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Commentary

Type 2 diabetes is a global public health crisis and contributes significantly to the healthcare burden. Excess weight and obesity to a large extent, are the driving force for the global epidemics of type-2 diabetes. NCD Risk Factor Collaboration, in their seminal article in the Lancet (April 2016) concluded that, if the post-2000 trends continue in the incidence and rise of diabetes, the probability of meeting the global target of halting the rise in the prevalence of diabetes by 2025, to the 2020 level worldwide is lower than one percent. According to the Institute for Health Matrics and Evaluation (IHME), today 2.1 billion people- nearly 30% of the global population, are either obese or overweight-a new, first-of-a-kind analysis of trend data from 180 countries. Since 1980, obesity has increased worldwide by two fold and diabetes four fold. Patients with diabetes have a two threefold higher risk for developing cardiovascular disease and cerebrovascular disease.

According to the Diabetes Atlas of the world, India has over 70 million diabetic subjects and China over 110 million diabetics [1]	. The risk of acute vascular events in diabetic population is 2-3 times higher than in non-diabetic population. Compared with Western population, Asians develop diabetes at a younger age. Asians account for 60% of the global diabetic population. Unlike in the western countries, obesity per se does not directly correlate with incidence or rate of diabetes. In India, for instance, in spite of a relatively low prevalence of obesity (based on BMI), there exist a high rate of diabetes. Studies at the University of Minnesota in collaboration with the staff of Madras Diabetes Research Foundation (MDRF), Chennai, India, demonstrated that compared to the American adults based on waist/hip ration, Asian population exhibits "normal-weight metabolically obese’ phenotype [2,3]. In view of this unique distribution of fat (Visceral Fat) there appears to be a greater accumulation of abdominal fat but with lean muscle mass, predisposing this population to increased prevalence of insulin resistance. In addition, low grade systemic inflammation, seems to be one of the underlying cause of the pathogenesis of type-2 diabetes.

We the members ofthe South Asian Society on Atherosclerosis and Thrombosis (SASAT) have been advocating early detection of the risks for diabetes and a robust management strategy of identified risks, for preventing diabetes-related clinical complications. Several clinical trials have demonstrated that diabetes and its clinical complications are preventable. In China, after a 6-year intervention with diet, exercise and lifestyle modifications, 31% (diet alone) 36% (exercise) and 42% (diet and exercise) reduction in risk has been reported [4]. In a 14- year follow-up with combined life style intervention, they demonstrated 51% lower risk. Both Finnish and the US Diabetes Prevention Program using lifestyle intervention demonstrated significant reduction (58%) in diabetes incidence [5-7].

As part of the 2020 impact goals, the American Heart Association (AHA) has set out seven ideal health goals; not smoking, maintaining normal weight, increased physical activity, a healthy diet, normal blood lipid levels, normal blood pressure and a normal fasting glucose. An analysis of the National Health and Nutritional Examination Survey (NHANES) showed, that individuals who met five of the seven ideal metrics of AHA, had a 78% reduction in the hazard ratio for all cause-mortality [8]. From the INTERHEART study, which included 52 countries, it is estimated that modifiable risk factors account for 90% of the population attributable risk for heart disease in Men and 94% of the risk in Women [9]. As is the case with majority of clinical trials, the INTERHEART studies looked at the modifiable risk factors in developing the prevention strategies. However, a recent article by Khera et al. [10] in N. Engl J. Med. showed that in four studies with over 55,000 participants, a favorable lifestyle intervention was associated with nearly 50% lower relative risk for Coronary Artery Disease, in spite of the genetic risk [10]. In a recent UK study, with over half million subjects providing the baseline data, researchers showed that incorporation of increased levels of physical activity as part of the commute to work, could reduce obesity among middle-aged adults in the UK [11].

I would like to conclude this short commentary with a statement from Professor David Katz, director of Yale University Prevention Research Center and president of the American College of Life Style Medicine, "There is no pill, and there never will be any pill, that can reduce burden of chronic disease in the way that a healthy lifestyle can" (Lifestyle Interventions. Medscape Apr 22, 2105).
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