 2 India l203—£01|
11.0 million 22.6 million
|

3 ndia (7.7-15.1) 3 United States (21.3-24.0]

4 Ge 4.9 million s s L 11.9 million

rmany (4.1-5.5) e (10.7-13.2)

. 4.3 million 7.6 million

. Brazl (3.9-4.8) > Mexico 14.0-10.5)
4.3 million 7.0 million

¢ Japan (3.6-5.1) é Germary (5.8-7.8]
‘ 3.5 million . 5.4 million

7 Russian Federation (2.0-4.2) 7 Indonesia (4.8-6.0]
2.6 million 5.3 million

8 It 8 Turk:

2 (2.3-3.0) urkey (6.7 -6.4]

2.5 million £ 8 million

9 Mexico (1.4-3.4) 9 Japan (4.0-5.9]
. 2.2 million &£.5 million

10 Spain (1.5-2.1) - Egypt (2.5-5.6)

IDF. Diabetes Atlas, 8t Edition, 2017.



195 Ulkede Diyabet (1990 — 2017)

Engelli Yasanan Yil (x1000)

2017 yih 2017 yih
. TR 1990-2007 | 2007-2017
Tum vakalar HlELE 1990 -2007 | 2007-2017 yasa yasa
(x1000) (x1000) % degisim % degisim standardize | standardize
hiz, % degisim | hiz, % degisim
Diabetes mellitus (Tip 1 + Tip 2)
g 22.936 v 75.9 30.1 20.3 3.9
527763) (21.083 - 25.041) 53.308) (73.5 - 78.3) (25.0 - 35.8) (18.8 - 21.9) (-0.1-8.3)
Tip 1 diabetes mellitus
13.019 400 964 40.6 15.1 3.5 -1.2
(11.699 — 14.615) (362 —442) (660 —1356) (38.2-43.1) (13.8-16.7) (2.0-4.9) (-2.3--0.1)
Tip 2 diabetes mellitus
e som - 22.535 ol 77.2 30.5 20.9 4.0
e (20.694 - 24.627) g (74.7 - 79.8) (25.3 - 36.4) (19.3 - 22.5) (-0.1-8.6)
Dinya’da Toplam Diyabet: 476 Milyon (13 Milyon T1DM + 463 Milyon T2DM)

GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Lancet 2018;392:1789-58.



2015 Yilinda Diyabet Nedeniyle Olimler

HIV/AIDS, Tbhc ve sitmaya bagli 6limlerin toplamindan daha fazla!..

i

4.0 milyon 1.5 milyon 1.5 milyon 0.6 milyon
Diyabet HIV/AIDS Tuberkiloz Sitma
IDF, 2015 WHO, 2013* WHO, 2013* WHO, 2013*

*Global Health Observatory Data Repository.
IDF Diabetes, 8th edn. Brussels, Belgium, 2017. www.diabetesatlas.org.



2016-2040 Oliim Nedenleri

Leading causes 2016 Leading causes 2040

Mean % change
number of YLLs

Mean % change
all-age YLL rate

Mean % change
age-standardised YLL rate

‘ 1 Ischaemic heart disease |—| 1 Ischaemic heart disease

-3-6 (-43-1t0 40-9)

-183(-523t019.9)

-44.8 (-66.7 to-18.6)

-10.7 (-40-1 to 31.9)

244 (-493t0123)

-49-0 (-65-7 to-25-0)

|
‘ 2 Stroke |—| 2 Stroke | |
|

| 3 Lower respiratory infections |—| 3 Lower respiratory infections

248 (-47-9103-4)

-36-3 (-56-5 to-12.3)

-39-1(-60-6 to-8.9)

4 Diarrhoeal diseases 4 COPD

32.1(-13-0 to 98-4)

11.9 (-26-4 to 68-2)

-292 (-55-3t0 8.0)

5 Road injuries \_'_\. 5 Chronic kidney disease 100-3 (8-3t0302.1) 69-8 (-8.5 to 244-6) 239 (-32-1t0153-2)
\ & Malaria - J 6 Alzheimer's disease | | 131-2 (909 to 196-6) | | 95.8 (60-1to 151.8) \ | 1.8(22-3t0 41.5)
| 7 Neonatal preterm birth 7 Diabetes | 76.7 (103 t0 228.8) | | 49-8 (-6-8 to 184-1) | | 4.6 (-35-4 t0 106-8)
8 HIV/AIDS "' 8 Road injuries -18.3(-317 to 8.5) -30-8 (-42-3t0-8-6) -29.9 (-41-4 to -6-1)
q COPD R . +. A 9Lung cancer 20-7 (-9-0to 60.5) 2.2 (-23-1t0 35.6) -28.7 (-46-8 to-6.6)
‘ 10 Neonatal encephalopathy L 1",:& “\ ‘-I 10 Diarrhoeal diseases -39.7 (765 to 47-0) | | -48.9 (798 tn 23.9) -49-6 (77-9t010-4)

|
., /| 11 Self-harm | |

|11 Tuberculosis } . 78(152t0419) || -87(284t0200) 115 (30-6t017-1)
12 Congenital defects W7 {12 HvjAIDS 30-4(-41-8t0-20-3) -41-1(-50-9 to-32.6) -36-9 (-48-0 to -27-2)
13 Lung cancer ‘:L‘t ‘:{'» 13 Liver cancer 69.6 (30.7 to 135-2) 43-8(9.9to 102.9) 8.8 (118.5t053-6)
14 Self-harm -7 3 14 Hypertensive heart disease 89.9 (6-3t0 3587) 61.1(-10.3 to 285.2) 6.0 (~42-4 to 158.9)
| 15 Diabetes f \ 15 Colorectal cancer | | 59.1(18-3 t0 123.9) | | 34.8 (-0.3t0 88.4) ‘ | -5.8(-31.6t033-4)
| 16 Chronic kidney disease {16 Tuberculosis || -40-0(-528t0-197) || -491(-60-4t0-31-8) || -54-9(-64-9t0-38-6)
17 Other neonatal ‘.: 17 Congenital defects -41.0 (-50-6 to-30.5) -50.0 (-58-1t0-41.3) -33-3(-43-9t0-21.9)
18 Alzheimer's disease i 18 Neonatal preterm birth -57-0 (-66.4 to-48.9) -63.6 (71-4 to -57-0) -48.9 (-59-3t0-39-9)

‘ 19 Neonatal sepsis

46.2(13-0t0 89.0)

23.9(-53t0 61.0)

-1.6 (-24-9t029-1)

19 Breast cancer | |
/-20Falls | |

| 20 Liver cancer

24-1(16-0t033-2)

51(-2:6t013-5)

-18-8 (-26-8 to-10-3)

25 Falls ' 21 Neonatal encephalopathy

26 Colorectal cancer ' 22 Malaria

[ Communicable, maternal, necnatal, and nutritional
1 Non-communicable
[ Injuries

28 Hypertensive heart disease % 27 Neonatal sepsis

20 Breast cancer ™ 36 Other neonatal

Figure4: Leading 20 Level 3 causes of YLLs globally in 2016 and 2040 by rank order

Figure shows percentage changes in the number of years of life lost (YLLs), all-age, and age-standardised rates. Rectangles are colour-coded based on Global Burden
of Disease (GBD) Level 1 cavuse hierarchy: red=communicable, maternal, necnatal, and nutritional diseases; blue=non-communicable causes; green=injuries. Causes
are connected by lines between time periods, with solid lines representing increasing relative rank and dashed lines representing decreasing rank. From 2016 to 2040,
three measures of change are shown: percentage change in total number of YLLs, percentage change in the all-age YLL rate, and percentage change in the
age-standardised YLL rate. Statistically significant changes are in bold. COPD=chronic obstructive pulmonary disease. Neonatal preterm birth=neonatal disorders due

to preterm birth complications. Institute for Health Metrics and Evaluation. Lancet 2018;392:2052-90.



Turkiye’de Hastalik YUku: Erken Olim Nedenleri

2005-2015 % Degisim (YLL)

% degisim
Hastalik 2005-
2015

2005 2015
Sira Sira

2015
Sira

2005-2015 DALY % Degisim

Hastalik

2005-2015
% degisim
(DALY)

1 1 Ischemic heart disease 2.79 1 Low back, neck pain 23.02
3 2 Congenital birth defects -15.40 2 Ischemic heart disease -9.00
5 3 Cerebrovascular disease 27.57 3 Diabetes mellitus 34.98
6 4 Tracheal, Bronchus&Lung Ca 25.73 4 Congenital birth defects -22.84
2 5 Neonat. preterm birth comp. -39.30 5 Sense organ diseases 26.08
7 6 Road injuries 21.20 6 Cerebrovascular disease 11.20
8 7 Chr. obstr. pulmonary dis. 3.56 7 Depressive disorders 20.63
10 8 Alzheimer dis. & dementias 33.67 8 Neonat preterm birth comp. -45.28
13 9 Diabetes mellitus 43.01 9 Tracheal, Bronchus &Lung Ca 8.62
4 10  Lower respiratory infections -49.82 10  Road injuries 5.30

Source: IHME, GBD 2025




Diyabet Nedeniyle Kaybedilen Yasam Yili ve Olim

YLLs (thousands) Deaths (thousands)

2016 2040 forecast 2040 better health 2040 worse health 2016 2040 forecast 2040 better 2040 worse
scenario scenario health scenario  health scenario

Diabetes mellitus

2865000 50614-49 3197113 77138.84 143771 297128 2080-67 413734
(27 998-10- (3156043 (20869-92- (47788-43- (1402-66- (1888.03- (1431-20- (2580-99-
29279-38) 94 467-30) 57343-38) 142699-07) 1471.02) 5073-60) 3320-51) 7112:27)

2017 Yilinda 30-69 yas araliginda 600.000 kisi diyabet nedeniyle kaybedilmistir.

Tirkiye [PLEOIMGERELEIGETESLH] Dogumda Saghkh Yasam Yili
1990 | 2017 | 1990 | 2017 | 1990 | 2017 | 1990 | 2017

721 830 656 752 608 703 573 657

Yil

Institute for Health Metrics and Evaluation. Lancet 2018;392:2052-90; tuik.gov.tr, 2019.



Kiiresel Olcekte Diyabete Ayrilan Saglik Harcamalari

Figure 3.4 Total healthcare expenditure by people with diabetes (20-79 years)

800
700

O 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
*Bilca USD

Ulkeler, saglik harcamalarinin %5-20’sini diyabete yapmaktadir!...
Tirkiye’de saghk buitcesinin %16’s1 diyabete harcanmaktadir!...

IDF Diabetes Atlas, 8t Edition, 2017; SGK, 2017.



1998'den 2010’a Diyabet Prevalansi

Yasa Ozel DM Hizlari (%)
TURDEP-I ve TURDEP-II
40
35
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Genel %13.7 (%95 GA: 13.2-14.1); Erkek: %12.4, Kadin: %14.6

Satman i, TURDEP Study Group. Diabetes Care 2002; Satman i, TURDEP-II Study Group. Eur J Epidemiol 2013.



TURDEP-I ‘den TURDEP-II'ye 12 Yilhik Strecte Turk
Eriskinlerde Antropometrik Degisiklikler*
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*Yas (yil), Boy (cm), Agirlik (kg), BKi (kg/m?2), Bel ¢. ve Kalca ¢. (cm)

Satman | et al. Diabetes Care 2002;25:1551-56; Satman | et al. Eur J Epidemiol. 2013;28:169-80.



Fizik Aktivite ve Diyabet Prevalansi

2c _/ m Gundelik yasamda

20 7

%

Sedanter Orta aktif Agir aktif

| Satman ve TURDEP-II Calisma Grubu 2014.



OECD Ulkelerinde Fiziksel Aktivite

4.10. Moderate weekly physical activity among adults, 2014

Total O Men < Women
% of population aged 15 years and over
90
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Source: Eurostat EHIS 2014.
StatLink gz http://dx.doi.org/10.1787/888933602880



Diyabet, Obezite ve Hipertansiyon Birlikteligi

N
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B KADIN mERKEK mTOPLAM

56,7
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0

DM+0OB DM+HT DM+OB+HT

w H (9] 2]
o o o o

PREVALANS (%)

N
o

1

o

DM: Diabetes mellitus, OB: Obezite, HT: Hipertansiyon

Satman |, TURDEP-II Study Group. Eur J Epidemiol 2013;28(2):169-80.



Kadinlarda Yeni Diyabet ile

iliskili Faktorler*

Yas (1 SD; 15.1 yil)

BKi (1 SD; 5.9 kg/m?)
Bel cevresi (1 SD; 14.8 cm)

HT (HT yok=1)
Hafif HT
Ciddi HT
Bblge (Kuzey Anadolu=1)
Guney Anadolu
Bati Anadolu

Dogu Anadolu
ic Anadolu

Egitim (8 yillik egitim alanlar=1)
8 yildan az egitim almak

Ailedeki kisi sayisi (+1 kisi i¢in)

OR
<0.001 1.6 1.4-1.7
<0.001 1.09 1.01-1.18
<0.001 1.16 1.1-1.2
0.001 1.2 1.1-1.4
<0.001 1.6 1.2-2.0
<0.001 1.5 1.2-1.8
0.019 1.3 1.1-1.6
<0.001 1.7 1.4-2.1
0.002 1.4 1.1-1.7
0.031 1.4 1.01-2.0
0.026 1.03 1.01-1.06

i Satman, TURDEP-II Study Group. Eur J Epidemiol 2013;28:169-80



Erkeklerde Yeni Diyabet ile

lligkili Faktorler*

Yas (1 SD; 15.8 yil) <0.001 1.6 1.5-1.8
BKI (2 SD; 4.4 kg/m?) <0.001 1.3 1.1-1.4
HT (HT yok=1)

Ciddi 4T <0.001 1.8 1.3-2.6
Medeni durum (Evli olmak=1) 0.01 o 02— 0.8
Bekar olmak 013 E 370
Ailedeki kisi sayisi (+1 kisi igin) 0.06 1.04 0.9—-1.09

i Satman, TURDEP-II Study Group. Eur J Epidemiol 2013;28:169-80



Tip 2 Diyabet Gelisiminde Rol Alan Birbiriyle lligkili Mekanizmalar

Epigenetik
 DNA metilasyonu
* Histon modifikasyonu
« miRNA’lar

Tip 2

Diyabet

Cevresel faktorler
Yaslanma

Genetik
Epigenetik + Stres
degisikliklerin . Sagliksiz beslenme

Fiziksel inaktivite
kalitilmasi intrauterin ortam
Ailede diyabet oykisi * Maternal nutrisyon

insa edilmis ortam

©2017 by American Diabstes Association Unnikrishnan R, et al. Diabetes 2017;66:1432-42.



Diyabeti toplum duzeyinde ele almak icin politika gelistirilmesi ve

saglik sistemi icerisinde mudahale edilmesi gereklidir.

Urbanization & Ecosystem

Diet, exercise, smoking
Alcohol, sleep, stress

ObeS|ty
BP BG Ilplds

Diabetes &
NCD (stroke
CHD cancer)

Multi- ;

morbidities
and
premature

Context-relevant policies

Community health literacy
Patient Empowerment

Primary Care

Secondary /
Tertiary care

End stage
care



WHO NCD Framework for diabetes and other NCDs
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TUSEB - WHO/Europe Joint Meeting on NCDs, 2018, Istanbul.



TURDEP-II: Prediyabet - Cinsiyet

Achk PG ve OGTT'ye gore A1(C'ye gore
51 35
30 —/ 30 i
208 25 v e
20 —/_ gZO i
< I

15 v 15 1 =
10 —/_ 10 172 e
5 5
0 0 | | 7

Erkek Kadin GENEL Erkek Kadin GENEL

B BAG mBGT mKombine ® Yuksek risk grubu

Satman | et al. Eur J Epidemiol. 2013;28:169-80.
*Kaba hiz
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TURDEP-II: Bilinen Diyabetlilerde
Glisemik Kontrol (n=2272)

HbAlc >%7 orani: %51

55 53,6 53,4
49 49,8
I | | | I ’

Kadin Erkek Kentsel  Kirsal <35vyas 35-64yas 65+ yas

Satman | ve TURDEP-II Calisma Grubu, 2014



Turkiye’de Eriskin Diyabet Hastalarinda Glisemik ve Diger Metabolik
Parametrelerin Regilasyon Durumunun Arastirilmasi (TEMD Calismasi):
alisma Grubunun Ozellikleri

Cinsiyet (kadin) 280 (61.5) 2799 (58.9)

33.7+124 58.5+10.4

BKI (kg/m?) 239+4.1 32.1+6.5

117.9 (+15.0) 132.5(+18.3) <0.001
74.3 ((9.5) 80.5 (+10.8) <0.001
113.3 (+12.6) 125.8 (+13.6) <0.001
— S——

HbA1c (% ) 8.66 + 1.98

7.73+1.74 <0.001

107.0 + 36.5 113.8 £ 36.2 <0.001

LDL- K (mg/dl)

TG (mg/dl) 113.1 (+x149.4) 182.1 (+x128.7) <0.001
HDL- K (mg/dl) 57.5 (£17.6) 46.5 (x12.9) <0.001
Soénmez A, TEMD Study Group. Diabetes Res Clin Pract 2018;146:138-47.



TEMD Calismasi: Metabolik Kontrolu Belirleyen Faktorler

—

Type Il DM
Total No. Odds Ratio (95% CI) P Value
All patients 4756
Female (Male as ref.) 2006 (1453) —-— 0.85 (0.71 - 1.00) 0.052
Age =65 years (<65 years as ref. ) 961 (2498) —-— 0.77 (0.64 - 0.92) 0.003
Diabetes duration (<5 years as ref. ) 995
5-15 years 1424 —=— 1.55(1.29 - 1.85) < 0.001
>15 years 1040 —— 1.81 (1.46 - 2.25) < 0.001
Weight (<25 kg/m2 as ref.) 372
BMI 25 - 29.9 kg/m2 1073 - 0.83 (0.63 - 1.07) 0.153
BMI 230 kg/m2 2014 —-— 1.02 (0.79 -1.31) 0.906
BP <135/85 mmHg (2135/85 mmHg as ref.) 2405 (1054) ] 0.87 (0.74 - 1.02) 0.093
Microvascular complications 1648 - 1.16 (0.99 - 1.36) 0.066
Macrovascular complications 832 - 1.13(0.94 - 1.37) 0.203
Hypoglycemia 1537 —-— 1.30(1.11 - 1.52) 0.001
Smoking 464 — - 1.61 (1.28 - 2.03) <0.001
Regular Exercise of >2 days/week (<2 d/w as ref.) 1084 (2375) —-— 0.73 (0.62 - 0.85) < 0.001
Statin treatment 1369 —a— 0.92 (0.78 - 1.07) 0.274
Insulin treatment 1602 —m— 3.68(3.12 - 4.33) < 0.001
Higher Education (Lower edu. as ref. ) 1352 (2107) —a— 0.76 (0.64 - 0.91) 0.003
Private Centers (State and University hospitals as ref.) 247 (3212) —-— 0.47 (0.34 - 0.64) < 0.001
Monthly income (Low income as ref.) 1122
Middle income 1865 —a— 0.98 (0.82 - 1.17) 0.793
High income 472 —y 0.89 (0.68 - 1.18) 0.423
r 1
O  — N N
HbAlc < 7% HbAlc 2 7%

Sénmez A, TEMD Study Group. Diabetes Res Clin Pract 2018;146:138-47.
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Diyabet Komplikasyonlar
ve Eslik Eden Sorunlar

e Kardiyovaskuler hastalik

e Diyabetik g6z sorunlari

e Diyabetik bobrek sorunlari

e Periferik ve otonom néropati
e Diyabetik ayak

e Yagl karaciger hastaligi

e  Obstriktif uyku apnesi

e Periodontal hastalik

* Norokognitif hastalik

e Obezite

IDF 6" Diabetes Atlas, 2014.



ADMIRE Calismasi: Kronik Komplikasyonlar

= Hastalarin %60’inda kronik komplikasyon vardir.
" En sik kronik komplikasyon noropatidir.

Herhangi bir kronik komplikasyon _ 59 6

Noropati 1,1
G6z komplikasyonlari 27,1

Koroner arter hastaligi 25 6
4

Nefropati 11,6
Serebrovaskiiler olay . 5,7
Diyabetik ayak 4,7
Periferik vaskiiler hastalik 4,1

Satman |, et al. ADMIRE Calismasi, DRCP, 2012;98:85-82.



TEMD Calisma Grubunun Ozellikleri

Tip 1 DM (n=455)

Tip 2 DM (n=4.756)
Makrovaskiiler ]

Komplikasyon (n,%) 1152 (24.2)

Koroner Arter 28 (6.5)
Hastaligi (n,%)

Periferik Arter

Hastahg (n,%) 13(3.1) 186 (4.2) 0.26
Serebrovaskiler

Hastalik (n,%) 6(1.4)
Mikrovaskiiler
Komplikasyon (n,%)

1002 (22.9)

141 (3.1)

168 (36.9) 2258 (47.5)

88 (20.2) 0.59

Retinopati (n,%) 920 (21.3)

Nefropati (n,%) 72 (16.6) 864 (19.6) 0.13
Noropati (n,%) 112 (25.3) 1624 (34.6) <0.001

Sénmez A, TEMD Study Group. Diabetes Res Clin Pract 2018;146:138-47.
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TURDEP-II Destekcilerimize Tesekkir Ederiz....

TUBITAK-SBAG (Proje No 1095166)

Istanbul Univ. BAP Fonu (Proje No 6417-18)

Turkiye Endokrinoloji ve Metabolizma Dernegi (TEMD)
Diyabet Obezite Metabolizma Dernegi (DOM)

|U Istanbul Tip Fak. Ic Hastaliklari Anabilim Dal

Diagnostik & Farmasotik Enduistri (Roche Diagnostik, BMS-Astra
Zeneca, Sanofi-aventis, NovoNordisk, Novartis, Pfizer, Bayer
Diagnostik, Boehringer Ingelheim, Servier, Merck Sharp & Dohme,
Sanofi-pasteur, Bilim, Merck Serono, Medtronic, Beckton-Dickinson,
Roche Medikal, Abbott Medikal, Takeda, GlaxoSmithKline)

Gida & Ambalaj Endistrisi (NUD, DFGUD, Tamek, TetraPak)
Monitor CRO
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ilhan.satman@tuseb.qov.tr; satmandiabet@gmail.com
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