Cardiovascular Disease among Crees Living with Diabetes in Eeyou Istchee, in Northern Quebec
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Eeyou Istchee is a territory in Northern Quebec with a
total population of 15,000 of which 95% are Cree in 2008.
The Eeyou population lives in nine communities located
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" In 2009, the average age at diabetes diagnosis was
around 20 years younger in the Cree population
than in the overall province of Quebec (data not

Table 1 Description of the Cree
individuals with diabetes in

Figure 1 Eeyou Istchee territory Figure 2 Cumulative incidence rate of IHD,

stroke, and HF following a diabetes

on the Eastern shore of James Bay, as well as further s 7 Eeyou Istchee 2008-2009 (n=1773) diagnosis by age at diagnosis (n=595) shown).
inland in the area of Chibougamau (Figure 1). o / Characteristic Category % = Nearly half of the Crees living with diabetes in 2008-
0 wnswaGoosTu Sex Male 59 8 2009 were < 50 years old and over 60% were
Crees aged 220 years experience a high prevalence of -4l Capoele 40.2 diagnosed in the last 10 years (Table 1) .
diabetes (21.4% in 2009?), especially in younger age . Age (years) <50 49.4 T Over the 13-year study period (n=1930), 15% have
groups, but little is known about their cardiovascular A\ 50-59 22.8 3 been hospitalized with IHD (including AMI), 5% with
diseases (CVD) and health services utilization outside the m...m.!f ) 60-69 17.8 § stroke, and 8% with HF (Table 2).
region. Enm..ij] 3 70+ 10.0 E Among cases that were prevalent in 2008-20009,
OBJECTIVE w;“ém / vewnsua Diabetes type Type 1 0.3 E presence of HF increased with age, from 0.9% in
o (== Type 2 99.7 - those aged <60 years to 30.0% in cases >80 years
e D VT | : 5
{ 7 Diabetes duration <5 34.0 (Table 3).
. < l:4: 5 MISTISSINI | | |
To describe the burdgn of CVD co.morbldl.tle.s, as N | /cy" (years) 5-9 27.7 4 s 67 = Ten years following a diabetes diagnosis, the rate of
m.easu.red from hospital records, in Cree individuals living ,.---f”f j‘;;;ifqbwgmu 10-14 18.0 Diabetes duration (years) individuals hospitalized with IHD was 15% in the
with diabetes. R W 7 | A\ Y 15-19 11.1 - Crees diagnosed with diabetes at 40-59 years of
METHODS by /) SGR 2 20 9.0 " Stroke age, compared with 44% in those diagnosed at 260
I ~— —v::;{;f [N *Duration is unknown for 2 individuals years (Figure 2).
Data Sources 'L —1 2 Cox regression showed a higher risk in males for IHD
: (RR=1.9, p=0.003) and stroke (RR=2.5, p=0.0499)
Information on CVD was obtained Ipy linking the Quebec : (data not shown).
hospital discharge database (MED-ECHO) with the Cree S Compared to Quebecers with diabetes in 2008-
:L'Jank:gf;i '(rl‘_lflol\lr;nat'on System (CDIS) through health insurance 3110 9 proportion of Cree individuals with diabetes hospitalized 5 2009, Crees were significantly less likely to have
with cardiovascular diseases (n=1930)* 3 Eeﬁn hosplgtkalllzeq with HF in th6e0younger|§g$ gbrlou4p
Study period: January 15t, 1996 to March 31st, 2009 Diagnosis codes Proportion ut more fikely in groups over 60 years old (Table 4).
ICD-9 ICD-10 (%) SR
Inclusion criteria Ischemic heart disease (IHD) 410-414 120-125 14.9 '
= Successfully linked (94% of CDIS) Acute myocardial infarction (AM|) 410 121-122 4.0 CONCLUS | ON
= |dentified as type 1 or type 2 diabetes cases in the CDIS Stroke 430-438 160-169 5.0 @ T - ————e
" Aged 220 years Heart failure (HF) 428 150 8.0 . = Diabetes is a relatively new health problem for the
= Aboriginal (self-identified or band number provided) *Individuals deceased before 2008-2009 are included (n=157) s Crees, with over 60% of cases diagnosed in the past 10
Identification of CVD S years: , _ o
Cardiovascular diseases (IHD, AMI, stroke and HF) were E Even nf CDIS collects information on CVD comorbidities,
' ' E MED-ECHO identified 88% more cases with IHD and
'dqent'f'e.d us('jng Intemat'ot”a(; Flaiséﬂ'cazt'?nd(.)f.g'selases [ICD) Table 3 Proportion of prevalent cases in 2008-2009 hospitalized 3 1o . 45% more cases with stroke. Therefore, hospitalization
iagnosis codes as presented in Table 2. Individuals were , : : _ ] 0 3% database linkage is fundamental for assessing the
considered to have the disease if one of these codes was with select CVD by age, sex and diabetes duration (n=1773) e e burden of CVD among Crees living with diabetes
. . . . . . % & —r—— T —p— .
recorded in any diagnosis field of a hospital discharge Characteristic Category IHD (%) AMI (%) | Stroke (%) HF (%) o 1 2 3 4 5 6 7 8 8 10 . . .
iabetes duration (vears The rate of stroke observed in Crees living with
summary. Sex Male 14.8 4.5 3.8 5.1 (years) . . .
Eermal 08 19 30 413 diabetes seems slightly lower than that observed in
Analyses Age (years) <e60a © 5'4 1'4 1'3 0'9 diabetes cases from other First Nations communities
: , , : . . . . . C d .3
| ® The proportion of diabetes cases hospitalized with each CVD 60-79 25.2 6.3 6.0 11.0 Table 4 Proportlons Of InQIVIduqls with ACTOSS .ana .a , ,
' at any time during the study period, was determined: 80+ 36.7 8.3 23.3 30.0 g'abetes hOprltalizondSV\él(t)ggl-l F crees ;N't? dladlgetes m Inort;che(;n Quebec fxperlence an
1) among all cases including those deceased during the Diabetes <95 6.0 1.5 0.8 1.2 ree vs Quebec, _ |TrEpor tan tcafrtrl]c?vgscu ark Jr en,”efven 3 ygungtgges.
period. duration* 5-9 8.1 2.0 1.4 2.4 Age (years) b mnr ek taranting Feslth orarmots
2) among those who were prevalent in 2008-20009. (years) 10-14 14 1 2.2 4.7 4.7 40-59 Ccr)g\]/z:metioennzlr\mlg Sﬁfc:r?iicdisziz xgnaeaemepnrtoirr??hlizn'
" Kaplan-Meier method was used to estimate the cumulative 15'19 18.4 132 5.1 9.2 28;79 Eorthern region. °
incidence rate of IHD, AMI, stroke and HF following a diabetes 2 20 31.9 : 13.8 18.1
diagnosis among individuals incident during the study period. Total 11.8 2.9 3.3 4.6 *Source: Quebec Il.ﬁtegrated Chronic Disease Surveillance System (QICDSS) References
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