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Increased prevalence of diabetes mellitus (DM) and economic burden are noted worldwide,
especially in Asian countries, during the last decade; the prevalence and economic burden are
expected to increase in the near future. In 2014, 387 million people worldwide had diabetes.
Additionally, DM is predicted to reach 592 million by 2035. However, 46% of DM cases are predicted
to remain undiagnosed. The International Diabetes Federation (IDF) Diabetes Atlas data for 2014
revealed that the DM population in the middle east, southeast Asia, and western Pacific regions was
11.3%, 8.8%, and 7.9%, respectively. Studies reported that 60% of the world’s diabetic population is
from Asia. Additionally, Asian countries have undergone rapid economic development, urbanization,
and transitions in nutritional status, which may further increase the type 2 DM prevalence. The IDF
data for 2007 revealed that DM-related deaths comprised 6% of the total global mortality among
those aged 20–79 years. Half of the DM-related mortality cases were due to cardiovascular
complications. Most DM patients in this area have type 2 DM (90%). The direct economic burden
due to DM among these patients include expenses due to hospitalization, medications, treatment of
diabetes complications; the indirect economic burden include decline in social productivity, income
loss, disability, transportation expenses for medical care. Of the Asian type 2 DM patients, 30% are
estimated to have retinopathy. The prevalence of end stage renal disease among type 2 DM patients
in Asia was 80% higher than that in white patients in the USA. A recent study reported the overall
global prevalence of normoalbuminuria, microalbuminuria, and macroalbuminuria to be 51%, 39%,
and 10%, respectively. Asian and Hispanic patients had the highest prevalence of increased urinary
albumin/creatinine ratio (55%), whereas the prevalence was lowest among Caucasian patients
(40.6%). Conversely, cardiovascular complications and below-knee amputations were lower among
Asians. The cost of diabetes care will increase substantially when complications develop and in
cases where hospital admission, operations, or insulin treatment is required. Several studies suggest
that diabetes treatment in developing countries in Asia is far from optimum. In summary, diabetes
care in Asian countries should include improvements in diabetes-related education. People are
educated regarding risk factors for diabetes, patients are trained to manage their disease more
effectively. In addition, diabetic complications are detected early, a more structured care delivery
system is developed, and cardiometabolic risk factors are managed.
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