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No. of Type 2 diabetic patients in the world 
(million) 135           215         300 

1995         2010       2025 

BY 2025,  Developed countries :  72 Million 
  Developing countries:  228 Million 



Number of people with DM in the 
Nordic countries 

Denmark Norway Finland Sweden Iceland 

2011 290 200 340 380 8 

2030 330 250 380 430 13 
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Clinical databases in the Nordic 
Countries 
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Danish National Childhood Diabetes 
Register 

§  Established 1996 
§  Includes all cases of T1DM before age 16 (ascertainment 

>98%) 
§  Annual monitoring of 9 indicators for QoC 
§  Standardized assessment of complications at 9, 12, 15, 18 and 

21 years 
§  Total number by end 2010: n = 8,820 
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Proportion of patients with HbA1c < 7,5% 
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Mean HbA1c (adjusted for age, gender, duration & ethnicity) 
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Childhood DM Register - Trends 

§  During the period 1996 to 2010 
§  Over all HbA1c levels reduced by 10% 
§  Range of HbA1c (lowest clinic to highest clinic) significantly reduced 
§  Major decrease in 2003 where data became publicly available 
§  No further decrease 2006-2010 
§  10% decrease in HbA1c corresponds to 18% risk reduction for renal 

complications and 43% risk reduction for retinal complications 
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Adult Diabetes Register 

§  Established as part of the National Indicator Project program 
§  Covers > 37,000 patients in DM out patient Clinics 

(ascertainment > 92%) 
§  Systematic reporting based on the ”annual complication 

update screening” 
§  Process indicators covering 6 domains in 2 levels e.g. 

§  Dyslipidemia 
§  Fraction of pt.'s (30y +) with lipid status within last 24 months 
§  Fraction of pt.'s (40+) with T2DM and with TC of 4,5mmol/l or 

more not on lipid-lowering therapy 
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Lipid screening and lipid lowering treatment 
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”All or none”  
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”All or none” – by region and hospital 
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Adult diabetes QoC database - trends  

§  2006-2011 
§  Increasing ascertainment 
§  More (but far from all) standards fulfilled 
§  Variation between regions reduced 
§  Variation between hospitals maintained 
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Different trends: Lung Cancer vs. 
Diabetes 

§  Higher success rate and lower ”between center” variation in 
LC vs. DM 

§  LC characterized by 
§  High public and political awareness 
§  National standards for diagnosis and treatment 
§  Patients ”rights” clearly defined 
§  High level of ”management awareness 

§  DM characterized by 
§  Definite, but lower public and political awareness 
§  National treatment guidelines – but not defined as standards 
§  Patients ”rights” not defined 
§  Lower level of management awareness 
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Key challenges in Diabetes Care 

§  Over all – Standards are not reached 
§  All or None – a real challenge 

§  Variability – not between regions but between units – needs 
to be minimized 

§  What differentiates ”good apples” from ”bad apples” 
§  What incentives are used to drive  the good in an even better 

direction? 
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Impact of improved diabetes care in DK 
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Excess mortality in patients with DM   

Danish National Diabetes Register 

  Females Males Combined   

1997 1,83 1,96 1,90   

2000 1,76 1,92 1,84   

2005 1,62 1,77 1,69   

2007 1,54 1,69 1,62   

2008 1,51 1,63 1,57   

2009 1,48 1,70 1,59   
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Thank  you 


