Identification & Evaluation of Predictive Risk Factors for Type 2 Diabetes Mellitus

in an Indo-Guyanese Cohort.
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Study Goals & Purpose

Obtalnan Evaluate 4 Risk Factors
derstanding of associated with T2DM

(] Age

as the severity.

| Race
Understand how
Guyanese
[especially of East Sex
Indian descent]are
managing their 1 Familv History

diabetes.

Methods

Random Blood Sugar Test of 50 individuals at Skeldon

Hospital & Crab Water Creek Diabetes Outreach in Skeldon,
Guyana on dates of May 19'™ & May 26'h

* 16 were asked to provide basicinformation including age, sex, and race.
* Used to develop an understanding of Region 6 Populationand determine any
differences between established values.

Random Blood Sugar Test of 75 individuals at Skeldon
Hospital in Skeldon, Guyana & Crab Water Creek Diabetes
Outreach on the dates of May 22", 24-25'" & 26" 2012

* 3 Members were excluded from formal analysis

= 0f72 ining indivi 65 were of Ind

= These individuals were asked to provide the following information with
explicit permission: Age, Sex, Race, Family History of Diabetes, and Fasting
Status,

[Eastindian] descent.

Background

Hewevar, the interplay of
a complex web of genetic
wnd environmental
intaractions cont:
the patl
complexity of TZDM

The mast prevalent form
of Disbetes mellitus
present is Type 2 Disbetes

mellitis [T20M], the onus of this disease
ln.ouﬂlm‘far has shifted from the
approximately llian developed world to

3183 WO u«ud.[snma. developing countries.
»l 2010}, [Chener. ol 2012).

Diabates malitu i

by hypaeghycamia that
Tl froem
impairmart in the
secretion of sevien of
iesulin.

Although obasity is the strongest predictor of
T2DM, the Indian population has overall lowor
rates of obesity as defined by Body Mass Index”.
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Evaluating the presence of risk factors in the populaticn in
tandem with the incidonce of T2DM offers a comprehensive
survey of the overall health of the Guyanese population,

Results
Predictive Power [Odds Ratio] of Assorted
Demographic Characteristics [Accounting
for Self-ldentified Diabetic Status]
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Results
Females & Type 2 Diabetes

= 45 % of the Female Population
were self-identified diabetics as

compared to 15% of the Male
Population.

= 29% of the Female Population
were within the diabetic blood
sugar range as compared to 15% of
r.lmben: biood
sugar range ] the Male Population, J
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Discussion/Conclusion
Summary of Results

Indo-Guyanese Avarbityol

Women a The
diagn provalencaol || [Elemwarkic

with Type 2 . Type 2 ik
Disbetet n far s | Disbetesin e || Peeadotype
greater their Type 2 region could
numbersthan | Diabeteswell. | be potentially
their male understated.
terparts.
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incidences of
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Women of
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t but also limitations

descent are
diagnosed at
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Discussion/Conclusion

Implications

= Fernales have been cited to + Semall Sampie Size of Males ta b
be

be more likaly to comyendia,
o * Pt gy bt ot
Diabetes and suffer higher of abatic H
mortality outcomes. consequentiyhad large blood

* Cultural Factors may sugar resuhts
provide basis for increased * Inclusion of patsenits from clinic
Ciamoted higher praporticeof the diabetic
SEfcat by population in the ares.

nr-duh-rlr
population.

Needfor 4
prophylactic In fact. the statistical
Interventian i this ausciation between
the 45-64 Age Group
and T2OM incidence
linited ut wit the strongest for
abesity risk Factor in any of the age
au groups studied.

Significant clinical complications
from poorly managed T\rpo 2
Diabetes a burden on &

stressedd public health int
The lack of & definitive, causal linkage between
demoftaphic characteristies and sulcormes of
Type 2 Diabetes indicates that self-management

Freguent, intervention-based educational to
promate lifestyle behaviors and self-management
techniques appear to be an effective method of
imgproving diabetic outcomes (Norrs t, al 2002).
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