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Poorly controlled diabetes can lead to variety of disabling complications and life-threatening events requiring
inpatient hospitalizations . In 2021, 24% of inpatient hospitalizations in Connecticut had diabetes as any diagnosis.
Age-adjusted hospitalization rates (AAHRs) with diabetes as the first-listed diagnosis and diabetes as any diagnosis
(diabetes-related) vary by gender and race and ethnicity. Diabetes and diabetes-related AAHRs among Connecticut
men are higher compared with women. Non-Hispanic Black and Hispanic residents have diabetes and diabetes-
related AAHRs that are higher compared with residents of other racial and ethnic groups.
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Diabetes-Related,
Nontraumatic Lower-Extremity Amputations
AAHR per 100,000 population

Nerve damage, circulation problems, and foot infections
resulting from poorly controlled diabetes are associated
with increased risk for non-traumatic lower-extremity

amputations (DNLEA). DNLEA AAHRs among 100
Connecticut men are higher compared with women.
Non-Hispanic Black and Hispanic residents have DNLEA 75

AAHRs that are higher compared with residents of

other racial and ethnic groups. o 50.9
DNLEA AAHRs declined during the time period of 1999 28.6 31.7
to 2009. From 2010 to 2015, the AAHRs remained 25 17.9
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constant. DNLEA AAHRs have increased almost 38% in
the timeframe of 2016 to 2021. Further analyses are
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