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0BESITY IN AMERICA

Obesity in the U.S. has reached epidemic levels and poses a continued threat to public health. For millions of
Americans this condition leads to dangerous comorbidities and costly treatments. Because there is no single cause
of obesity, the condition remains difficult to both prevent and treat.

UBESITY TRENDS*Among US Adults, BRFSS”

Behavioral Risk Factor Surveillance System
*BMI > 30, or ~30 lbs. overweight for 5' 4" person

About 1/3 of U.S.
adults are 0BESE’

@ 6 O
A N

More than 85], u

Obesity related of peaple who

2 : - have TYPE 2
conditions nclude DIABETES are

% HEART DISEASE OVERWEIGHT’
% STROKE

TYPE 2 DIABETES
% HIGH CHOLESTEROL In 2010,
X SLEEP APNEA ;ggm =
R OSTEOARTHRITIS e
& certain types of more in
X CANCER 12 states”

&

S O

L\ T )
s




AN EPIDEMIC OF DIABETES

There is a strong correlation between people who suffer from obesity and people who develop type 2 diabetes.
Consequently, as ; the obesity epidemic has grown in recent years, the incidence of type 2 diabetes has also increased across
populations. Those who develop this condition can be affected by debilitating complications, and higher health care costs.

In 2010, there were approximately

Diabetes was the 26 MILLION PEOPLE in the U.S. WITH DIABETES

W
7 LEADING bo0000060006066

CAUSE & nearly T MILLION of those were UNDIAGNOSED”

OF DEATH

diabetes caused at least

LGS BILLION QEVERTES

A
in HEALTHCARE EXPENDITURES
BY 2030 the number of
PEOPLE WITH DIABETES GLOBALLY

26 90 U.S. residents
- fo AGED 65 ¢’ OLDER HAVE DIABETES’

v & ¥
" v s
552 MILLION

Complications of diabetes include, but are not limited to’

wn the U.S. in 2007°

i&’ [ 4 In 2011, in adults (20-79 years),

Both the risk for stroke and heart disease related deaths are
2 to 4 times higher in adults with diabetes
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A SERIQUS COMPLICATION

Nearly a quarter of people with diabetes will develop a diabetic foot ulcer (DFU). Despite the prevalence and disabling

consequences of a DF'U,

wmny lack awareness of this serious diabetic complication. DF'Us open the door for infection; the

longer the DF'U persusts, the greater the risk of hospitalization and infections like MRSA. Diabetic patients with a DFU
are at significantly inc reased visk for amputation and loss of life.
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PERIPHERAL VASCULAR
DISEASE & NEUROPATHY

are major contributing factors
to diabetic foot ulcers’”
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COST REALITIES

The magnitude of the challenge is reflected in the high cost of treatment. The economic burden of DFUs and the
complic ations arising, from them are enormous. One of the most important cost-saving considerations in caring for
the patient with a DF U is expeditious and complete wound healing to avoid serious (07)1/)/1( ations.
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Costs to Treat a Diabetic Foot Ulcer™
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THE CHRONIC ULCER

Diabetic foot ulcers often fail to heal because persistently high concentrations of pro-inflammatory cytokines in the
wound induce high concentrations of proteases, which d()omde multiple growth factors, receptors, and matrix proteins

that are essential for wound healing. Even with good, standard wound care, healing neuropathic ulcers in patients
with diabetes continues to be a (/7(1//(7110(7
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