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The authors of his Korea-

based study aimed to evaluate
the association between fasting
blood glucose (FBG) levels and
cardiovascular disease, in terms of
occurrence of stroke or myocardial
infarction, in people below the
threshold for diagnosing diabetes.

Using the Korean National Health

Insurance System database, data
from 652901 men who met the study
inclusion criteria were categorised into
eight groups based on their FBG level
at baseline, and were followed up
for any occurrence of cardiovascular
diseases between 1992 and 2001.

Age-adjusted analyses revealed

linear associations between FBG
and myocardial infarction, ischaemic
stroke and intracerebral hemorrhagic
stroke. However, following adjustment
for socioeconomic position, behaviours
and other known cardiovascular risk
factors a linear increase in risk of
ischaemic stroke persisted from FBG
levels of =5.6 mmol/L, but did not
persist for myocardial infarction or
intracerebral hemorrhagic stroke.

In this study population, an

independent linear increase in
the risk of ischaemic stroke was
observed at a level that falls below
the current FPG criteria for impaired
fasting glucose. In light of this, the
authors suggest that the criteria for
diagnosis of impaired glucose may
require revision.
Sung J, Song YM, Ebrahim S, Lawlor DA (2009)

Fasting blood glucose and the risk of stroke and
myocardial infarction. Circulation 119: 812—19

Recognising chronic kidney disease as a risk
equivalent for coronary heart disease

espite the
association
between chronic

kidney disease (CKD) and
- coronary heart disease (CHD),
Marc Evans, L
Consultant Physician, CUrrent guidelines do not
canatuoh fiospial. regard CKD as a CHD risk
equivalent. Whether CKD
should be considered as such is an important
question, with data suggesting that CKD is
associated with a 1.4- to 3.7-fold increase
in cardiovascular mortality — a similar order
of magnitude to the cardiovascular risk
associated with diabetes.
Rashidi and colleagues recently published
a study (summarised below) that looked at
whether CKD in older people was as important
a cardiovascular risk factor as either diabetes
or previous myocardial infarction (MI). The
authors assessed data from the longitudinal
population-based Cardiovascular Health Study
database. Study participants were required to
be =65 years of age, most being in their early

to mid-70s. Cardiovascular mortality during
follow-up was 15.7% among those who had
experienced a previous MI (no diabetes, no
CKD), 15.8% among those with diabetes (no
previous MI, no CKD) and 13% among those
with CKD (no diabetes, no previous MI).
Following adjustment for age, race, gender
lipid profile, blood pressure and smoking,
the hazard ratio (HR) for cardiovascular
mortality was similar between the diabetes
(HR 1.0 [95% Cl, 0.8—1.4]) and CKD groups
(HR 0.8 [95% CI, 0.6—1.1]) when compared
with those who had experienced a previous MI.
The observations from this study suggest
that CKD in older people represents a CHD
risk equivalent. Following on from these
findings, CKD screening and estimated
glomerular filtration rate measurement in
clinical practice may serve to identify a cohort
of people with CKD (=stage 3) who should
be treated to secondary prevention targets
for cardiovascular risk factors such as blood
pressure and cholesterol.
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Chronic kidney disease (CKD)

is not currently recognised as
a coronary heart disease (CHD)
risk equivalent.

The authors hypothesised that

cardiovascular mortality among
older people with CKD would be equal
to that of the traditional risk factors
for CHD, diabetes and previous
myocardial infarction.

Participants (n1=5432,

=65 years of age, community
dwelling) were drawn from the US-
based Cardiovascular Health Study,
stratified at baseline for the presence
of diabetes, previous myocardial

infarction -

(MI) and CKD.
Following baseline examination,
participants were followed-up
(mean 8.3 years) every 6 months by
telephone and annually in person,
primarily to ascertain occurrence of
cardiovascular events.

CKD at baseline conferred an

overall risk of cardiovascular
death that was equal to a baseline
diagnosis of either diabetes or
previous MI, and no significant
(P>0.05) difference was found
between the cardiovascular mortality
rates of the three risk-factor groups.

The authors concluded that CKD

in those aged =65 years confers
a 10-year risk of cardiovascular
mortality equal to that of preexisting
diabetes or MI.

Rashidi A, Sehgal AR, Rahman M, 0'Connor AS
(2008) The case for chronic kidney disease,
diabetes mellitus, and myocardial infarction
being equivalent risk factors for cardiovascular
mortality in patients older than 65 years.
Am J Cardiol 102: 1668-73
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“compared

with children of
normoglycaemic
pregnancies,
children exposed
to gestational
diabetes had
significantly
greater adiposity
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The authors looked at prognostic,

yielded 70882 people (<80 years)
with a first-recorded acute MI, of whom
21% had diabetes and 31% were
women. More detailed analyses were
conducted in those aged <65 years.

Outcomes for women (<65 years)

with diabetes were poorer following
MI than men; long-term mortality was
significantly higher (95% confidence
interval 1.16—1.55), and women also
experienced an increased risk burden
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