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Microvascular N
Eye disease
Retinopathy (nonproliferative/proliferative)
Macular edema
Neuropathy
Sensory and motor (mono- and polyneuropathy)
Autonomic
Nephropathy (albuminuria and declining renal function)
Macrovascular
Coronary heart disease
Peripheral arterial disease
Cerebrovascular disease
Other
Gastrointestinal (gastroparesis, diarrhea)
Genitourinary (uropathy/sexual dysfunction)
Dermatologic
Infectious
Cataracts
Glaucoma
Cheiroarthropathy”®
Periodontal disease
Hearing loss

Other comorbid conditions associated with diabetes (relationship to
hyperglycemia is uncertain): depression, obstructive sleep apnea, fatty liver

disease, hip fracture, osteoporosis (in type 1 diabetes), cognitive impairment
or dementia, low testosterone in men.
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FIGURE398-1 Relationship of glycemic control and diabetes duration to diabetic
retinopathy. The progression of retinopathy in individuals in the Diabetes Control
and Complications Trial is graphed as a function of the length of follow-up with
different curves for different hemoglobin A, (HbA, ) values. (Adapted from The
Diabetes Control and Complications Trial Research Group: Diabetes 44:968, 1995.)




