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Diabetes in Native Americansé

Occurs at twice the rate of any other ethnic group, 

up to 35% incidence in some Tribes

Oklahoma ranks 4th Highest in Diabetes 

mortality/morbidity, largely due to high Native 

American population

Incidence of Diabetes is Estimated to be 26% in the 

Chickasaw Nation; 1 in 3 if Chickasaw and older 

than 65

29,000 Type II Diabetics in our Registry 
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The Chickasaw Nation Health Center
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Diabetes and Cardiovascular Disease are a 

Worldwide Epidemic

In 1983, 35 Million people worldwide had Type II 

Diabetesétoday the number is 225 Million
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The Epidemic of Type II Diabetes and 

Cardiovascular Disease is Worldwide

14 Million deaths per year worldwide

from Type II Diabetes and 

Cardiovascular Complications, with 

more deaths than from any other disease
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The Importance of Improved Management

If nothing changes, the current generation of children 

may be the first in the history of the United States to die 

at an earlier age than their parentsé 

For the first time in the last 50 years, the mortality rate 

from cardiovascular disease in younger men and women 

(ages 35-44) rose in the period 1997-2002Ford et alJ Am Coll 

Cardiol 2007:50; 2128-2132

Based on NHANES, over 40% of  the US population 

has glucoregulatory problems (Diabetes, IGT or IFG) 

Cowie et al Diabetes Care (February 2009) 32:287-294 
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Diabetes and Cardiovascular Risk

Type II Diabetes has been defined as a CV risk equivalent to 
established heart disease, based largely on the classic study by 
Steve Haffner (N Engl J Med 1998; 339:229-234)

Treatment recommendations for all age groups have been based on 
the concept that Type II Diabetes should be treated as a CV disease

However, recent studies have drawn that into questioné

ñThese results do not support equivalence in coronary disease risk 
for diabetic and myocardial infarction patients.ò Canoet al Diabetes Care 

September 2010

Only early onset (long-term diabetes>16 years average duration) was 
found to be the risk equivalent of established ASCVD in a prospective 
study of 4000 men begun in 1980 in England Wannamethee et al Arch Intern Med 

February 2011

Should LDL, glycemic and hypertensive goals be ñloosenedò? See 

Edward Boyko and James Meigs Diabetes Care 34:782 (March 2011)
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An Historical View of Glycemic Control

1960-1980:A debate on how òtightó control 
should be and could beé180-240mg/dl 
òacceptableó 

The only major therapeutic interventions were 
SFUõ s and Insuliné

1980-1995:Home Glucose monitoring, the HbA1c 
test and more complex insulin regimes allowed 
assessment of outcomes and better management 
of high-risk patientsé

1995:Availability of newer classes: biguanides, 
alpha-glucosidase inhibitors, TZDõs, newer 
insulins, incretins

2011: Once again how òtightó should control be?
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Guideline Recommendations Are Becoming 
More Aggressive

Å2007 ADA standards1

ïñThe A1C goal for patients in general is an A1C goal

of <7%.ò

ïñThe A1C goal for the individual patient is an A1C as 

close to normal (<6%) as possible without significant 

hypoglycemia.ò

ADA=American Diabetes Association; EASD=European Association for the Study of Diabetes.

1. American Diabetes Association. Diabetes Care. 2007;30(suppl 1):S4ïS41. 

2. Nathan DM et al. Diabetes Care. 2006;29:1963ï1972.

ÅADA/EASD consensus statement2

ïñIf lifestyle intervention and maximal tolerated dose of 

metformin fail to achieve or sustain glycemic goals, another 

medication should be added within 2ï3 months of the 

initiation of therapy or at any time when A1C goal is not 

achieved.ò
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Mean A1C 

of patients 

Adapted from Del Prato S et al. Int J Clin Pract. 2005;59:1345ï1355.

A1C,

%

Duration of Diabetes

OAD 

monotherapy

Diet and

exercise

OAD 

combination

OAD 

up-titration

OAD + 

multiple daily

insulin

injections

OAD + 

basal insulin

Published Conceptual Approach

Earlier and More Aggressive Intervention May Improve 
Treating to Target Compared With Conventional Therapy
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Does Intensive Management Reduce CV Disease?

ÅAction in Diabetes and Vascular Disease Release Controlled Evaluation 
(ADVANCE) Trial

ï Intensive control reduced the incidence of combined major macrovascular 
and microvascular events and the incidence of major microvascular events 
(primarily nephropathy)

ï No significant effects of the type of glucose control on major macrovascular 
events, death from cardiovascular causes, or death from any cause

ÅAction to Control Cardiovascular Risk in Diabetes (ACCORD) Trial

ï No difference in composite end point of nonfatal myocardial infarction, 
nonfatal stroke, or death from cardiovascular causes

ï Overall mortality was higher in the intensive-therapy group; but see Lachin 
Diabetes Care 33:2719 (2010) arguing that the increased mortality was a 
ñchance findingò only

ÅVeteransô Affairs Diabetes Trial (VA-DT) 

ï No significant difference in composite end point of myocardial infarction, 
stroke, or death from cardiovascular disease; severe congestive heart 
failure; surgical intervention for revascularization surgery for the brain, 
heart, and legs; amputations; and inoperable vascular disease

ï No significant benefit of glucose control on any of the individual 
components; however, all favored good glucose control except for an 
insignificant increase in cardiovascular death in the intensive group
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Near Normal Glycemiaé

ÅNear-normal glycemia did not have 

cardioprotective benefits (HgA1c endpoints of 

6.4-6.9% vs 7.0-8.4%)éBut

ÅMicrovascularcomplications are reduced

ïMerri Pendergrass Endocrinology & Metabolism (October 2008) 
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Early Intensive Management is Associated with 
Sustained Improvement in Mortality/Morbidity

ÅThe publication of the long-term follow-up data from 
Steno-2 showed that intensive multifactorial 
intervention in early Type II Diabetesprovides 
sustained improvement in survival and complications
Gaede et al N Eng J Med 2008 358:580-591

ÅConsistent with the previous findings in DCCT 
(Diabetes Control and Complications) and UKPDS
of a ñLegacy Effectò (shown in the EDIC 
Epidemiology of Diabetes Interventions and 
Complications) of benefit up to 12 years after 6.5 
years of intensive management in Type I and Type II 
Diabetic patientsNathan et al N Eng J Med 2005 353:2643-2653
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Early Intensive Management is Associated with 
Sustained Improvement in Mortality/Morbidity

ÅThe three studies together stand for the principle that 

early intervention with intensive therapycan have 

sustained benefit in both Type I and Type II 

Diabetes, even after intensive management 

terminatedé and the CV benefit of intensive 

management may not be seen for >5 yearsé


