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MEthO dS Comorbidities in the T2DM population
Summary Results: Multimorbidity is common
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across several sub-groups including by age, gender and specific
comorbidities at diagnosis

Depression was almost twice as prevalent in white people (21%)
compared to Asian (12%), hypothyroidism was twice as prevalent in
Asian people compared to black people while severe mental illness,
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Figure 1. Percentage of T2DM population with 0-10 comorbidities at diagnosis and 2, 5 and 10
years after diagnosis of diabetes. Figure 3. Age standardised comorbidity prevalence between 2000 and 2019 in the type 2 diabetes population.



