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The Prevalence of Diabetes and
Obesity
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Prevalence of Complications in Type 2 Diabetes

Prevalence of Retinopathy in

_ New Cases of End-Stage RenalAge Range of Amputations per
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Klein et al. In: Harris et al, edBiabetes in America2nd ed. 1995. Reiber et al.
In: Harris et al, edDiabetes in America, 2nd etl995. USRDSAmM J Kidney Dis1994;24.879.



H &!
O &

= R R _

" #$%
|

r # 3 %NN&



Age in years

1963-70 1971-74 1976-80 1988-94 1999-02

MOTE: Excludes pregnant wormen starting with 1971-74. Pregnancy status not available for 1963-65 and 19668-70. Data
children 6-11 years of age; data for 1966-70 are for adolescents 12-17 years of age, not 12-19 years.




Obesity Definition
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<16.7% 16.7%-24.9% >25%

Body Fat Category (% Weight as Fat)
Lee et al. Am J Clin Nutr 1999;69:373.



TV watching and Diabetes-Obesity
risk

Every 2 hrs of TV watching increases
23% Obesity

Diabetes p< 0.001
2.5- m Obesity

1.5+

Relative Risk
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Hours TV/ week

Mu et AL, JAMA 2003; 289: 1785-1791
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Population Projections of the United States by Age, Sex, and Hispanic Origin:
1995 to 2050. Bureau of the Census, 1996.



]

% # %
I "# S & #

b IHHSSS # HESH # % &



o
; (( 5 ;

I "# 5% & $%' & (%S $%
&)( % *' + %,
9%.$ $%,% " %, ,) $
I % ' %$% "+ %' % (%

" 30 (%% $%) . %1l + & 0%
% & $%

2 $( +% %3'& $" % %, ,
4, % "% 3+)% ($% $" ' '& $"9
% %' ) (%5



(( 0







-
A * 8*

Surgery

———

o)
oy s

Pharmac&herapy

Lifestyle Modification

Diet Physical Activity
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Diabetes Car@2(1):5S42-S45,1999



What Is a healthy schoolenvironment?
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1. Wing RR et al. Arch Intern Med. 1987;147:1749-1753.
2. Mertens IL, Van Gaal LF. Obes Res. 2000;8:270-278.
3. Blackburn G. Obes Res. 1995;3 (Suppl 2):211S-216S.
4. Ditschunheit HH et al. Eur J Clin Nutr. 2002;56:264-270.
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*All pair-wise comparisons significantly different by group sequentialrlgglgmcatlon
test

The Diabetes Prevention Program Research Group. New Engl J Med 2002;346:393-403
Ann Intern Med 2005;142:323-332.



Change in BMI (kg/m?) Change in TV viewing (h/wk)
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Increased Physical Activity
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Epstein et al. Health Psychol 1995;14:1009.
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Recommendation§l Diabetes :

 Check hypoglycemic unawareness, intellectual matust and self -control
* Glucose control goals

e Microalbuminuria > 10y if DM1>5 a.

« Hypertension if SBP-D >percentila 90 age and heighDrugs: ACE'’s

e Eye exam >10a.

e |f LDL >160mg/dL initiate drug therapy

ADA .Clinical practice recommendations. Diabetes in
children .Diabetes Care 2006 Suppl 1;526-27 >

www.diabetes.org 1-800-DIABETES



Recommendations for T2 Diabetes diagnosis in cinldre

* Overweight (>BMI percentile 85 th o0 more than 120%id¢al
BW)
— Family History of Diabetes
— Ethnic group AA, NA, HA o de las IP
— >10 vy puberty
— Acantosis nigricans, polycistic ovary, hypertensioyperlipidemia

 Every 2 years fasting gluose*

ADA statement: Diabetes 2 in Children and
adolescents .Diabetes Care 2000;23:281-289 35

www.diabetes.org 1-800-DIABETES
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