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OBJECTIVES...

A Discuss the burden and challenges
orediabetes presents in New Mexico.

A Review diagnosis, prevention and treatment
for individuals at risk for diabetes or with
nrediabetes.

A Promote awareness of prediabetes and the
National Diabetes Prevention Program
among health care providers.

A Discuss patient-centered coordination for
Individuals with prediabetes.
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Screening and Diaghosing
Prediabetes

<100 mg/dL | IFG100-125mg/dL | O126 m

Fasting Glucose
(<5.5 mol/L) (5.5-6.9 mmol/L) (7 mmol/L)

Post-challenge
glucose (2 hours <140 mg/dL IGT140-199 mg/dL

after 759 glucose | 7 7 mmol/L) (7.8-11 mmol/L)
intake)

O5. 6 % 5.7% to 6.4% 06 . 5%

IFG, impaired fasting glucose; IGT, impaired glucose tolerance.
Handelsman Y, et al. Endocr Pract. 2011;17(suppl 2):1-53,
ADA Clinical Practice Recommendations, 2013:36 (Suppl_1) :S13




Adults

¥ No Prediabetes
® |FG Only
IGT Only

WIFG & IGT

Of the total US Adult Population, 34.6% hawediahetes This percentage is the sum of people witl
IFG Only (19.4%) , IGT Only (5.4 %) and those with both IFG and IGT (9.8%).

IFG, impaired fasting glucose; IGT, impaired glucose tolerance;
NHANES, National Health and Nutrition Examination Survey
Karve A, Hayward RA. Diabetes Care. 2010;33:2355-2359.



Prevalence of Diabetes and
Prediabetes In the United States

Prevalence of prediabetes from 2007 to 2010
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CDC and Prevention. National diabetes fact sheet, 2007. http://www.cdc.gov/Diabetes/pubs/pdf/ndfs_2007.pdf.
CDC and Prevention. National diabetes fact sheet, 2011. http://www.cdc.gov/diabetes/pubs/pdfindfs_2011.pdf.



Diabetes and Prediabetes in New
MeXxIcq

NM Adults with

Diabetes and Prediabetes,
Diagnosed and Undiagnosed,
2012

204,030
with diabetes

528,250
with prediabetes



Prediabetes in New Mexico

2011-2012 Diagnosed Prediabetes Estimated Prevalence (%)

Have you ever been told by a doctor or other health professional that you have prediabetes or borderline diabetes?
Percent of Percent of
Adults Adults
New Mexico 7.7 Health Region*
Femalel 7.4 Northwest 8.4
Malel 8.1 Northeast 7.5
Bernalillo County 7.8
Age Group? Southeast 8.5
18-39 years : Southwest 6.7

40-59 years
60 years & older

Household Income? Race/Ethnicity®

< $15,000 : American Indian/ Alaska Native
Asian/ Native Hawaiian /Other
$15-24,999 : Pacific Isle*

$25-34,999 : Black/ African American
$35-49,999 : Hispanic

> $50,000 : White

Data Source: New Mexico Department of Health Behavioral Risk Factor Surveillance System Survey (BRFSS)
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Risk Factors for Prediabetes

Cardiovascular
disease

Family history of
diabetes

Hypertension
Dyslipidemia
Sedentary lifestyle
Overweight or obese

Non-Caucasian
ancestry

Previously identified
IGT, IFG, and/or
metabolic syndrome

Hx of GDM

Delivery of a large
baby
(>9 Ibs/4 kq)

Polycystic ovary
disease

Rx for schizophrenia
or bipolar disease

IFG, impaired fasting glucose; IGT, impaired glucose tolerance.

Garber AJ, et al. Endocr Pract. 2008;14:933-946; Handelsman Y, et al. Endocr Pract. 2011;17(suppl 2):1-53.



Common Comorbidities
of Prediabetes

A Obesity A Renal failure
A CVD A Cancer
A Dyslipidemia A Sleep disorders

A Hypertension

Handelsman Y, et al. Endocr Pract. 2011;17(suppl 2):1-53.



Treating Prediabetes
to Prevent or Delay Diabetes



Preventing Type 2 Diabetes

A There Is a long period of glucose intolerance that
precedes the development of diabetes

A Screening tests can identify persons at high risk

A There are safe, potentially effective interventions
that can address modifiable risk factors:

- Obesity

- Body fat distribution
- Physical inactivity

- High blood glucose



Two-Track Approach to Reduce Risk

Lower blood & ifestyle Intervention
glucose to prevent

microvascular  APharmacotherapy in

complications and  high risk patients

progression to
diabetes

ALifestyle Intervention

cardiovascular ABlood pressure goals:
disease risk <140/90 mm Hg

factors ALDL goal: <100 mg/dL

Address




Interventions to Reduce the Risks
Assoclated with Prediabetes

A Intensive lifestyle management is the
cornerstone of all prevention efforts

A No pharmacologic agents are currently
approved for the management of
prediabetes.

- Pharmacotherapy targeted at glucose may
be considered in high risk patients after
Individual risk: benefit analysis.



Lifestyle Intervention

-
Persons with prediabetes should reduce weight by

5 - 7%, with long-term maintenance at this level.

\_

A A program of regular moderate-intensity physical
activity for 30-60 minutes daily, at least 5 days
weekly, Is recommended.

4 . .
A diet that includes reduction of daily calorie and fat
grams, increased fiber intake, and maybe limitations Iin

\carbohydrate Intake Is advised.




Cumulative incidence (%)
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Multi-factorial Lifestyle Intervention
Reduces the Incidence of T2DM in High-
risk Groups

Finnish Diabetes Prevention Study

58% risk reduction
in lifestyle group

t

No intervention

.

Lifestyle
intervention

1 2 3 4 5
Years of intervention

1

50 7

40 1

30 T

US Diabetes Prevention Program z

58% risk reduction
in lifestyle group

-e= Placebo :
o/
- Lifestyle /
intervention g

0 1 2 3 4
Years of intervention

1Tuomilehto, J et al. N Engl J Med 2001
2Knowler et al. N Engl J Med 2002



National Diabetes Prevention Program
(NDPP)

Evidence-based lifestyle intervention developed
by the CDC for people with prediabetes or at
risk for diabetes, based on the original DPP
research study

Full year program (16 weekly sessions & 6
monthly follow-up sessions) that involves 5-7%
weight loss achieved and maintained through
regular, moderate physical activity and improved
nutrition

Can prevent or delay the progression of
prediabetes to diabetes

17



National Diabetes Prevention Program

Training:
Increase Workforce

Train the workforce
that can implement
the program cost
effectively.

COMPONENTS

Recognition Program:

Assure Quality

Implement a recognition
program that will:

Deliver Program

Develop intervention
sites that will build
infrastructure and

. lity.
Assure quality provide the program.

« Lead to reimbursement.

« Allow CDCto develop
a program registry.

) @ A

Intervention Sites:

\

=

Health Marketing:

Support Program
Uptake

Increase referrals to
and use of the
prevention program.




National DPP Eligibility Criteria

18 years and older BMI 024Kk

Readiness to change
And one of the following:

Fasting blood Glucose after 2-
glucose: 100-125 hour OGTT: 140-199




New Mexico s National
Diabetes Prevention Program
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New Mexico s National Diabetes
Prevention Program System

REFERRAL SYSTEM
Providers,
Participants,
CDC-Recognized Programs,

Health Plans
TRAINING RECOGNITION

(LiFESTYLE COACHES) CDC,
DTTAC, Community-Based
Other Master Organizations
Trainers NM DPCP
Linking Resources
Building Infrastructure

Coordinating Activities
Technical Assistance

Evaluation M
INTERVENTION Sustainability ARKETING
CDC, DPCA,

CDC-Recognized Programs, > :
Lifestyle Coaches — < CDC-Recognized Programs,
Providers, Employers,

COVERED BENEFIT Health Plans

CDC, DPCA,
Health Plans,
Employers,
Employer Coalitions




New Mexico National DPP Sites

New Mexico

National Diabetes Prevention Programs

o

Pre-diabetes Prevalence among Adults,
BRFSS 2011

D Insufficient Data

By s-8-6.8%
by c8-7.4%

22



New Mexico National DPP Factsheet

NEW MEXICO

EEEEEEEEEEEE

@ Diabotes

PREVENTION E

AAbout the program in New Mexico

AProgram Goals

AParticipant Criteria

ANational DPP Process

ASample Budget for a Year-Long National DPP

KContact Info

23



e Role of
h Care Providers



What You Can Do

Aldentify patients with prediabetes and at risk
for diabetes

ARefer them to the National Diabetes
Prevention Program

AConsider providing the National DPP within
your organization



Prediabetes Risk Test

% Are you a woman who has had a baby weighing more than 9 pounds at birth?
v, Do you have a sister or brother with diabetes?

v, Do you have a parent with diabetes?

v, Do you weigh as much as or more than the weight listed for your height?

% Are you younger than 65 and get little or no exercise in a typical day?

v, Are you between 45 and 64 years of age?

%, Are you 65 years of age or older?

9 or more points: High risk for having prediabetes now.
3 to 8 points: Probably low risk for having prediabetes now. Keep your risk low.

A



Prediabetes Screening and Treatment Algorithm

Consider screening all people starting at age
45, if BMI 225 kg/m2 and have additional risk
factors, start screening earlier and more
frequently (i.e. every 1-3 yrs based on risk)

Obtain A1C, fasting plasma glucose (FPG)
or
75 gm oral glucose tolerance test (OGTT)

Initiate lifestyle interventions for treatment of
prediabetes; establish achievable targets/
goals with patient; examples include:

Weight loss: 7% total body weight

Physical activity: 150 minutes/week
(examples include walking, biking, dancing,
swimming, pilates, yoga)

Structured programs such as those based on
Diabetes Prevention Program, Weight
Watchers, Curves, YMCA, and health clubs
should be considered

Follow-up: Every 3 months

Is patient achieving targets?

Consider starting metformin* if no
contraindications and if any of the following:
BMI >35 kg/m? age < 60 years; women with
history of GDM

Starting Dose: 500 mg QD with food
Increase dose every 1-2 weeks, to achieve
clinically effective dose of 1500-2000
mg/day, based on tolerability

Follow-up: Every 1-3 months

*Off-label use of metformin, based on Diabetes Prevention

Program. American Association of Clinical Endocrinologists (AACE)

recommends thiazolidinediones and GLP-1 receptor agonists be
used with caution due to limited experience in prediabetes.

Risk Factors for Prediabetes and Type 2 Diabetes

o 1% degree relative with diabetes

* Habitually physically inactive

o Hypertension (=140/90 mmHg or on therapy)

e HDL <35 mg/dL and/or triglyceride >250 mg/dL

® A1C 25.7%, IGT or IFG on previous testing

® Previous gestational diabetes or large-for-
gestational age infant (>9 Ibs.)

e History of cardiovascular disease

® Acanthosis Nigricans, severe obesity

® Polycystic Ovary Syndrome (PCOS)

* High risk race/ethnicity (Latino, African American,
Asian, American Indian, Pacific Islander)

Initiate therapy, screen for diabetes related
complications, refer for self-management
education and medical nutrition therapy

Diagnostic Criteria for Prediabetes and Diabetes
(A1C in % and glucose values in mg/dL)

Prediabetes
5764

Diabetes
26.5

2126

2hr75gm 2200

OGTT
RPG | <140 2200 + symptoms;
Confirm diagnosis on subsequent day unless evidence of ‘
unequivocal hyperglycemia; consider OGTT for patients with|
symptoms of diabetes and normal or impaired fasting
plasma glucose (IFG)

Offer positive feedback, continue to
reinforce lifestyle changes; screen for
diabetes every 6-12 months

Common ICD-8 Codes for Diabetes Screening
V771 Diabetes Screening
790.22 Impaired Glucose Tolerance (oral)
278.00 Obesity
CPT Codes for Diabetes Screening

Medicare covers one glucose test/year if never
previously tested, one test/year if previously tested
and not diagnosed with prediabetes and two tests/

year for individuals with prediabetes

Minnesota Department of Health Diabetes Steering Committee and International Diabetes Center, Minneapolis, MN,

Revised 10/2013

Courtesy of the Minnesota Diabetes Prevention and Control Program
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