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Results of pilot project
2007-2011
North-Germany

e 2007-2011 “aha! 1.0” in Schleswig-Flensburg, 40 doctors, 1206 patients
e clear benefit of diet, lifestyle change and physical activity

e large number of people with a substantial elevated 10-year risk of dmt2
e and 54 not known cases of dmt2 were identified.

e achievement of an average weight reduction by 8%

e reduction of waist circumference by 5%




aha! Study 2.0

Prospective study evaluating persons at risk for
diabetes mellitus type 2 in a community setting as
well as on the effects of patient education on

adoption of lifestyle changes.
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Objectives

e ahal 2.0is a comprehensive care program for
persons at risk of dmt2 in a community setting in
the federal state of Schleswig-Holstein

 non-product-related health service evaluation
no focus on pharmaceutical treatment

e screening test (FINDRISK test)




FINDRISK

Evaluation flow of persons at risk for dmt2
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Intervention based on FINDRISK score

aha!-program
ahal-program + expert
advices

aha!-
program#*

* Intervention in obesity (BMI>30)

Score Individual risk 10-y-risk dmt2
0-7 Low risk 1%
7-10 Slightly increased risk 4%
11-14 Medium risk 15%
15-20 High risk 33%

>20 Very high risk 50%

aha!l-program
+ Praedias®
(=15)
+ advice for
laboratory
diagnostics

ahal-program
+ Praedias®
+ urgent
medical
exclusion of
an existing
T2DM




aha! materials
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Praedias

Prevention of Diabetes Self-Management Program (PREDIAS):
Effects on Weight, Metabolic Risk Factors, and Behavioral

Outcomes
Bernhard Kulzer et al Diabetes Care 2009

Praedias — Diabetes vermeiden, selbst aktiv werden

Ein Ladtfaden for den Alitag

www.diabetes-praevention.de

www.diabetes-schulungsprogramme.de
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Distribution of findrisk score at
baseline, %, n=895 participants
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Distribution of BMI at baseline
n= 895 participants
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p-Werte < 0,05 - significant*

participants, study completed, n= 107

[ completer: ]

n=107

males n=41

Weight reduction 3,8 kg
(SD:11,6, p-value:0,002) *

BMI Reduktion 1,2
(SD:3,5, p-value:0,002) *

Reduction waist cf 4,9 cm
(SD:7,2, p-value:0,000) *

females n=66

Weight reduction 4,5 kg
(SD:6,7, p-value:0,000) *

BMI Reduktion 1,6
(SD:2,4, p-value:0,000) *

Reduction waist of 6,1 cm
(SD:7,0, p-value:0,000) *

Inav-data, unpublished




Cooperation and future scale
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Diabetes.
Ich. Nicht,

Future scale

Digitization
+ Portal (KVSH; Safenet)
+ PVS (EHR)-Integration
+ ahal-tools, ahal-App

Integration of other medical specialities
+ Orthopaedy
+ Cardiology
+ Gynaecology

Health literacy
+ Jobcenter/ labour office

Integration of different sectors
+ Rehabilitation clinics

Delegation
+ Qualification of nurses




Thank you!

Contact:

aha! c/o Dr. Carsten Petersen
Stadtweg 49 24837 Schleswig

a gﬁg*;;s Tel.: (+4621) 85 54 25

Fax: (+4621) 85 54 26

Email: info@ab-heute-anders.de
Internet: www.ab-heute-anders.de




