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Korbel L, Spencer JD. Diabetes mellitus and infection: an evaluation of hospital utilization and management costs in the United
States. J Diabetes Complications. 2015 Mar;29(2):192 -5.




2000 2007 2008 2009 2010 2011
Total ED Visits 101 490 523 103 307 733 105539163 109 292 495 109 236 834 111,724 125
Total DM ED Visits 3.805 278 9.679 460 10,493 736 11.144.124 11,842 563 12,455 306
DM+Infection 852,027 1.266.244 1.610.047 1.717.267 1.813.767 1.926.305
DM+UTT 258941 286,919 310,521 330609 35B.707 377.390
DM+Skin Infection 263,716 287,526 305,085 324 891 355,772 379691
DI+ Pneumonia 273703 283 B48 296 297 311.078 300635 314 883
Dh+Sepsis 55_667 63 600 204 699 227181 255 318 297 824
Total DM Infection Admissions 505,129 541.517 700,337 752,501 TB85.984 817.632
2007 20038 2009 2010 2011
Total Hospitalizations 38.155.908 38.210_889 37.734 584 37352013 36,962 415
Total DM Hospitalizations 5,200,252 T.333.796 T.738_ 847 T.B1T7 432 8266805
DM+Infection 453 814 B55_182 058 436 094 454 1,117,098
DnWI+HTTTT 108_188 160,019 173 414 183721 191 516
DM+Skin Infection 111702 178.958 190 479 198 467 209 521
D+ Pneumonia 218,862 291.051 314232 300,059 323,249
DM+Sepsis 115,062 225 154 280311 312207 39 2812
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Theburden of common infections in children and adolescents with diabetes mellitus:

A Pediatric Health Information System study 2017 No%®.
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Hazard Ratios for Death from Cancer and frodoncancer Nonvascular Causes
among Participants with Diabetes as Compared with Those without Diabetes at
Baseline

History of diabetes at baseline: o Yes + No

Cancer Death Vascular Death Noncancer, Nonvascular Death
(43 studies; 12,370 deaths) (50 studies; 16,211 deaths) (42 studies; 8380 deaths)
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B Noncancer, Nonvascular Death

Subgroup No. of Deaths Hazard Ratio with Diabetes (95% CI)
Renal disease 686 —_ 3.02 (2.39-3.82)
‘ Infection (excluding pneumonia) 1081 2.39 (1.95-2.93)
Liver disease 1429 — 2.28 (1.90-2.74)
Digestive systermn disorder (excluding liver) 2034 —_—— 1.70 (1.43-2.04)
Falls 442 1.70 (1.11—2.60)
Pneumonia 2893 —-— 1.67 (1.45—-1.92)
Mental disorders 1948 1.64 (1.32—-2.02)

Intentional self-harm 963

Endocrine, metabolic, or nutritional 299
disorders

1.58 (1.16—2.15)
1.49 (0.88—2.52)

All external causes 4181 —-— 1.36 (1.19-1.56)
Nervous system disorder 3133 — 1.28 (1.07—-1.53)
COPD and related conditions 3197 —_— 1.27 (1.07-1.50)
Alzheimer’s disease or related conditions 1273 S S — 1.21 (0.92-1.59)
Other noncancer, nonvascular deaths 2412 : —-— 1.2 (L.53-..3)
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Mortality Rates for Each Cause of Death Among Participants with and Participants without
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Previously Diagnosediabetes

et al. N Eng4971.J Med 2016; 375:1961

[1 Mortality rate without diabetes [] Excess risk of death associated
with diabetes before recruitment, or
acute diabetic crises

Cause of Death Rate Ratio (95%% CI)
Renal 20.1 (17.2-23.4)

Cardiac 3.7 (3.2-4.2)
Infective 4.7 (4.0-5.5)

Acute diabetic o

Cerebrovascular or
other vascular 3.5 (3.0-4.2)
Neoplastic 1.1 (0.9-1.3)
Cirrhotic 1.3 (1.0-1.6)

Chronic obstructive
pulmonary disease :I 1.2 (0.5-1.7)

Ill-defined, other, or
external

2.0 (1.7-2.4)
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Cumulative mortality related to infectious diseases in 9,208 adults by age at follayw and
diabetes status at baseline (solid line, individuals with diabetes; dashed line, nondiabetic
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Adjusted RRs of infectiomelated death associated with diabetes and CHF

Outcome Death (n) Diabetes CHF
RR 95% ClI RR 95% Cl
Infection -related mortality 301 2.0 1.273.2) 2.8 (1.675.1)
Infection as underlying cause 111 1.9 (0.9714.0) 0.9 (0.3713.5)
Infection -related death with CVD 145 3.0 (1.8 5.0) 5.2 (2.6 7 10.6)
Infection -related death without CVD 150 1.0 (0.5712.2) 0.5 (0.2711.7)

AData are adjusted for age, sex, race, diabetes, CHF, adiposity, smoking, poverty status, and hypertension.
Weighted Poisson regression was used to account for the complex sample design of NHANES II.

A+ o* Significant at P < 0.01;
AASA CVD at death
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Am J Kidney Dis. 2011 July : 58(1): 84—92. doi:10.1053/j.ajkd.2011.01.029.

Heart Failure Severity Scoring System and Medical- and Health-
Related Quality-of-Life Outcomes: The HEMO Study

Kelly V. Liang, MD', Francis Pike, MSc?, Christos Argyropoulos, MD, PhD', Lisa Weissfeld,
PhD2, Jeffrey Teuteberg, MD2, Mary Amanda Dew, PhDZ4, and Mark L. Unruh, MD, MSc’
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VerganiD et al, 1983







