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Diabetes around the world | 2021

Wareber of adulls (30-79 years) with Gabeies waricwide

537 million adults

X L T — (20-79 years) are living with
BT e mitlion BT 63 million EZX 6o mimon EZT 260 million diabetes worldwide — 1 in 10.
EETY 543 million l 26% EET 57 million I :‘2;.% E=X 57 mimon l :22"; EZ 238 million |27%

EZ <37 million . B 51 million . E=A 6: milion . E=A 206 million .

The total number of people with
il diabetes is predicted to rise to

643 million (1 in 9 adults)

by 2030 and 784 million

(2 in 8 adults) by 204s5.

1

4 in 5 people with diabetes
(81%) live in low income and
middle-income countries.

Diabetes caused 6.7 million deaths
in 2021 — 1 every 5 seconds.

An estimated 44% of adults living
with diabetes (240 million people)
are undiagnosed. Almost 90% of
these people live in low income
and middle-income countries.

o & %

Diabetes was responsible for

an estimated USD 966 billion in
global health expenditure in 2021.
This represents a 316% increase
over the last 15 years.

541 million adults worldwide,

* 44% (240 cas)Hb YNXPUNH LLUMMKUHTINMID MIOIXIYM
63 ﬁ Ha or 1 in 10, have impaired glucose
v v tolerance, placing them at high
« 2021 oHbl 6anpgnaap 6.7 cast XyH YNXPUMNH risk of developing type 2 diabetes.
LU MXXUHIMUNH Y/1iMaacC HacC 6a PCaH — 5ce KYHAO TyTaM | 68% of adults with disbetes
XVH HacC 6a p)-'-( 6a ﬁ Ha the highest number of people

with diabetes.
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Prevalence of Type 2 Diabetes in Mongolia: Results P ?

0 . _
from Population-Based Survey Compared with 1999 (95% CI; 9.8-11.9)
Study OwnabeT:
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473 million
people with diabetes
will live in urban areas
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1) Diabetes Interprofessional
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4) ©BUTOHUW SpYYIJ1 MOHOUAT

@ O3MXKUX, XaMraanax
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International Diabetes Federation. IDF Diabetes Atlas — Seventh Edition
Johnson JM, Carragher. RInterprofessional collaboration and the care and management of type 2 diabetic patients in the Middle East: A systematic review

2018 Sep;32(5):621-628
Olga S et al. Interprofessional collaboration in diabetes care: perceptions of family physicians practicing in or not in a primary health care team. BMC

Family Practice. (2019) 20:44
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OnOH M3PraXXSIMNH
6ar- nas3BxX)Xyy/3x,
O3MXXUX, cyprax,
XAHaX, SMYN3X
cyBuJ1ax

©BUYTOH 66pPUUTree
XAHAaXX cypax

TycnamX YUnUYUnrasHmm éar



TooopXxounnonT

* YaoaMLWbIH XYYUH 3YWJ , 9CB31 UHCYNTMH OaaBpPblH
YUNA3na 30 3CUNH UHCYNTUHA, Y3YYI3X M3AP3r YaHap
anpgargcaHaac Hyypc yc, yypar, imnua, apaac
604UCbIH eepUYNenTeHn OpX, X YYX, UX LLU33X

XaMLLUMHXX33p UNapasr 600UCbIH COMUMLLOOHDI

oeBYHMUr YL rH>.
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YNXpUMNH LWLMKXUHIMUH X3aNn63pyya

YL X3B LUMHX 1
-5-10%
-NX3BUYN2aH XYyyXa4 3anyycCT o 4

YL X3B WUMHX 2
-85-90%
—x3BYNaH 35-c 023w Hac

XupamcHuin YLL i Jee
Bycan xan6apuiH YL |

v

Brings extra glucose
to baby 3
gt v .

, |} Causes baby to put
on extra weight




UUXpMUH LULMXXKNHITMUH aHITUNan

I Type 1 diabetes

1 Type 2 diabetes

11 Hybrid forms of diabetes

Slowly evolving immune-mediated diabetes of adults

Ketosis prone type 2 diabetes

IV Other specific types
V Unclassified diabetes

This category should be used temporarily when there is not a
clear diagnostic category especially close to the time of
diagnosis of diabetes

VI Hyperglycemia first detected during pregnancy
Diabetes mellitus in pregnancy

Gestational diabetes mellitus
https://www.who.int/publications/i/item/classification-of-diabetes-mellitus




YUNXPUNH LUNKUH X3BLUMHXK 2

O

AMbApanbiH X2B Maqar

P BeTTa scuitH
e (ERIN @

anpgarnan

YLl



UUXpMUH LULMKUH
X3BLUUHXK 2

> ‘ YLUXLU2 -Ton xymyycmmH 90 %

\ Hb UNYYA3 XXUHTOU




YL gaBWUHIym aBuTam SMrar:
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XNPIMCOIHUN YUNXPUNH LLUMKUH

Gestational Diabetes

W

High blood
glucose levels
in mother

¥
Brings extra glucose

to baby ) e
{ N )

hel

Causes baby to put
on extra weight

FADAM.

* XMPAMCOH VYyean aHxgardaap

HYYPC YCHbI CONTU/ILOO XaMap4
LycaHa MIOKO3bIH  X2MXK223
nxcaIXmur XXUr

XupamMcaH vyeunH uycaHAa
rMIOKO3 UXO3NTTUMH LWaNTraaHbl
90%-mnur XUPSMCOH ven
aHxaardaap rfmoKO3  UXC3IX
3MIrar 6yly >XWPSMC3H YEeUUH
YLl 333na3r 6on 3eBxeH 10%-
nuUr XXUPIMCNIAXIIC ©eMHe
mnapcaH YWl 333np03r(ADA,
2008a).



XNpaMCHUUN YNXPUNH LLUNKUH

« DXHUM rypBaH capblH XyrauaaHa LycaH faxb rnoKos,
MHCYJ/TIMH HAM3ra3H ux eniceHe. MHCyNuHbI M34p3ar YaHap
6ara 33par ecper (Catalano, Huston, Amini & Kalhan, 1999).

* DXHUM rypBaH capblH 3U3CT UHCYJTUHbI X3MXX33 HO3M3r43H3.

* MHCYNWHDbI 3C3PryyusanTtan TOSMUIXUUH Tyng HOUP
oynumnpxamH 6eTTa 3C XaHranTram UHCY/IMHbII 61N
6onropor ydpaac MHCY/IUHbI OeXpes aBargaar
(Richardson & Carpenter, 2007).

* XXUPIMCIH IMIrT™aUL, SNI3rHNUU MMIOKO3bIH X3MXX33 Hb
XUPIMCIH 6UMLL SMIrT™aMraac 1.3 paxmH nx 6ampar (Lain &
Catalano, 2007).




XNP3MCHUUN YNXPUUH LLUNXKUH

IXUUH LLyCaH gax rnioKO3 H3Margax

YPrmmH LycaH aax rnoKos 6aracax

YPrmmH Homp éynumpxamH BeTTa -3CUMUH |
hyperplasia

YprmnH hyperinsulinaemia

MaKpOCOMMUA, 3PXT3IHUM aMrar, hypoglycemia, RDS




XNpPp3MCHUUN UNXPUNH LLUMKUNHIMUNH
XYHAOP3

YprmmH Tanaac apcoan IXMUUNH Tanaac

* YPrumH XUH HAIMIargax « 3ynb6ax 3apco3/IMNIr HAMIrAYY/H3.
MaKpocoMua  BaNrnH 3aMblH XangBapT ©eBUYUHOOp
6onox * YTP33HUM KaHAMN[03,, LHaApX

. s s XanpBap 33par apcos31uur
TepcoeH HApaun XyyxXauumH HOM3raYY/THO.
rmnorfikemMu,

. runep6epupy6uHeMuy, * [MpeaksaMcCbilr HOMAarayyax
—___  rvnokanbumeMm

* Ypar opuYMbIH LUMHIAH UX, 3CB3J

Maw 6ara (Ogata, 2008). >
— e :
= ————




XNpPp3MCHUUN UNXPUNH LLUMKUNHIMUNH
XYHAOP3

YprmmH Tanaac apcoan IXMUUNH Tanaac
 TOopenxmmH raxur « KeToaunpos
« HapanH 60n10H NepuHaTanb Hac  PeTuHOMNaTtm
6apanT

* [MpoTenHypu + xaBaH HOM3rOCcaH

 XOXXYY aMblryu Tepent « XaT agpant

« HapalH LycaH Aaxb caXapblH

e TopenTUMH aBUAO MOP TI3IMN3X
X3MXK33 6yypax P S LR

« Kecap xaranraaHbl 3aanT

_— * UWapnanTt ypaaH ypramknax

« Kecap xaranraa 6010H MHCEKTUHDbI
HUUNYYNANTUNH 3pCcONnr
H3M3rayyaH3

= « 10-15 XXUNUitH aapaa YLWXL 2
apcoan (40-60%) —o, HAM3rasx




2018 Diabetes Canada CPG — Chapter 36. Diabetes and Pregnancy

YPrumH rax xemnxkun 6a axmmnH uycaH gax AlC

XaMaapan
40 -

] Glycemic control pre-conception = essential /,,-.
30 - ",/

Dy = = -

Absolute risk (%, 9% CI) of an anomaly
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YL XaBLWUHXX 2 —blH 2PCAO2NT XY4YUH

3YUNC
* YN XyBUpax « XyBUpax
- Ynam/ orpbIH - 3aH YW1 aMbaparblH X3B
XxamMaaTtaH/ Madqr : Tapranant,

XeOe/IreeHmnm XoMCcTon,
apxXv TaMxu

- BoaunucblH conuUnuooHbl IGT,

 Hac > 40 HacC
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MODULES OF THE HEARTS TECHNICAL PACKAGE

Module

I}_ﬂ ealthy-lifestyle

counselling

What does it include?

Information on the four behavioural
risk factors for CVD is provided. Brief
interventions are described as an
approach to providing counselling on
risk factors and encouraging people to
have healthy lifestyles.

Who are the target users?

National % Subnational

v

Primary
care

v

E vidence-based

protocols

A collection of protocols to standardize a
clinical approach to the management of
hypertension and diabetes.

Al
| || ealthy-lifestyle

counselling

=

L‘
“— vidence-based
protocols

A ccess to

essential medicines
and technology

Information on CVD medicine and
technology procurement, quantification,
distribution, management and handling
of supplies at facility level.

L
A oo

essential medicines
and technology

I_E\Rlsk-based CVD

management

Information on a total risk approach
to the assessment and management
of CVD, including country-specific risk
charts.

L ——
management

eam-based care

Guidance and examples on team-based
care and task shifting related to the care
of CVD. Some training materials are also
provided.

@ystems for

monitoring

Information on how to monitor
and report on the prevention and
management of CVD. Contains
standardized indicators and data-
collection tools.

1
I eam-based care

e
= )ystems for
monitoring

Spyyn ambApanbiH X3B MaAr,
3eBneres

HoTonrooHAa cyypuncaH
SMH3N3YWH 3aaBap

HaH waappanarata am
TEXHONOTU

3CO-HuM apcasng,
CYYPUNCaH MEHEXMEHT

XBO-HUM TychamK
YAUNUUNTI3HUM Bar

XBO-HUM BypTran XAHaNTbIH
TOrTONL00



XaHanT ?

OnOH M3PraXXSIMNH
6ar- nas3BxX)Xyy/3x,
O3MXXUX, cyprax,
XAHaX, SMYN3X
cyBuJ1ax

©BUYTOH 66pPUUTree
XAHAaXX cypax

TycnamX YUnUYUnrasHmm éar



BarMmmH rMwyyH Ta
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é6ar
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©BHYHTOH OYI

XAHAX B2
AL
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HDL
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AMHbI XOHAUMNH apUYyH LI3B3P
Mapgnar = ©BUYNHOOO =ATran YH3IMLIWNN

XaHAaX XaHOJ1ara
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