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Deaths due to diabetes as a percentage of all
deaths in females 20-79 years, Europe
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Bnaliz G, Lmain M. Morality attioutable to dizbetes: estmates for the year 2010. Diabetes Research and
Ciinicad Practice, 2010, 83{1):15-19.
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NOzOIl EINAI ENHMEPOI ; - HNA

MPOBAEYH LA ESAMAQEH TOY ZAKMAPQAH ATABHTH MEXFI TO 2025

.1.Dilﬂﬂ,mmyﬂﬂudhd 0 61-80%
@ 21-40% @ 81-100%
il 21-50% [ 104 -150%

King H et al. Diab Care, 1998




Framework for prevention
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Without Diabetes With Diabetes
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Diabetes prevention in people at high risk?

10

08

LE] Intervention greup

a7 In people with impalred
glucose tolerancs,
~ lifestyle intervention
Control group reduced the risk of
5 deve oping diabetee by
58% over 6 years.

o8

Cumulativa prokability of
remaining free cf diabates

04
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2 F +
Study year
Source: Tynmilahto J et al. Prevention of type 2 diabetes mellitus by in ifestyle 2mong subjects wih impaired

changes
glucaes toierance. New England Joumal of Medicine, 2001, 344{18]: 13431 380,
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Reducing complications

LR}

Source: UKPDS Group. Lancet, 1888, 352(5131)837-853.

United Kingdom Prospective Diabetes Study (UKPDS): type 2 diabetes, ten-year cohort.
Reduction in risk in conventional versus intensive therapy

Dalivesing for Diabetes in Euro
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Koy
Suyooparpivn

yhurdIng

AlayvwoTtika Kpttiplo

TAuK6Zn votelag (xwplg Bepuibiki npdohnyn yia Touhdxiatoy 8 h) ato nAdopa = 126 mg/dl (h 7.0
mrmol/1).

Thukoluhwpevn apoopapivn (HbATC) 2 6,5%.

AukéZn oto nhdopa = 200 me/dlL (A 11,1 mmol/l) 2 h petd and xophynan pogriuatog 75 g yAukd-
Ing (Bokipaaia avaxhg atn yhukalh, alppuyva pe to Aiefivh Opyaviepsd Yyeiag, WHO).
Zupntwyata sakxopwdoug BiafAatn (moiucupia, neAudbupia, nolugayia pe cuvoda anwhela Ga-

 poug) kat unepyhurkapla (yAukoZn nhdopotoc = 200 ma/dl) xwalg 8-wpn vnatela.




MNpooAnyn ¢ YAuKoIng oo To HUiko KUTTtapo
O€ nPepia




PONOZz TOY MATKPEATOZ 2TH PYOMIZH THZ TAYKOZHZ

Xamnn Ywnhn

lw

EniTeugn ruvoviks
UUYREY | pwo | YAUKSINE wio uipu

PUOuLON emunédwv YAUKOINC oTo aipa

L Mukang oo nipo
Aneheubépweon yuka-
yévneg

(and ta n-kdtTapa no-
YKpéatag)

==alfnon nopaywyhe
yAukoing (pE yhukoyo-
véhuon)

Anotéheapia:

* Mukadng oo oipo

]

+ MAukalng ora aipo
AnehsuBépwon wvoouiivng
(and ta B-kutrapa naykpé-
aTag)

=»aUEnon Katavdhweng

yhusdZng
(HE YAurchuon)

AnotEhsopa:
l 4 FAukéZng oo aipa
Enfnebia aumpau
Rt mpu

j 80-90 mg/dL

Quoidataon yAukegne
Mapaywynh = Kotavadwon
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MpooAnyn YAUKOING Ao To HUIKO KUTTAPO KATA ThV
aoknon

Yrioboxéac Ivoouhivne

LopKonAQopaTKo
Alktuo

Opowéctaon YAUKOTNG KOTA TN HETPLA KoL TRV UPNAN
€vtaong aocknon

Agknon 30-70% VO ‘Agknon > 80% VO

Zpeak 2pesk

Ketexahoulvee T (2-4 popéc) Harexohapiveg T 1 (14-18 popec)

T Napaywyng yhukoZng T Korovakwane yAukoing
T yAUKOyavehuenc TyAukshuene
(2-5 popéc) [~7-15 popég) "
T yAukoveoyévean e T
* T Napaywyng yAukding r -
T yhukoyovéhuong /

(~8-10 popéc) T Karavaheong yAuksIng
T yhuroveoyéveon .FI T yAukoiuong (~20 popig)

Mapaywyn = KotavaAwon Mapaywyh > Katavahwon
Opotdotaon yAukalng AUEnon yAukdIng aipatog




2AKXAPQAHZ AIABHTHZ TYNOY |

2AKXAPQAHZ AIABHTHZ TYNOY |

Glucase

lucose storec
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Y Mormal levl of
+ glucose in the blood

Type 1 Diabetes: Insufficient Insulin

Diminished

Y & PRI glycose being,
7 R stored atid/or used
i o Inargans

b e a 2
- >
| Lessiraulin . Ael © O
|5 1 T i creased levelof 7 o L1
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w Type | Diabetes




2AKXAPQAHZ AIABHTHZ TYNOY I

too much food, not encugh

with tee much ercise
animal fat ]
one set of genes
£ inherited from
parents
, 3 make you hungry

overweight:
need extra
nsulin as budy
becomes

‘resistant'

other set of genes
inherited from
parents make
islet cells in
pancraas waar out
early; cannot

make enough
“insulin

Result
body nzeds more
insulin but cannot

produce it

type 2

fatly deposits in diabetes

pancreas cause
2ven more
damage
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2AKXAPQAHZ AIABHTHZ TYNOY I

Type 2 Diabetes: Insulin Resistance

‘ \_ Glucose
A Insulin
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