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BACKGROUND RESULTS (continued)

» Type 2 diabetes mellitus (T2DM) is a disorder of the metabolism characterized + Atotal of 2,688 abstracts were screened (Figure 1).
by insensitivity of the tissues to insulin and progressively insufficient

 For waist circumference (WC), obesity was most commonly defined by

ducti g » Three studies of specific subclassifications of hypertension (e.g., masked 'ro‘nfe‘alsuzrggl:\n?s gg’zastzleas;cj ?58 cm fg)or_3\/2vomen and at least 102 cm for men (in
production ot insulin. hypertension) were omitted, leaving 89 studies for inclusion in this review rca, Sia, and Europe™").
 An estimated 90% of diabetes cases are T2DM.2 (Table 1).  For waist-to-hip ratio (WHR), the cutpoints for obesity were: WHR > 0.85 for

) ) ) ) > 0. 25,31-34
+ Hypertension®® and obesity’!® increase the risk of long-term vascular women and > 0.90 for men
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complications of T2DM, including stroke, chronic kidney disease, heart disease, yp &

» Figure 3 shows the prevalence rates of obesity by the regions alphabetically, with

peripheral vascular disease, and death. . Algmng ”})e/;gVie?\:\é;% studigzs,?,hoy/%e(:)rtensli_lon Warsl deﬁneilc by br|]00d pressures at or countries within a region ranked by the highest estimate. Obesity was determined
above 14 , 1 5,and 1 mmHg or the use of anti ertensive
« Increasing rates of T2DM'%!7 and its common comorbidities, hypertension!8 medications. & P by BMI, WC, WHR, BMI and/or WHR, or BMI or WHR.

and obesity,'!7 have been documented throughout the world.!®

» The prevalence of diabetes is expected to rise from 366 million in 2011 to 552
million in 2030, due to increasing prevalence of T2DM in every country.'®

: : : . Prevalence of Hypertension and Obesity Among Patients With T2DM
« Figure 2 shows the prevalence rates of hypertension by the regions alphabetically,
with countries within a region ranked by the highest estimate. » Figure & shows the prevalence rates of hypertension with obesity by the regions
. ) . alphabetically, with countries within a region ranked by the highest estimate.
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_ _ o _ _ + Obesity was determined by BMI or WC. Hypertension was defined by blood
* Inall regions, the cutpoint for defining obesity by body mass index (BMI) was 30 kg/ pressures at or above 144/83, 140/90, 130/85, and 130/80 mmHg or the use of
m2, except in a few Asian studies, in which the cutpoint was 25 kg/m2.1521-25

antihypertensive medications.

+ To determine the rates of hypertension and/or obesity among patients with i _ ) ) ) ) _
T2DM, as reported in observational studies. Figure 2. Hypertension Prevalence Rates Among Patients With Type 2 Diabetes Mellitus by Region and Country
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» Observational studies that presented prevalence rates for hypertension and/or . 2
obesity in patients with T2DM.P North | 5| South |22
) o Africa Asia Europe America @ I | America =
Exclusion criteria: (N=7) (N=19) (N=21) N=2) |[8Z| (N=5 [SZ
» The study did not present prevalence rates specifically for patients with T2DM.
» The T2DM population was defined by having another chronic illness, such as
cancer or atrial fibrillation.
» The study was not reported in English. . . . . .
y _ P & Figure 3. Prevalence of Obesity Among Patients With T2DM by Region and Country
» The study was published before 2001.
aSearch 1 was a larger literature review that also included terms for risk of diabetic complications. = WHR only, Sing:e estimate © -
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. . ertension | Median Maximum z
Studies | Hypertension With Obesity | Study Size | Study Size . . North South
Alone Africa Europe South America Asia Europe America America Asia Europe
Africa 9 8 5 1 210 754 (N=11) (N=2) (N=2) (N=2) (N=2) (N=1) (N=1) (N=1) (N=1)
Asia 34 29 15 5 669 89,857
Europe 32 26 15 6 1,610 49,919
North
o 6 b 6 : 1,512 138,336 LIMITATIONS CONCLUSIONS
Oceania ! . . 0 ” 5,724 - Interpretation of the findings in this review is limited by the lack of » The ranges of prevalence rates for hypertension or obesity were
South 6 ¢ A ) 190 847 representation for some sizable populations. broad for many of the regions. The variations in rates within a region
ATCIIEE ~ For example, there were no studies in Canada or Russia or many countries in may be due to patient selection methods.
i\gult{reglon . . 0 0 238 Africa, Southeast Asia, or South America.
eigium, - . . - . - . o i i L
Benin) - Few studies were identified for China, although it is the country with the largest M,OSt of the StUd]e,S rep(?)rtgd hypertension ratgs well above 50%,
— — absolute number of patients with diabetes (90 million).° with rates exceeding 75% in many of the studies.
Total 89 75 46 15
aCombined sample size for two observational studies from one publication.2 + Possible explanations for these data gaps are: - Only Asia had countries (Iran, India, Japan) with maximum

- This review was focused on studies presenting separate prevalence data for hypertension rates below 45%.
patients with T2DM, apart from diabetes as a whole, and information on
comorbidities is often gathered for patients with diabetes without regard to Obesity rates were well above 30% in most of the studies.

type.
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