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@ South Asian Diaspora
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Country Migration Destination (World Bank 2010)
(2005-10) million

million US  Canada UK  France Germany  ltaly
Afghanistan 0.7 006 004 006 " o008 |
Pakistan 1.8 0.30 0.15 0.45 0.02 0.05 0.06
India 3.0 1.60 050 0.66 0.04 0.07 0.10
Nepal 0.8
Bhutan 0.7
Bangladesh 3.6
Myanmar 0.8
Sri Lanka 0.4 0.03 0.12 0.11 0.04 0.05 0.08
TOTAL 11.4
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Epidemiological Transition
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—— Hypertensive = Atherosclerotic

Low smoking,
moderate fat
and salt intake
Moderate smoking, High smoking,
moderate fat fat and salt

but high salt intake intake

Cardiovascular Disease

Stage

D Increasing levels of acculturation, urbanization and affluen>

Cappuccio FP. Int J Epidemiol 2004; 33: 387-8 WA wlc ](
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Low risk High risk
Model 2: high risk present before migration and carried over with
migration
Genetic predisposition
- * Early environmental influences
High risk High risk Environmental exposures kept

WARWICK




< CHD Mortality in South Asians
in the UK and Overseas |
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Stroke In South Asians in the UK

Compared to whites, South Asians:

* have a greater incidence of CHD
* have also a higher risk of stroke and renal failure

« some sub-groups have high blood pressure and
some have very high smoking rates

e metabolic abnormalities more common
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*BP >160 and/or >95 mmHg or on therapy

Cappuccio FP et al. Heart 1997; 78: 555-63 WA }QV/I C ](




South Asians by Gender - Systolic BP
Mean difference

South Asians  Europeans

Study Total Mean SD Total Mean SD MD 96%-Cl W(random) ESH
Men
McKesgue et al 1088 76 1190 174 90 1200 190 —— 1000 [-1554, -440) 18%
R e ordanization Cruickshank et al 1991 47 1370 200 49 1290 200 p—————— 800 [ 000, 16.00) 14% | Centre of Excellence |
McKeigue ot al 1901 1421 1260 288 1515 1210 99 e 500 [ 342 658 24%
Knaght ot ol 1902 96 1314 167 148 1374 158 —— 800 [-1020, -180) 20%
Knught et ol 1963 128 1330 165 100 1383 161 —— 530 [-900, -151) 21%
Summons et ol 1063 2144 1310 200 2539 1340 230 g 300 [423 177) 24%
Cappuccio ot ol 1908 253 1310 187 233 1279 187 p—— 310 [-023 843 22%
Bhopal et al 1900 (Indiani) 105 12390 163 142 1201 195 —— 520 (967, 073 20%
Bhopal ot al 1900 (Pakiston) 156 1190 s 142 1291 195 —— 1010 [-14.08, .6.14) 21%
Bhopal et al 1900 (Banglodeshi) 64 1121 156 142 1201 195 —e— A17.00 [-2199;-1201) 19%
HSE 1999 (Indiani) 401 1308 156 1800 1334 162 .- -260 [-430; -090) 24%
HSE 1960 (Pakistani) 310 1270 146 1800 1334 162 s 640 [-817 463 24%
HSE 1969 (Bangladeshi) 214 1240 154 1800 1334 162 —an 940 1159, -T21) 23%
Whatty et al 1669 357 1214 113 6150 1234 157 - 200 [-324, -076) 24%
Lane 2002 231 1276 199 1534 1207 182 = 210 [-482 062} 23%
HSE 2004 (Indiani) 265 1273 192 1369 1314 192 —— 410 (883 157) 23%
HSE 2004 (Pakistani) 162 1242 1863 1389 1314 192 -l 720 [-991, 449 23%
HSE 2004 (Bangladeshi) 90 1210 123 1360 1314 102 — 1040 [-1303, .7717) 23%
Agyemang et al 2005 135 1284 163 253 1269 170 e 150 [-106, 496 21%
Lyratzopoulos et al 2005 110 1248 166 5128 1315 183 —— 870 [-984; -356) 22%
Glenday ot ol 2008 (Palkistan) 244 1200 150 1662 1330 110 - 400 [505 .205) 24%
Glenday ot al 2000 (Sn Lanka) 603 1260 150 1662 1330 110 - 700 [-831 509 24%
Glenday et al 2008 (Vietnam) 244 1240 130 1662 1330 110 ey 900 1071, -7.29) 24%
Gualdi-Russo et al 2009 78 177 92 104 12068 74 — 1190 [-1439, .041) 23%
Groy ot al 2011 685 1386 180 2200 1418 180 to- 320 (476, -164) 24%
Random effects model 3 < 506 [-682; -3.30] 56.1%
Hetorogeneity: Fsquared=91.5%, tau-squared=17.59, p<0.0001
Women
McKeigue et al 1688 45 1130 201 42 1230 194 — 1000 [-1830, -1.70) 13%
Cruickshank ot al 1991 60 1230 250 52 1280 180 ——— 500 [-1300, 300) 14%
McKeigue et ol 1991 201 1260 261 246 1200 160 — 600 [ 240, 960] 21%
Simmons ot ol 1993 2251 1226 230 2211 - 140 [ 018 262) 24%
Cappuccio et ol 1908 250 1279 177 200 1235 178 —— 440 [ 140, 740) 22%
Bhopal et al 1990 (Indsani) 154 1226 230 133 1212 211 —to— 140 (370, 650) 19%
Bhopal ot al 1600 (Pakistani) 140 1157 205 133 1212 211 —_— 550 1037, -063) 19%
Bhopal ot al 1999 (Banglodeshi) 56 1088 150 133 1212 211 —— 1240 1772, -7.08) 18%
HSE 1900 (Indiar) 418 1238 186 2161 1205 103 (2 570 [-768, -374) 24%
HSE 1900 (Pakistani) 362 1208 164 2161 1295 193 . 870 [-1058, .682) 24%
HSE 1969 (Bangladeshi) 250 1182 138 2161 1205 193 ~.- 1130 [1317; 943 24%
Whatty et al 1600 220 1195 148 2814 1200 159 -4- 050 [-254, 154) 24%
HSE 2004 (Indsani) 320 1192 204 1692 1259 235 -t 570 (920 -420] 23%
HSE 2004 (Pakistani) 207 171 145 1602 1259 235 - 880 [[1107, 653 23%
HSE 2004 (Bangladeshi) 144 1164 208 1682 1259 235 — 950 [-1308, -592] 21%
Agyemaong et al 2005 159 1269 190 255 1155 191 —— 1140 [ 763 1517) 21%
Lyratzopoulos et al 2005 77 1251 166 4882 1256 178 -— 050 (424, 324) 21%
Glenday et al 2000 (Pakistan) 196 1210 170 2014 1240 120 “o— 300 (544, .050) 23%
Glenday et ol 2006 (Sn Lanka) 308 1180 150 2014 1240 120 -~ 6500 [-756, 444) 24%
Glenday et ol 2006 (Vietnam) 201 1180 170 2014 1240 120 - 500 [-802 -368) 24%
Gray ot ol 2011 688 1312 1905 2479 1364 202 o 520 [-686, -354) 24%
Random effects model Rl 3.74 |-6.02; -1.46) 449%
Metorogeneity squared=34 8%, tau-squared=25.11. p<0. 0001
Random effects model 15612 67050 > 447 [-584; 2.09) 100%
Meterogeneity: Fsquared=918%. tav-squared=19 85, p<0.0001
Test for subgroup diffe effects model): ! ! ' !
Between groups Q=0.81, p=0.3681 -20 -10 0 10 20

Modesti P et al. 2014; in preparation WA W/I C ]<
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Powles J et al. BMJ Open 2013; 3: e003733

Salt intake around the world

Centre of Excellence
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) PREVALENCE OF DIABETES IN SOUTH ASIAN A
Kl POPULATIONS IN THE WORLD

H UK
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B Europeans
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-==._ Prevalence and management of diabetes

nnnnnnnnnnnnnnnnnnn

Whites (n=380) South Asian (n=340)
i 4 (‘ I

New
. Known untreated

Known treated

Cappuccio FP et al. Br J Diabetes Vasc Dis 2003; 3: 286-93 WA }QV/I C ](
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White S Asian

(n=524) (n=505)
BMI (kg/m?)
Q 26.1 27.1*
g 0.92 0.94*
Waist:Hip
*P<0.001 9 0.80 Lager

The two authors have an identical BMI, but as dual X-ray absorptiometry
shows, Yainik (R) has substantially more body fat than Yudkin (L) (21.2% v
9.1%). Lifestyle may be relevant: Yudkin runs marathons whereas Yajnik’s
main exercise is running to beat the closing doors of the elevator in the
hospital every morning. The image is a useful reminder of the limitations of
BMI as a measure of adiposity across populations.

Yajnik CS & Yudkin JS. Lancet 2004; 363: 163 WA W/I C K
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Homocysteine in South Asians @
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Case-control study in the UK Cross-sectional study in Canada
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Europeans Indian Asians

Geometric mean (95% Cl) fasting and postload homocysteine
concentrations in cases and controls, for Europeans and
indian Asians separately

Chambers JC et al. Lancet 2000; 355: 523-7 WA }QV/I C ](

Anand SS et al. Lancet 2000; 356: 279-84




() Plasma homocysteine levels by ethnic and
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Cappuccio FP et al. Atherosclerosis 2002;164: 95-102 WA }QV/I C ](
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@@ Plasma Vitamin C (umol/l)
................. by Gender and Ethnic Group

60
P<0.001
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P=0.048
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adjusted for age, BMI, smoking,
supplement use and vegetarianism

Ness AR et al. Int J Epidemiol 1999;28:450-5 WA }QV/I C ](




1) Prevalence of hypertension
- by social class in rural India
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RB Singh et al. J Hum Hypertens 1997
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CHD prevalence (%)
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Birth weight (Ib)

CE Stein et al. Lancet 1996
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Fetal growth and CHD in South India: study In
men and women born between 1934 and 1954
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n=512 . n=511
*p=0.04 *p=0.02
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<8 18- 9 <3 13 M35

Birth length (inches)

Head circumference at birth (inches)

*Adjusted for age and sex

WARWICK




() i '
@) Conclusions

World Health Organization
Collaborating Centre

«  South Asians are at higher risk of coronary heart disease,
stroke and renal failure

«  They have more central adiposity, diabetes and insulin
resistance.

Hypertension prevalence varies by subgroups, is not well
diagnosed and diabetes is not well controlled

Vegetarian Hindus have higher homocysteine and lower
vitamin C as a result of vegetable overcooking

« To improve understanding of risk stratification in migrant
populations from the Indian Sub-continent and East Asia

« To develop culturally appropriate preventive strategies
« To improve detection and management
 To study interaction between genes and environment

WARWICK




