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Cambios en la prevalencia de obesidad y diabetes en México

ENEC 1993-4 ENSA 2000 ENSANUT 2006

(1994) (2000) AG)

+0.01% +3.6%

Sobrepeso 38 Yo ‘ 38.4% ‘ 39.8%
Obesidad 20.9% 23.7% 30.8%

+13.39% +29.9%

Diabetes 0. 7% - 8.4% ‘ 14.4%




BMI and Risk of Type 2 Diabetes
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Colditz et al. Ann Intern Med 1995:122:481.




Obesidad y diabetes
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¢, De gué hablo cuando hablo
de diabetes?
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Secreciones del tejido adiposo
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Innate immunity

Og:

Adipocytes
@ Auto-
\ immunity
Nutrlents / 0%
. TNFa, IL6, o
Leptin..... )
a
NEFA,LDL, /
VLDL\
Glucose Islet beta-cell /
\* apoptosns
AW
____________ ; ? Therapy



Innate immunity

O

Auto-
immunity

00
P 2RR

...............
-
s

Islet beta-cell /
apoptosns

10



Innate immunity

......
........
-
s

Islet beta-cell A/
apoptosns

Auto-
immunity

11



Innate immunity
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HPB, 2007; 9: 312-318

ORIGINAL ARTICLE

Nonalcoholic fatty pancreas disease

ABHISHEK MATHUR, MEGAN MARINE, DEBAO LU, DEBORAH A. SWARTZ-BASILE,
ROMIL SAXENA, NICHOLAS J. ZYROMSKI & HENRY A. PITT

Department of Surgery, Indiana University School of Medicine, Indianapolis, IN, USA
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Metabolically
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Cardiovascular and Metabolic Risk
O RIGINAL A RTICLE

Diabetes and Cardiovascular Disease
Ovutcomes in the Metabolically Healthy
Obese Phenotype

A cohort study

SARAH L. APPLETON, PHD' ANNE W. TAYLOR, PHD’

CHRISTOPHER . SEABORN, BSC” ROBERT J. ADAMS, MBBS, MD'

RENUKA VISVANATHAN, MBBS, pup > ON BEHALF OF THE NORTH WEST ADELAIDE
CATHERINE L. HiLi, mBss, mp' " Heartd Stupy TEAM

Tirrany K. GiLL, pHD’

El fenotipo “metabolicamente sano” fue un
estado transitorio en un tercio de los obesos
seqguidos por 5.5 a 10.3 anos

Diabetes Care 36:2388-2394, 2013 °
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Bypass gastrico en Yde Roux
(DGY)

* 4 semanas post Qx
« 1 9.2+7.2Kg

« t GLP-1yGIP

* Glucosa normal

* Insulina “normal”
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Diabetes mellitus tipo 2
Heterogeneidad y su expresion clinica

Reserva pancreé.tica Reserva pancreética
Obeso No obeso
Resistencia Resistencia a la
_ _ sten
a la insulina netina

‘Genética para DM” ‘Genetica para DM”
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¢,De que hablo cuando hablo
de diabetes?

Edad de inicio y actual
*Tiempo de evolucion de la DM
*Adherencia al tratamiento
Conducta alimentaria
‘RESERVA PANCREATICA
. Hacia donde se esta moviendo el IMC?
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Diabetes Care. 2013 Jun:36(6):1779-88.

Personalized management of hyperglycemia in
type 2 diabetes: reflections from a Diabetes

Care Editors' Expert Forum.

Raz |, Riddle MC, Rosenstock J, Buse JB, Inzucchi SE, Home PD,
Del Prato S, Ferrannini E, Chan JC, Leiter LA, Leroith D, Defronzo
R, Cefalu WT

Raz |, Riddle MC, Rosenstock J, Buse JB, Inzucchi

SE, Home PD, Del Prato S,
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Muchas Graclas

egarciaendocrino@aol.com



