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% 160 18.4 8.3|17.8[17.3| [1 16.3 17.0(16.2[15.8[15.1| [16.5[15615.3|14.6[14.2
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7 5 6 17 8
Cholesterol (Total:HDL) Cholesterol (Total:HDL)
Life expectancy Instructions on how to use the Tables:
<5 YEARS

14-16 YEARS | 1)|dentify the table relating to the person's age, smoking history, and HBA1c level.

1;7;1?52%?5 2) Within the table choose the cell nearest to the person's total:HOL ratio and systolic blood pressure.
>

5-7 YEARS
8-10 YEARS
11-13 YEARS




Life expectancy after diagnosis of type 2 ~ NHS

—

DM (UKPDS outcomes model) e

MEN Non-smoker Smoker
) HBA1¢ (6%) HBA1¢ (8%) HBA1c (10% ) s HBA1¢ (6%) HBA1c (8% ) HBA1¢ (10%) )
180[8.0 [ 7.6 | 7.2 6.8 | 6.7 656260 ]|[65]62]58]56]54 6.7]64[60]5.7]54][6.1]56]53]5.0 @8] [55]50
2 160[86 | 8.3 8. 7.3 73|69 67|73 6865|6364 |Age[7.3[69656.3|6.1|[68]|6.2[60]57|54]|/60]5.7]|54]5.1
2 140[9.1 [ 88 ¢ 7.8 78|76 |74|[80(75(72|69|66| 7578747069 65|[7.3/68(65][6.2]6.0]|[6.7]6.3]86.0]5.7
S 120[ 36927 84 85(8.1 |79 |[84 8178 |75]|7. 8278|7573 |71 |[77|74|70 68 |64]|[71]|68][65 5.9
& 180130127122 11.2 11.4]10.7]10.3] [11.2]10.8]10.1] 9.6 | 9.5 11.4110.9]10.4]10.0] 9.5 | [105]10.1] 9.7 [ 9.1 [ 8.8 | [9.7 | 9.1 8.2 8.0
§ ; 11.9 2.2[11.711.2] [12.2[11.6 [11.1[10.7[10.4 | Age[12.1 [11.7[11.2]10.7 | 10.3] [11.3]10.8[10.3] 9.9 [ 9.5 | [10.4[10.1//9.5 | 9.0 | 8.7
S 12.9 2.8(12.5(12.0] [13.0[12.4[11.8[11.6[11.1| 65 [12.6[12.2|11.7[11.4|10.9] [11.9]11.6[11.1[10.8[10.5] [11.2[108[10.2[ 9.9 | 9.4
- 134 3.5/13.2[12.7] [13. 2. 1.8 13.1[12.8[125[12.1[11.7] [12.7]12.1[11.7[11.3[10.9] [11.8[1#4[10.8[10.5[10.1
S 180 17.4 74 i [ ] 15.2 15.9[15.4[14.8[13.3| [15.6 [14.7[14.2[13.7[13.2
% 160 18.4 8.3[17.8[17.3| [1 16.3 17.0(16.2[15.8[15.1| [16.5[ 156 15.3[14.6[14.2
@ 140 19.0] 9.1|18.6(18.4| [19. [17. 16.6|16. 16.0(15.6 | 15.1
120 19. 9.9[19.3[18.9] |1 16.8 16.7]16.4[15.8
8 6 7 8 5 6 7 8 4 6 7 8
WOMEN HBA1¢ (6%) HBA1¢ (8%) HBA1¢ (10%) HBA1¢ (6%) HBA1c (8%) HBRAIC (10%)
180[10.1[ 9.7 [ 93 |90 |88 |[92[89[85[82 |79 |[83[T9 [ 7.7 74 T.1 8.7 [84 8.0 7.7 76 6.7 |[71]68 159
gﬂ;o 10.8/105/10.1| 9.8 | 9.6 | [10.1] 9.7 | 94 | 9.1 | 8.8 | [9.2 |88 [84 | 8.2 | 7.9 |Age[ 94 9.1 | 8.8 8.4 84 74 |[80[75[7.2|7.0] 67
@ 140[11.4]11.0[10.8]10.4]10.3| [10.7[10.3]10.0| 9.9 [ 9.4 | [10.0[ 96 |94 |89 |86 | 75 [9.9 (95| 9.3 [9.0 X 81|87 [82[7877]74
@ 120[1 15[11.3[11.0 11.4[11.1[10.6/10.4 [ 10.1] [10.7[10.2 ) 9.5 | 5.4 | [86 | [9.289 868280
o 180 13.7]13.3[12.8][12.6] [13.1[12:6 12.1] 2.0] [10.9] [11.6[11.1[10.6[10.1] 9.8
3 160 13.9]13.3 13.6 2.8 3.0 8| [125[119]11.5[11.1[10.7
S 140 34 3.6 2.5| [13.3[126(12.3[11.9[11.7
e 120 ] 4. 4.0 2] [138]134[13.0[126[12.3
s 180 19.4]19.1]18.9 18.3 7.5]1 7.5 ] [
@ 160 19.8 | 8.1 8. .0/
& 140 8.6 8.7 17.8
120 9.1 9.1[18.7[18.4[18.3

Cholesterol (Total:HDL)

Life expectancy
<5 YEARS
5-7 YEARS
8~10 YEARS
11-13 YEARS

14-16 YEARS
17-19 YEARS
>19 YEARS

5 6 7 8
Cholesterol (Total:HDL)

Instructions on how to use the Tables:
1) Identify the table relating to the person's age, smoking history, and HBA1c level.
2) Within the table choose the cell nearest to the person's total: HDL ratio and systolic blood pressure.
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Life expectancy Instructions on how to use the Tables:

<5 YEARS 14-16 YEARS | 1)|dentify the table relating to the person's age, smoking history, and HBA1c level.
5-7 YEARS 17-19 YEARS | 2)within the table choose the cell nearest to the person's total: HDL ratio and systolic blood pressure.
8~10 YEARS >19 YEARS

11-13 YEARS
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Deprivation and illness behaviour oG

and Clyde

* Deprivation-associated health behaviour
— Late disease presentation
— Crisis engagement with health care providers
— Poor concordance with treatments

— Non-standard routes to care (eg via ED not GP or
OPD)

— “Crash-landers” with septic crisis- emergency amp

* Poorer outcomes for management of most
conditions

* Highest rates of smoking
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LE or HLE (years)

Life expectancy (LE) and healthy life expectancy (HLE) at birth, by deprivation decile in
Scotland, MALES, 5-year period 2009-2013
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Impact of Deprivation on Vascular ;_.\%

Interventions and Clyde

SIMD Quintiles for Vascular Interventions Odds Ratios for Vascular Interventions — Most and
Least Deprived Quintiles
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Major amputations in Scotland. Data courtesy of Scottish Physiotherapy Audit and Research Group.
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QoL Score

Quality of Life and SIMD

Greater Glasgow
and Clyde
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* Rise in prevalence of DM

* Changes in service provision
— Rise of DM foot clinics and screening (lead time bias)
— Reduction in ortho and general surgical involvement
— Vascular centralisation: distant

* Effects of changing population
— Living longer with chronic disease (including DM)
— New manifestations of disease due to duration
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Conclusions

and Clyde

The prevalence of DM is rising and therefore
DFU rates will increase

The impact will be very different by geography

The disease will probably become increasingly
difficult to manage

Preventative strategies will likely impact
differently on different populations



