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VITAL STATISTICS OF DIABETES

2007 & 2011

25.8 million children and adults (8.3% of the US.
population) have diabetes. 18.8 million are
diagnosed, 7.0 million are undiagnosed* and 79
million have pre-diabetes*. 1.9 million new cases
were diagnosed in 2010 (ages 20 or older).
Diabetes is the seventh leading cause of death in
the US.
Diabetes is the leading cause of kidney failure,
adult Hindness, nontraumatic lower-extremity
amputation, and impotence. Heart disease and
stroke are two to four times more common in
people with diabetes.
Evidence has shown that the risk of
complications of diabetes can be greatly reduced
when people with diabetes control their blood
glucose, blood pressure and weight, reduce lipid
abnormalities, exercise regularly, and stop
cigarette smoking,
The total annual economic cost of diabetes in
2007 was estimated to be $174 billion. Medical
expenditures totaled $116 billion and were
comprised of $27 billion for diabetes care, $58
billion for indirect cost of diabetes (disability,
work loss, premature mortality) and $31 billion
for excess general medical costs.
*The 2011 statistics use both fasting
glucose and A1C levels to derive
estimates for undiagnosed diabetes and
pre-diabetes.




DIAGNOSTIC CRITERIA

Di1AGNOSTIC CRITERIA FOR DIABETES
MELLITUS IN NONPREGNANT INDIVIDUALS

1. A1C >6.5%. The test should be perfomed
in a laboratory using a method that is
National Glycohemoglobin Standardization
Program (NGSP) certified and standardized
to the Diabetes Control and Complications
Trial (DCCT) assay.

2. Symptoms of diabetes plus random
plasma glucose concentration >200
mg/dl (11.1 mmol). Classic symptoms
include polyuria, polydipsia, or unexplained
weight loss.

3. FPG >126 mg/dl (7 mmol). Fasting is
defined as no caloric intake for at least 8 h.

4. Two-hour PG >200 mg/dl (11.1 mmol)
during an OGTT. The test should be
performed as described on card 14 using a
75-g glucose load.

Note: In the absence of unequivocal
hyperglycemia, criteria 3 and 4
should be confirmed by repeat
testing on a different day.

13




REFERRAL GUIDELINES

Refer the patient to a diabetes specialist

and/or a diabetes management team:

* For diabetes education and training

* When the patient is unable to achieve
treatment goals and desired glucose
control (i.e., A1C remains >6.5%)

* For recurrent acute complications (DKA,
hypoglycemia)

* For early or progressive chronic
complications:
—To ophthalmologist for retinopathy
—To orthopedist or podiatrist for any foot
problem, including deformity, ulcerations,
etc.
—To diabetologist or nephrologist for early
nephropathy, including microalbuminuria or
hypertension

* For preconception and pregnancy
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