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SCREENING INDIA’S TWIN EPIDEMIC (SITE)–DIABETES MELLITUS AND HYPERTENSION: RESULTS FROM GUJARAT
S. Dani1, B. Saboo2, M. Vadivale3, S. Joshi4 on behalf of the SITE Gujarat Investigators
1Life Care Institute of Medical Sciences and Research, Ahmedabad, Gujarat, 2Dia Care, Ahmedabad, Gujarat, 3Sanofi-aventis, Mumbai, Maharashtra, 4Lilavati Hospital, Mumbai, Maharashtra, India
Objective: to estimate prevalence and understand management of diagnosed/undiagnosed diabetes mellitus (DM) and hypertension (HT) in outpatients. 
Methods: During 2009-2010, SITE was conducted in 8 states, in waves - 1 state at a time; with 2000 patients from 100 centers per wave. Each center enrolled first 10 patients (≥18 years, not pregnant, signed consent) per day on 2 consecutive days. Post wave-1:Maharashtra, wave-2:Delhi, wave-3:Tamil Nadu, wave-4:West Bengal, wave-5:Karnataka, wave-6:Andhra Pradesh, this wave-7 was conducted in Gujarat. Evaluations included-visit 1 (V1): demographics, medical history, and blood pressure; V2 (days 2-5 post V1): fasting plasma glucose, HbA1c, fasting lipids, and urine albumin. 
Results: Of 2161 patients (53.9% males) enrolled–known cases: DM 21.5%, HT 26.9%; newly diagnosed among patients with unknown status of disease: DM 9.4%, HT 25.1%; overall prevalence: DM 28.9%, HT 45.3%, patients with both DM+HT 16.7%, overweight/obese 75.6%, and truncal obesity 86.8%.
	Prevalence of Twin (DM+HT)
N=2161
	DM

n(%)

	
	Known
	Newly diagnosed

	HT

n(%)
	Known
	209(9.7)
	31(1.4)

	
	Newly diagnosed
	82(3.8)
	39(1.8)

	Prevalence of comorbid conditions
	DM 
	HT 

	
	N
	n(%)
	N
	n(%)

	Family history 
	624
	238(38.1)
	978
	315(32.2)

	Micro/macroalbuminuria
	608
	115(18.9)
	969
	115(11.9)


Of 464 known DM patients, 442 were on treatment (oral antidiabetic agents [OADs] 86.4%, insulin 9.3%, both OADs+insulin 4.3%). Of 462 known DM patients tested, 72.9% had HbA1c≥7%. Of 581 known HT patients, 553 were on treatment (monotherapy 51%); but, 68.5% patients were uncontrolled (JNC 7). 
Conclusion: High prevalence and poor control of DM and HT indicate the need for early diagnosis and management to reduce complications.
