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Algemene informatie 2010-2030
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2010 2030
Wereldbevolking (miljard) 7.0 8.4
Volwassenen (20-79 jaar) 4.3 5.6
| Diabetes prevalentie (%) 6.6 7.8
Aantallen (miljoen) 285 438
IGT prevalentie (%) 7.9 8.4
aantallen (miljoen) 344 472
bc Bron: IDF >



Evolution of man...
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oe hoger de BMI, des te groter déJ
kans op T2DM
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*BMI=body mass index. _
Data van de Third National Health and Nutrition Examination Survey (NHANES IlI), 1988-1994.

Must A et al. JAMA. 1999;282:1523-1529.
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Ontwikkeling overgewicht

Overgewicht 1981-1983

per provincie

Percentage volwassenen met overgewicht
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overgewicht: BMI > 25
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Ontwikkeling ernstig overgewicht

Ernstig overgewicht 1981-1983
per provincie
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Obesitas: nu en over 30 jaar
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T2DM: Heterogene aandoening
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* Voornamelijk insuline resistentie met
relatieve insuline deficientie

* Voornamelijk een uitscheidingsdefect met
daarnaast insuline resistentie

~ | » Voornamelijk verminderde bétacel functie
- zonder volledig verlies van productie

« /Zwangerschapsdiabetes
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Intra-abdominaal / visceraal vet

Lang<’nans

Voor

Visceraal

Achter

diabetes2




Metabole effecten van visceraal veé
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T2DM en complicaties

Obesity

I/v

nsulin resistance

Smooth muscle [<———— Hyperinsulinemia = Kidney
cell proliferation 1 l
t SNS activity t Na*
reabsorption
Vessels Heart
Vasoconstriction t Cardiac output
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Omgevingsverschillen

FIGURE 1

Differences in the prevalence of type 2 diabetes among selected ethnic groups, 2007
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Figure 2 Annual health expenditure for diabetes (ID) vs persons with
diabetes in the 25 countries with the largest numbers of persons with
diabetes in 2010

india

China

LS4,

Russian Federation
Brazil

Garmany

Fakistan

Japan

Philippines

|kraime

Korea, Republic of
Spain

Iran, slamic Republic of
Canada

Migeria

Polamd

United Kimgdom

o 50 100 150 200 250
g Eillicns of ID and millions of people with diabetes

18

dinbctcsznl




N o

Disparities in healthcare spending

Lange«’nans

There is a large disparity in healthcare spending on diabetes
between regions and countries. More than 80% of the
estimated global expenditures on diabetes are made in the
world’s economically richest countries, not in the low- and
middle-income countries where over 70% of people with
diabetes live.

One country, the United States of America, is projected to spend
USD198 billion or 52.7% of global expenditure in 2010, while
India, the country with the largest population of people living
with diabetes, Is expected to spend an estimated USD2.8
billion, or less than 1% of the global total. An estimated
average of USD7,383 per person with diabetes is expected to
be spent on diabetes-related care in the USA but less than
USD10 per person will be spent in Burundi, Cbte d’lvoire and
Myanmar in 2010.
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Figure 2 Effect of Depression on All-Cause Mortality in Patients
with Diabetes
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“Diabetes behoort stellig onder de
meest gecompliceerde
Ziektebeelden.”

A.F.Soer:

Moderne aforismen uit de interne
kliniek.

Rotterdam, 1917
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