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Diabetes in Chinese-Canadiansincreases rapidly - Helth - CBC Nows 2013-05-315:39 A

Diabetes in Chinese-Canadians increases

. - L] - -
'D'gl?e:gsli?\,cidence rose 15-fold between 1996-2005 among Canadians of D I a b etl c E p I d e m I c

Chinese origin

CBC News
Posted: May 30, 2013 10:13 AMET
Last Updated: May 30, 2013 4:57 PM ET
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ﬁ!’.ﬂ'ﬁfifi".?fﬁﬂi.}fiﬁ.‘ : :r\\:sl:“:l\gl:e‘r‘ ;‘fk\ :j& ; ‘::jag\-::i diagnosis despite having lower rates of obesity 5 O/O C ana di ans Di ab e ti C
The incidence of diabetes increased 15-fold between 1996 and 2005 among Canadia‘ns of Chinese origin, but O .
Toromo It o Chal Evilte S, T Ty by et 2.5-5 %) undia gnO sed
2.2 million diabetics in Canada
60,000 new cases / year
; :
More prevalent in older population
"People are increasingly across all subgroups of the population doing less physical activity, being more . . .
d N fi f Ul day, cha their diet," said B: Shah, the dy's lead auth d
sty ing n fon fa scren sl y. changin e it 5 B Sh.thesudy' d utoran Increase in I’leXt 10 years tO > 3 mIHIOn

"That's going to change weight and therefore the risk of diabetes."
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socioeconomic status for the Chinese population.
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Migration of Chinese populations from densely populated urban areas to suburban populations where people > o Opbese

tend to drive more may also be associated with greater diabetes risk, the researchers speculated.
N~ ) . © o
»>75% no physical activity

A patient with diabetes rests his arm on a table for specialist Dr. Tong
Xiao Lin during a checkup in Beijing last year. Diabetes rates are increasing among people of Chinese origin
in Canada and in China itself. (David Gray/Reuters)

"Diabetes incidence increased much more rapidly between 1996 and 2005 in the Chinese population than in
the European population. independent of age. obesity and other risk factors," the study's authors conclude in
the journal Diabetes Care.

Specific obesity, diabetes prevention plans urged

People of Chinese origin now join individuals from other non-European ethnic groups as being identified at
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Estimates of Diabetes

Prevalence in World Regions Clinical Impact of Diabetes Mellitus
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fold cause of cause of cause of
increase in new cases new cases hontraumatic

cardio- of end of blindness lower
Africa Americas Eastern Europe Southeast Western vascular Stage renal in Working- extremity
Mediterranean Asia Pacific = - i
mortality disease aged adults amputations

Estimated prevalence (millions)

WHO Report 1997. World Health Organization. Geneva;1997.
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Absolute Risk of Ml is Higher in Patients with

Vascular Protection Checklist m

DM
v o _ i i <70 Diabetes n = 379,003 No Diabetes n = 9,018,082 Database 1994-2000
A - A1C — optimal glycemic control (usually <7%)
q Diabet:
v B - BP — optimal blood pressure control (<130/80) o 30 Mon o
. . °§. 2.5 ~T—Women
v C - Cholesterol — LDL <2.0 mmol/L if decided to treat E //:)/. |
(=]
o 2.0 L |
v D - Drugs to protect the heart g re e No diabetes
S P AMen
A—ACEior ARB | S — Statin | A - ASA if indicated g 1® Pt v~
. . — . g. 1.0 ! . lWomen
v E - Exercise — regular physical activity, healthy diet, 8 o /( _ e a7
. . . g P o =T* i~
achieve and maintain healthy body weight s MW e e e
S |@E=asircja_ls ="
7 S . Smoklng cessation 0210-30 1-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85
Age group MI = myocardial infarction
All lines fitted according to a polynomial equation; R?=0.99-1.00 for each
anOdIOn Booth GL, et al. Lancet 2006;368:29-36. anOlen
guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca DIObeTeS guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca DIObeTeS
Association Association
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MREFIT: Impact of Diabetes on Cardiovascular Prevalence of Coronary Artery Disease (CAD)
Mortality and Duration of Known Diabetes
140 .
Nondiabetes (n = 342,815) 125 50~ 48% _ .
120 | |Diabetes (n = 5,163) 0 Rlslf for CAD likely
A 40] begins before the
§ 100 91 S diagnosis of diabetes
o N
s & = b « Patients with known
8 60 R - e diabetes >15 years:
= 5 204 high risk of CAD events
© >
£ 40 31 2
§ 22 o 10-
20 12
6
0 2 35 69 1014 15+
None One only Two only All three i . i i
Number of risk factors* Years following diagnosis of diabetes
*Risk factors analyzed: smoking, hypercholesterolemia and hypertension. anodion Cho E, et al. J Am Coll Cardiol 2002; 40(5):954-60 C(_]n(]di(]n
Stamler J, et al. Diabetes Care 1993; 16(2):434-44 DIOQEJG%E SdoIneS abelos o2 | 100 BANTING (225-6464) | dabetes.ca DIOQST%%
Multifaceted Management is Essential for T2DM Use a Multifaceted Vascular Protection Strategy
* Intensive multifaceted management in patients with Healthy BP <130/80
Type 2 diabetes lowers overall mortality Lifestyle/weight =2
- Multifaceted treatment strategy includes: Smokin L2
N <) = «=" \ AIC<7%
~ Glucose, lipid, BP control & Cessation </
- Health behavior optimization Physical
. L Sica
- Use of vascular protective medications — ‘A ys! Rx:
a0 ctivity . .
%‘( Statins
: ACEIi/ARB
Canadian Canadian
guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca DIObeTeS guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca DIObeTeS
Copyright © 2013 Canadian Diabetes Association Association Copyright © 2013 Canadian Diabetes Association Associafion
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Vascular protective medications

- Statins

- ACE-inhibitors or Angiotensin receptor
blockers (ARB)

- ASA selective use

Canadian
Diabetes

Association

Who Should Receive Statins? m

+ 240 yrsold or
Macrovascular disease or
Microvascular disease or
DM >15 yrs duration and age >30 years or

+ Warrants therapy based on the 2012 Canadian
Cardiovascular Society lipid guidelines

Among women with childbearing potential, statins should only

be used in the presence of proper preconception counseling &
reliable contraception. Stop statins prior to conception.

Canadian

guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca DIObeTeS
Copyright © 2013 Canadian Diabetes Association Association
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Who Should Receive ACEi or ARB Therapy?

- 255 years of age or
- Macrovascular disease or
+ Microvascular disease

Among women with childbearing potential, ACEi or ARB should
only be used in the presence of proper preconception

counseling & reliable contraception. Stop ACEi or ARB either
prior to conception or immediately upon detection of pregnancy

guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca
Copyright © 2013 Canadian Diabetes Association
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ASA Not Routinely Recommended for 1°
Prevention for CVD Among Patients with DM

Insufficient evidence to support use of ASA
E for primary prevention

Risk of bleeding CVD protection

Canadian
guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca Diapetes
Copyright © 2013 Canadian Diabetes Association Association

Does This Patient Require Vascular Protective Medications?

STEP 1: Does the patient have end organ damage? STATIN*
[0 Macrovascular disease 5
+ Cardiac ischemia (silent or overt) - #
« Peripheral arterial disease MES e
« Cerebrovascular/Carotid disease +
OR ASA
Clopidrogrel if ASA-intolerant
[ Microvascular disease
+ Retinopathy
+ Nephropathy (ACR = 2.0) YES
+ Neuropathy
W STATIN*
qr
i #
STEP 2: what is the patient’s age? ACEior ARB
[ = 55 years YES
OR

[ 40-54 years

B

STEP 3: Does the patient... STATIN*

[ Have diabetes > 15 years AND age > 30 years

[0 Warrant statin therapy based on the 2012
Canadian Cardiovascular Society Lipid Guidelines

YES

YES
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How much should you eat?

Your hands can be very useful in estimating appropriate portions.
They're always with you, and they're always the same size! When

| planning a meal, the Canadian Diabetes Association suggests

using these portion sizes as a guide: k

* Grains, starches and fruits: Choose
an amount up to the size of your fist.

* Meats and alternatives: Choose an

amount the size of the palm of your hand ’
and the thickness of your little finger.

* Vegetables: Choose as much as you can
hold in both hands. Choose low-carbohy- N W
drate vegetables (e.g. green or yellow
beans, broccoli, lettuce).

1
* Fat: Limit fat to an amount the size of ‘L’;‘L‘L @
the tip of your thumb.

* Milk and alternatives: Drink up to 250 ml
(8 0z.) of low-fat milk with a meal.

Adapted from the Canadian Diabetes Association's Just the Basics: Tips for Healthy
Eating, Diabetes Prevention and Management Guide, August 2005




Look for these words:

~towsopium §Nutrition Facts
sodium-free Serving Size 1 cup (240g)

no salt added
sodium-reduced Amourt Per Senving
UNSALTED Calories 41 Calories from Fat 0
- ) g % Daily Value*
oy Total Fat 0 0%
Diced T
Tomatoes oo~ 0%

*Low sodium* 1%
R ! bohyTT2 3%
Iy Fiber 2 g 10%
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(English) Canadian fast food saltier than
similar products in Australia, France, UK
and New Zealand

L + AT RUE R FFrangaisfoEnglish «

(Er:Elish) Ottawa and Queen's (English) Canadian fast food
Park Consider Mandating saltier than similar products in
Nutrition Info on Menus of Australia, France, UK and New
Chain-Restaurant Menus Zealand

(English)

T + EAE RIERTFEnglish + R - HAERIEMFFrancaisHenglish +
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€ s - Vascular Protection Checklist m

,,,,,,,,

v A - A1C — optimal glycemic control (usually <7%)
v B - BP — optimal blood pressure control (<130/80)

v C - Cholesterol — LDL <2.0 mmol/L if decided to treat

v D - Drugs to protect the heart

Learn more sbout
aith Program;

Blood A —ACEior ARB | S — Statin | A —ASA if indicated
Pressure
: v E - Exercise — regular physical activity, healthy diet,
s —Z achieve and maintain healthy body weight
i ““““‘”‘! =5
a Canadian
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