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Event rate/

Data From 3.3M Danes

1000 person-years

250

0

30-39  40-49

Numbers at risk:

No DM + No Prior MI 407 796
Prior MI 561
DM 2989

oM + Prior MI 28

374 738
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Event rate/
1000 person-years
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200 A
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The Incidence Of Type 2 Diabetes Is Rapidly.
lncreasing

Type 1 3 million in the UK by 2010
Type 2
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Amos et al Diab Med 1997;14(Suppl 5):S1-S85




‘Traditional’ Risk Factors for Type 2 Diabetes

DIABETES AND'
PAR{Y |

INCREASING i
5 AGERE
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Williams G, Pickup JC. Handbook of Diabetes. 2nd Edition, Blackwell Science. 1999.
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No. of Low-Risk Lifestyle Factors (% of Participants)
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The Main Risk Eactor?




Mean body weight (kg) Diabetes prevalence (%)
7.0

6.5

6.0

55
Allls

> 1998 1990 v > 1998
ear

Adapted from Mokdad. Diab Care 2000; 23: 1278-1283
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Holman et al Diab Res Clin Pract 1998:40:S21-S25
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Retinopathy

Nephropathy

Erectile
dysfunction

Ischaemic skin
changes (foot)

Abnormal vibration
threshold (foot)

21%

20%

9%

1%

Cerebrovascular
disease

Abnormal ECG

Hypertension
Intermittent
claudication

Absent foot
pulses




Pasma glucose concentration
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lZopnrenia

/AN

Early environment Lifestyle Atypical anti-psychotic
I:Ilai drugs

Weight gain
l:“hange in body compositio
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Weight Risk for Worsening
Drug gain  diabetes lipid profile

Clozapine ++ + -+
Olanzapine +++ -+
Risperidone  ++ D
Quetiapine + - D
Anpiprazole® +/— —
Ziprasidone®  +/— —

+ = increase effect; — = no effect; D = discrepant
results. *Mewer drugs with hmited long-term data.

Consensus Statement Diab Care 2004:27:596-601




MNumber
of studies

SGA versus haloperidol
Amisulpride 2
Aripiprazole 2
Clozapine 3
Clarzaping

Quetiapine

Risperid one

Sertindole

Ziprasidone 1
3

Zotepineg

Mumber of

Meanwelght-

participants galn difference

SGA versus low- potency FGA

Amisulpride 1
Aripiprazole
Clozapine
Clarzaping
Quetiapine
Risperid one
Sertindole
Ziprasidone
Loteping

307
106

(kg; 95% CI)

00 (0.2t 16)
OB (-01tol2)
34(20t049)
33 (2-2104-4)
14 (07 1o 21)

17 (0.9 to 2-4)
I302t06-4)
01(-1.2t013)
2717 W3

03 -36t042)

03 i-16t0 22)

0.5 (-1.0t0 2.0)

-11{-2-3t002)

10 (-0:9 10 2.9)

0012
0-071
<0000
=0-0001
=0-0001
=0-0001
Q- 040
0-887

0-306

FGA=frst-generation antipsychotic drug. 5GA=second-genemtion antipsychotic

drug.
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1897 - 1991 Proceedings of the Royal Society of Medicine , 58 (1965), 295-300
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