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cardiovascular mortality
(including sudden death) and morbidity
(including myocardial infarction and chronic
heart failure). This risk applies across a range of
patients.

Studies have shown that people with type 2
diabetes mellitus who also have hypertension
have more severe LVH than people with
hypertension but normal glucose tolerance.

With the prevalence of type 2 diabetes and
the metabolic syndrome approaching epidemic
proportions, an important and unanswered
question is: how does the presence of type
2 diabetes affect the response of LVH to
antihypertensive treatments?

The Losartan Intervention For Endpoint (LIFE)
Reduction in Hypertension Study explored
the effect of losartan compared with atenolol
on mortality and morbidity in hypertensive
patients with LVH. The present report (see right)

Diabetes lessens the response of LVH to treatment

examined the effect of these treatments on
regression of LVH in people with and without
diabetes.

Diabetes was present in over 1000 of 9193
people. People with diabetes were older, more
obese and more likely to have comorbidities.
After a follow-up of about 5 years, during
which time blood pressure and ECG LVH was
assessed at 6-monthly intervals, people with
diabetes had less regression of LVH and had
significantly higher rates of cardiovascular
mortality, myocardial infarction, stroke and
all-cause mortality. The regression of LVH was
associated with a 17-35 % reduction in event
rate in people without diabetes. This improved
outcome in response to LVH regression was not
demonstrated in those with diabetes.

These results may explain at least in part
the poorer outcome in hypertensive people
with diabetes. The results probably also
illustrate that a multifactorial approach to the
management of people with a high risk of
diabetes is necessary, focusing on a range of
factors (including inflammation, glycaemia and
lipids), with LVH being just one of them. The
present report, while very interesting, as usual
in type 2 diabetes, raises more questions than
it answers.
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hospital stays, with 59 % having at least
one hospital stay.
People with the Met S were at a
significantly higher risk of coronary

events (19.9% versus 12.9%), MI (9.1 %

versus 5.7 %), HF (10.0% vs 6.1 %) and
overall hospital stays (63.1 % versus

IS There were no significant differences
IS in overall mortality between the
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groups, although there was a trend

56.1 %) than those without (all P<0.001).

The study assessed whether

the metabolic syndrome (Met S)
predicted a higher risk of cardiovascular
(CV) events in 3035 participants in the
Health, Aging and Body Composition
Study, aged 7079 years.

Over 6 years there were 434 deaths,
47?2 coronary events, 213 myocardial
infarctions (MI) and 231 heart failure (HF)

toward higher CV mortality (5.1 % versus
3.8%) and coronary mortality (4.5%
versus 3.2 %) in people with the Met S.

People over 70 years are at a high
risk of CV events; Met S in this group
is associated with a greater risk.

Butler J, Rodondi N, Zhu Y et al (2006) Metabolic
syndrome and the risk of cardiovascular
disease in older adults. Joumal of the
American College of Cardiology 47:. 1595-602
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The presence and severity of
left ventricular hypertrophy
(LVH) detected by 12-lead
electrocardiography (ECG) strongly
predicts cardiovascular (CV)
morbidity and mortality.
Hypertensive people with
diabetes have a higher
prevalence and greater severity of
LVH than those without diabetes.
However, it is unclear whether
diabetes itself attenuates
regression of hypertensive LVH, and
whether regression of ECG LVH,
defined with Cornell Product (CP)
criteria, has similar prognostic value in
people with and without diabetes.
Diabetes was present in 1195
people out of a total of 9193
hypertensive participants in the
Losartan Intervention For Endpoint
(LIFE) Reduction in Hypertension Study.
People were treated with losartan
or atenolol and followed up
with serial ECG and blood pressure
determinations at baseline, 6 months
and yearly until death or study end.
After a mean follow-up of 4.8 years,
people with diabetes had less
regression of CP LVH, remained more
likely to have LVH by CP criteria and had
higher rates of CV death, myocardial
infarction, stroke and all-cause mortality
than those without diabetes.
The absence of a demonstrable
improvement in prognosis in people
with diabetes in response to regression
of ECG LVH suggests a more complex
interrelation between underlying LV
structural and functional abnormalities
and outcome in these people.

Okin PM, Devereux RB, Gerdts E et al (2006)
Impact of diabetes mellitus on regression of
electrocardiographic left ventricular hypertrophy and
the prediction of outcome during antihypertensive
therapy. Circulation 113: 1588—96
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