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Lack of T2DM monitoring in Hunga

Surveys:

A DEPAC survey (2005): T2DM patients who were treateddandary caremissing
representation of GP cared patientSifibetMed J BiDiabetAsso2008]

A Primary carebased national crossectional survey (2006): on epidemiological
properties of metabolic syndromsampling frame was broaddhan patients with
T2DM [Croat Med J 2010]

A Primary carebased national crossectional survey (2008): on T2Diler than 50
years of age; results used in EUBIROD [Diabete€liRégact2011; Diabetes Res
ClinPract2013]

A Telephoneinterview survey (2012): prevalence of sedported diabetes is 11.7%
[Prim Care Diabetes, 2017]

Monitoring:

A National Institute of Health Insurance Fund Management (from 2009): monthly
evaluation of GMPS by the proportion of T2DM patients with HbAlc evaluation anc
ophthalmological examination in the past 12 montivithout outcome indicator



GPMSSP In 2015{{N~131,
N=20/333




Morbidity monitoring

Aim
A Priority setting and capacity development in health care
A Data base for planning and controlling public health program:

Data collection based on:
A general practitioners reporting
A Network of GPs

Diseasebased

A Focusing selected diseases (hypertensictDM IHD, M,
stroke, chronic liver diseases)

A Representative for Hungariamults (age, sex, settlement

type)
A Established in 1997



GPMSSRata management
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Data quality

ADefinition for diseases
AStandardized sample maintaining
AQuiality indicators from database
AReqular site visits

AComparison to external study
results




Age and gender specific prevalence a

iIncidenceof T2DMin 2015(GPMSSIP
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Crude estimated prevalence for Crude estimated incidence for Hungary:
Hungary:
males: 6.98% males 0.53%

females: 6.85% females: 0.50%



Age and gender standardized prevaleacel

iIncidenceratios of T2DMin 19982015(GPMSSIP
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Standardized prevalence ratio ip015 Standardized incidence ratio iR015 for
for Hungary: Hungary:
males: 162% males: 94%

females: 131% females: 94%



Average age [95%CIl] of T2DM patie




Standardized mortality ratios [95%C

of T2DM patientsGPNSSH
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Average age [95%CI] at death of T2

patients GPNVSSH
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2-year cumulative incidence of AMI (20@807; 20082011)

among T2DM patients abow® (GPMSSP)
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2-year cumulative incidence stroke (20042007, 2008

2011) among T2DM patients abov@ (GPMSSP)
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Change in ¥ear cumulative incidence of AMI and strok
(20082011 vs 2004€007) among T2DM patients abov@
(GPMSSP)

ICD Standardized IncidencRatio [95% C

AMI

AMI

AMI

STROKE

STROKE

STROKE

male

female

total

male

female

total

68.13% [56.28%69.98%]
68.84% [57.679%80.00%)]

68.51% [60.38%¢6.63%)]

67.29% [59.67984.92%]
92.53% [83.349%01.71%)]

79.58% [73.64985.52%)]



T2DM cohor{est. 2016)

Objectives

GPMSSP: A Specific indicators of care
A Identification of parts of

Nropy=13343 and fyys=131 care and state of patients
well managed and others
require improvement

Stratified sampling:
Ngye=32

40 patients/GMP at random
Nropyv=1280

91.78% response rate:
Niop=1176




T2DM cohort

. 1 participating GMP



T2DM cohort odine data collection

A At registration:

Age

Sex

Level of education

Year of T2DM diagnosis

A Year of diagnosis of accompanying
disorders:

Stroke
Hypertension
IHD

Ml
Retinopathy
Amputation
Neuropathy
Nephropathy
Dialysis

A Year of changes in therapy:

Only life style
OAD by ATC subgroups
Insulin

A Data collection once a year:

BMI

SBP, DBP
HbAlc

eGFR

HDL cholesterol
LDL cholesterol
Total cholesterol
Triglyceride

Date of last HbAlc check
Date of last ophthalmologic examination

Treatment for lipid
Treatment of hypertension



T2DM cohor2016

proportion of
uncontrolled among
investigated patients

proportion of investigated
patients within 12 months

95.83% [94.536.9] 45.16% [42.2818.07]
88.27% [86.290.05] 61.66% [58.764.62]
BMI 100% [99.69L00] 52.72% [49.8%5.57]
100% [99.69.00] 78.57% [76.280.92]
100% [99.691.00] 54.00% [51.156.85]
80.10% [77882.38] 87.37% [85.289.49]
91.16% [89.392.72] 63.71% [60.8%6.59)
90.9% [89.122.48] 49.02% [46.052.02]
[ 57.4%[54.5%50.25] 53.48% [49.757.24]
CEEC T 75,949 [73.39'8.35) 30.8 %[27.7%33.83]




T2DM cohort 2016

Relative target achievement in Hunga
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Change In target achievements in the period of 20(

: age and sex adjusted
(T2DMpatients>50) OR [95%Cl]

hbAlc target achievement (7%) 1.56 [1.30-1.87]

LDL target achievement (2:8mol/L) 1.45 [1.18-1.78]
SBP target achievement (130 mmHg) 0.84 [0.68-1.03]

SR [ EVEI TN E R 0Nl gle)R 1.11 [0.93-1.329

* 2016 (T2DM cohort) / 2008 (T2DM survey)




Next steps

Going on

A Further standardization of2DMindicators

A Extending indicator set

A Implementing followup data collection

A Regular feeeback (to GMP) and reportinglgngaryvs
reference countries)

Preparing for
A Testing PHC level interventions

A Covering all patients in participating GMPS
A Enrolling new GMPs



T2DM 1 ndi cator s’

(Regional Health Observatory)
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Age and sex standardized relative frequency of HbAlc check by GMP:



