A
TYPE 1 DIABETES %:3" TYPE 2 DIABETES

Insulin dependent  Body makes little or no insulin
Autoimmune disease
Symiptoms come en guickly and are more severe

Body cannot propery use the insudin it makes
May not experience symptoms initially

Beta cellsin the pancreas are attacked Genetic factors Age Ethnicity
by the immune system - increasing blood glucose Obesity Inactivity

No cure {yet)! Insulinrequired Oral medication Healthy diet Lxercise
Continuous glucose monitors Sometimes treated with insulin

1 in 500 e i the U SIhat Type] ]. in 3 people in the U.S. wilt develop Type 2
= in their lifetime
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BETWELN TYP'L T AND TYPL 2 DIABLTES

Increased thirst -~ Frequent urination  Extreme hunger . Fatigue _ Irritability

Blurred vision/blindness  Slow-healing sores  Frequent infections BETRED BL

Vaseutar system  Immune deficiency - Eyes Kidney Heart

Blood vessels Nerves Psychosocial ' Economic COR L CATOE

$327 billion in medical costs and fost work and wages
Medical costs for those with diabetes are more than twice as high as those without
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