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ill-health in individuals with
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participants.

The study summarised alongside is yet
another excellent analysis from the Emerging
Risk Factors Collaboration, of individual
participant data on 123 205 deaths among
820900 people in 97 prospective studies.
What the results provide is confirmation of
the views of clinicians that after adjustment
of age, sex, smoking status and BMI there
is nearly a two-fold increase in risk of

death from any cause, death from cancer,
death from vascular causes and death from
other causes. The authors of the study also
identify the cancers that particularly affect
people with diabetes as those of the liver,
pancreas, ovary, colorectum, lung, bladder

and breast. The risk of
death from varying causes
is reduced when corrected
for ambient glucose levels
but not for corrections for
systolic blood pressure, lipid
levels, or renal function.
Indeed fasting glucose values
above 5.6 mmol/L (but not
below) were associated with
increased risk. This confirms

the presence of substantial premature
death in diabetes particularly from several

cancers, infectious diseases and some

external causes. Practically, this translates
to a life-expectancy reduction of 6 years for
a 50-year-old, of which 40% is due to non-
vascular causes.

There will, no doubt, be further discussion
regarding not only the contribution of diabetes
to an increased rate of death and cancer, but
also the effect of diabetes therapies on this
increased risk.
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The authors of this review set out
to summarise the benefits and
harms of antidiabetes drugs for type 2

diabetes (not including insulin).

Studies were identified by

searching online databases, such
as MEDLINE, and 140 trials and 26
observational studies of head-to-
head comparisons of monotherapy

or combination therapy that reported
intermediate or long-term clinical
outcomes or harms were analysed.

It was found that most medications
decreased HbA, _level by about
1 percentage point, with similar
reductions for most dual-therapy
combinations.

Compared with sulphonylureas,

thiazolidinediones increased the
risk of congestive heart failure and
increased the risk of bone fracture
compared with metformin.

The evidence reviewed supports
use of metformin first-line.

Bennett WL, Maruthur NM, Singh S et al
(2011) Comparative effectiveness and safety
of medications for type 2 diabetes: an update
including new drugs and 2-drug combinations.
Ann Intern Med 154: 602—13
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The relationship between diabetes
or hyperglycaemia and death from
cancer or other non-vascular causes
was analysed in this study. The authors
aimed to estimate the effect of diabetes
on life-expectancy.
Hazard ratios were calculated for
cause-specific death, according
to baseline diabetes status or fasting
glucose level. Data were from
97 prospective studies involving
820900 people and 123 205 deaths.

Hazard ratios in people with

diabetes compared with people
without diabetes (after adjustment for
age, sex, smoking status and BMI)
were: 1.80 (95% confidence interval
[CI], 1.17-1.90) for death from any
cause; 1.25 (95% Cl, 2.11-2.56) for
death from cancer; 2.32 (95% Cl,
2.11-2.56) for death from vascular
causes; and 1.73 (95% Cl, 1.62—1.85)
for death from other causes.

Compared with people without

diabetes, those with diabetes were
at moderately higher risk of death from
cancers of the liver, pancreas, ovary,
colorectum, lung, bladder and breast.

Diabetes was also associated

with death from renal disease,
liver disease, pneumonia and mental
disorders among others.

On average, a 50-year-old

individual died 6 years earlier than
someone without diabetes with 40% of
the difference in survival attributable to
excess non-vascular deaths.

It was concluded that, independent

of other major risk factors, diabetes
was associated with substantial
premature death.

Emerging Risk Factors Collaboration, Seshasai SR,
Kaptoge S et al (2011) Diabetes mellitus, fasting
glucose, and risk of cause-specific death. N Engl J
Med 364: 829-41
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