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Cardiovascular risk in people with metabolic syndrome

and diabetes

iscussion continues
regarding the
interventions

used for primary prevention
Jiten Vora, of cardiovascular disease in
Consultant Physician, people with diabetes. The study
Royal Liverpool .
University Hospital by Church et al (summansed

alongside) is a part of the

Aerobic Gentre Longitudinal
Study, examining cardiovascular disease mortality
risk in men with diabetes alone, metabolic
syndrome alone or with the combination of
diabetes and metabolic syndrome.

Participants with a mean age of 45 years
were characterised in to four categories: having
neither diabetes nor metabolic syndrome
(n=23770), metabolic syndrome only (n=8780),
diabetes only (n=532) or both (n=1097).
Participants were followed up for 14.6+ 7 years,
providing a total of 483 079 person-years of
exposure and 1085 cardiovascular deaths.

This study demonstrates that the age,
examination year, and smoking-adjusted
cardiovascular disease death rates in men
with neither metabolic syndrome or diabetes,
metabolic syndrome only or diabetes only, and

both diabetes and metabolic syndrome, were
1.9, 3.3, 5.5 and 6.5 per 1000 person-years,
respectively.

Mortality was higher with metabolic syndrome
alone, or diabetes alone compared with men with
neither. Presence of metabolic syndrome per se
was not associated with a higher cardiovascular
disease mortality risk in individuals with diabetes.
By comparison, diabetes itself substantially
increased the mortality risk in individuals with
metabolic syndrome.

This analysis has demonstrated significant
points for the management of people with
metabolic syndrome and diabetes, alone or in
conjunction. It is the presence of diabetes that
is associated with 3-fold higher cardiovascular
disease mortality risk and, indeed, metabolic
syndrome status does not modify this risk.

This will further stoke the discussion regarding
the existence of a metabolic syndrome or
alternatively simply a collection of risk factors.

The findings of this study are additionally
significant as they support aggressive
cardiovascular disease risk-reducing therapies
in all people with diabetes, regardless of their
metabolic syndrome status.

local diabetes centre.

DIABETES CARE

In an effort to determine the

effects of salt intake on the anti-
albuminuric action of telmisartan in
hypertensive individuals with type 2
diabetes, the authors of this US-based
study recruited 32 individuals from their

The participants all had type 2
diabetes, hypertension, increased
albumin excretion rate, and habitual low

dietary salt (LDS) intake (<100 mmol
sodium/24 h on two of three consecutive
occasions) or high dietary salt (HDS)

QO intake (>200 mmol sodium/24 h on two

Tﬂlmisaﬂan response of three consecutive occasions).
After a 6-week washout,
may be blunted by participants were given 40 mg/day
salt supplementation telmisartan for 4 weeks followed by
40 mg telmisartan plus 12.5 mg/day

Readability SIS for 4 weeks. For the final 2 weeks. h
Applicability to practice v v/ v/ / Or < WeeKS. For Ine final 2 Weeks, they
WOW! factor JITS received either 100 mmol/day NaCl or

placebo capsule.

In those with LDS, salt

supplementation caused a reduction
in the effectiveness of telmisartan.
However, in those with HDS, the extra salt
did not alter the response to telmisartan.
Ekinci El, Thomas G, Thomas D et al (2009) Effects
of salt supplementation on the albuminuric response
to telmisartan with or without hydrochlorothiazide
therapy in hypertensive patients with type 2 diabetes

are modulated by habitual dietary salt intake. Diabetes
Care 32:1398-1403
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The authors undertook this
study to determine the risk of
cardiovascular (CV) mortality in
American men with diabetes, the
metabolic syndrome or both.
Data from the Aerobics
Center Longitudinal Study
were examined, and split into the
following groups of people with:
neither diabetes nor metabolic
syndrome (n=23770), metabolic
syndrome only (n=8780), diabetes
only (n=532), or both (n=1097). The
mean age was 45.1+10.2 years.
Follow-up was for 14.6+7.0 years.
Metabolic syndrome was defined
by meeting three of the following
criteria: high blood pressure
(=130 mmHg systolic or =85 mmHg
diastolic), central obesity (waist
circumference >102 c¢m); high
triglycerides (=1.69 mmol/L); low HDL-
cholesterol (<1.04 mmol/L); and high
fasting plasma glucose (=5.6 mmol/L).
Compared with men with neither
metabolic syndrome or diabetes,
CV mortality risk rate was higher in
men with both diabetes and metabolic
syndrome, with diabetes alone or
metabolic syndrome alone.
In those with diabetes,
metabolic syndrome did not
increase GV mortality; however, in
those with metabolic syndrome, the
development of diabetes increased
mortality substantially.
The authors recommended CV
risk-reducing therapies in all people
with diabetes, regardless of metabolic
syndrome status.
Church TS, Thompson AM, Katzmarzyk PT et al
(2009) Metabolic syndrome and diabetes, alone and

in combination, as predictors of cardiovascular disease
mortality among men. Diabetes Care 32: 1289-9
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