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Causes of Death

Adapted from Geiss LS et al. In Diabetes in America. 2nd ed. 1995: chap 11.
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FactsFacts

•• Large excess of CVD in diabetesLarge excess of CVD in diabetes

•• More severe CVD in diabetic women More severe CVD in diabetic women vsvs diabetic mendiabetic men

•• Worse prognosis in diabetics postWorse prognosis in diabetics post--MIMI

•• Worse prognosis in diabetes even when CVD clinically silentWorse prognosis in diabetes even when CVD clinically silent
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Microvascular EndpointsMicrovascular Endpoints
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RetinopathyRetinopathy

DCCT, N Engl J Med 329:977, 1993DCCT, N Engl J Med 329:977, 1993
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EstimatedEstimated and and observedobserved reductionsreductions in in deathsdeaths fromfrom coronarycoronary
heartheart diseasedisease in the in the UnitedUnited StatesStates betweenbetween 1980 and 2000, 1980 and 2000, 

stratifiedstratified accordingaccording toto ageage and sexand sex



PercentagePercentage decreasedecrease in in deathsdeaths fromfrom coronarycoronary heartheart
diseasedisease attributedattributed toto treatmentstreatments and and riskrisk--factorfactor changeschanges
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Diabetes Related DeathsDiabetes Related Deaths
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All Cause MortalityAll Cause Mortality
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Microvascular EndpointsMicrovascular Endpoints
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RetinopathyRetinopathy

DCCT, N Engl J Med 329:977, 1993DCCT, N Engl J Med 329:977, 1993
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Myocardial Infarction and Microvascular DiseaseMyocardial Infarction and Microvascular Disease
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Myocardial Infarction and Microvascular DiseaseMyocardial Infarction and Microvascular Disease
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QuestionsQuestions

•• How good is HbAHow good is HbA1c 1c to predict risk?to predict risk?

•• How good should HbAHow good should HbA1c1c be to prevent risk?be to prevent risk?

•• Is normalisation of HbAIs normalisation of HbA1c1c feasible?feasible?
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Fatal and Non-Fatal Stroke
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Cataract Extraction
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Amputation or Death from Peripheral 
Vascular Disease
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Heart Failure
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0.97 [0.77-1.23]
South vs north    0.71 [0.55-0.91]

1.12 [0.80-1.56]
Center vs north    0.98 [0.70-1.38]

1.37 [1.10-1.71]
Microangiopathy 1.20 [0.96-1.49]

1.07 [0.86-1.34]
Hypertension Tx 1.32 [1.06-1.65]

0.96 [0.74-1.25]
Blood pressure (≥140/90)    1.03 [0.80-1.33]

1.06 [0.80-1.39]
Lipid-lowering Tx 0.96 [0.68-1.35]

1.33 [1.05-1.68]
Triglycerides (≥150 mg/dl)    1.19 [0.94-1.50]

0.96 [0.92-1.00]
HDL-Chol. (5 mg/dl)    0.98 [0.94-1.02]

0.97 [0.87-1.08]
Cholesterol (40 mg/dl)   1.03 [0.96-1.12]

1.35 [0.89-2.06]
Insulin (vs diet)   1.12 [0.74-1.69]

0.95 [0.67-1.35]
OHA (vs diet)    0.94 [0.69-1.28]
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HbA1c (20%)       1.14 [1.04-1.24]
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