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Introduccién: la diabetes es un problema de salud publica. Surge la necesidad de
conocer la situacién clinica y tratamiento farmacolégico de los pacientes diabéticos tipo
2 en los consultorios de diabetes de las diferentes provincias que constituyen el capitulo
NEA/SAD.

Objetivos: en pacientes con diabetes 2, atendidos en consultorios del NEA, en
diciembre de 2019, enero y febrero de 2020, conocer: sexo, promedio de edad,
antigledad y antecedente familiar en primer grado de diabetes, control metabdlico por
HbA1c (2 ultimas), tratamiento farmacolégico y automonitoreo, frecuencia de cancer y
localizacion, presencia de factores de riesgo cardiovascular (sobrepeso/obesidad,
hipertension, dislipemia, hiperuricemia) y tratamiento. Complicaciones crénicas.
Materiales y métodos: estudio observacional, descriptivo, transversal y prospectivo.
Muestra consecutiva de pacientes con diabetes 2, >18 afos. Criterios: inclusion: mas
de un afio de diagnéstico y asistencia al consultorio. Exclusion: intercurrencias agudas.
Los datos se cargaron en una planilla de calculo. Se realizé andlisis descriptivo de las
variables.

Resultados: 880 pacientes. Edad promedio 58 afios. Femenino 465 (52%), masculino
423 (48%). Anos de diagnostico: <5: 248 (28%), 5 a 10: 338 (38%), >10:302 (34%).
Antecedentes familiares: S1 445 (50%), NO 247 (28%), no sabe 196 (22%). HbA1c: <7%
bueno: 317 (36%), 7,01 a 8% regular: 328 (37%), >8% malo: 243 (27%). Medicacion:
insulina: 142 (16%), farmacos orales mas insulina: 226 (25%), farmacos orales: 520
(59%); mono droga; 214 (41%), combinados; 306 (59%). Automonitoreo: no: 165 (19%).
Sl: 723 (81%), diario; 341 (47%), 3 por semana; 382 (53%). Cancer: NO: 870 (98%). si:
18 (2%), pulmon; 3 (17%), laringe; 1 (6%), pancreas; 1(6%), higado; 1 (6%), rifdn; 3
(17%), colon; 2 (11%), mama; 5 (28%), utero; 2 (11%). Normopeso: 256 (29%),
sobrepeso: 303 (34%), tratado si: 142 (16%), no 161 (18%), obesidad: 329 (37%),
tratado si: 188 (21%), no: 141 (16%). Hipertension: no: 247 (28%), si: 641 (72%), tratado
si: 558 (87%), no 83 (13%). Dislipemias: no: 413 (47%). si: 475 (53%), tratado si: 342
(72%), no 133 (28%). Hiperuricemia: no: 784 (88%). si: 104 (12%), tratado si: 75 (72%),
no 29 (28%). Enfermedad cardiovascular: no: 667 (75%). IAM 90 (10%), ACV 30 (3%),
pie diabético 107 (12%): grado 0:87 (81%), 1:5 (5%), 2:4 (4%), 3:4 (4%), 5:1 (1%),
amputacion: 6 (6%). Retinopatia: no: 650 (73%). si: 238 (27%), no proliferativa: 132
(55%), proliferativa: 81 (34%), edema macular: 25 (11%). Neuropatia periférica: no: 667
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(75%). si: 221 (25%). Nefropatia: no: 685 (77%). si: 203 (23%), incipiente; 131 (65%),
establecida; 58 (29%), avanzada; 14 (7%).

Conclusiones: de los pacientes evaluados, la mayoria es mujer, promedio 58 afios.
Mas de 5 anos de diagndstico, con antecedentes familiares. Bueno a regular control
metabdlico. Tratados con farmacos orales, realizan automonitoreo. Con factores de
riesgo, en su mayoria tratados. No presentan enfermedad cardiovascular ni
complicaciones microangiopaticas mas del 70%. Cancer en el 2%, siendo de mama,
mas frecuente.
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Introduction: Diabetes is a public health problem. The need arises to know the clinical
situation and pharmacological treatment of type 2 diabetic patients, in the Diabetes clinic
of the different provinces that constitute the NEA /SAD chapter.

Objectives: In patients with Diabetes 2, attended in NEA clinics, in: December 2019,
January and February 2020: To know: - sex. - Average age — Evolution time and family
history in first degree, of Diabetes. - Metabolic control by HbA1c (last 2). -
Pharmacological treatment and self-monitoring. - Cancer frequency and location. -
Presence of: Risk factors (Overweight / Obesity, hypertension, dyslipemia,
hyperuricemia) and treatment. Chronic complications.

Materials and Methods: Observational, descriptive, transversal and prospective study.
Consecutive sample of patients with Diabetes 2, > 18 years. Ciriteria: Inclusion: More
than one year of diagnosis and attendance at the clinic. Exclusion: Acute intercurrences.
Data were loaded into a spreadsheet. Descriptive analysis of the variables was
performed.

Results: 880 patients. Average age 58 years. Female 465 (62%), Male 423 (48%). Years
of diagnosis: <5: 248 (28%), 5 to 10: 338 (38%), > 10: 302 (34%). Family history: YES
445 (50%), NO 247 (28%), don't know 196 (22%). HbA1c: <7% good: 317 (36%), 7.01
to 8% fair: 328 (37%), >8% bad: 243 (27%). Medication: Insulin: 142 (16%), Oral drugs
plus insulin: 226 (25%), Oral drugs: 520 (69%); single drug; 214 (41%), combined; 306
(59%). Self-monitoring: NO: 165 (19%). YES: 723 (81%), daily; 341 (47%), 3 per week;
382 (563%). Cancer: NO: 870 (98%). YES: 18 (2%), Lung; 3 (17%), Larynx; 1 (6%),
Pancreas; 1(6%), Liver; 1 (6%), Kidney; 3 (17%), Colon; 2 (11%), Breast; 5 (28%), Uterus;
2 (11%). Normal weight: 256 (29%), overweight: 303 (34%), treated yes: 142 (16%), no
161 (18%), obesity: 329 (37%), treated yes: 188 (21%), no: 141 (16%). Hypertension:
NO: 247 (28%), YES: 641 (72%), treated yes: 558 (87%), no 83 (13%). Dyslipemias: NO:
413 (47%). YES: 475 (63%), treated yes: 342 (72%), no 133 (28%). Hyperuricemia: NO:
784 (88%). YES: 104 (12%), treated yes: 75 (72%), no 29 (28%). Cardiovascular disease:
No: 667 (75%). AMI 90 (10%), stroke 30 (3%), diabetic foot 107 (12%): grade 0: 87 (81%),
1:5(5%), 2: 4 (4%), 3: 4 (4%), 5: 1(1%), amputation: 6 (6%). Retinopathy: NO: 650 (73%).
YES: 238 (27%), non-proliferative: 132 (55%), proliferative: 81 (34%), macular edema:
25 (11%). Peripheral neuropathy: NO: 667 (75%). YES: 221 (25%). Nephropathy: NO:
685 (77%). YES: 203 (23%), Incipient; 131 (65%), established; 58 (29%), advanced; 14
(7%).

Conclusions: Of the patients evaluated, most are women, average age 58. More than
5 years of diagnosis, with family history. Good to regular metabolic control. Treated with
oral drugs, they perform self-monitoring. With risk factors, mostly treated. More than 70%
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do not present cardiovascular disease or microangiopathic complications. Cancer in 2%,
being of breast, more frequent.
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