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This study compared the impact

of diabetes and prior myocardial
infarction (MI) on total and CHD
mortality in men, and examined the
relationship between duration of
diabetes and mortality.

Data were examined for 51316
men aged 40—75 years in the
Health Professionals” Follow-up Study.

During 10-year follow-up, 4150
deaths from all causes were
recorded, including 1124 from CHD.

Compared with men without diabetes

or prior MI, the relative risk of fatal
CHD was 3.84 for those with diabetes
only; 7.88 for those with Ml only; and
13.41 for those with diabetes and MI.

Thus both diabetes and MI were

associated with increased total and
CHD mortality, and duration of diabetes
was found to be an independent risk
factor for total and CHD mortality.

Cho E, Rimm EB, Stampfer MJet al (2002) The impact
of diabetes mellitus and prior myocardial infarction on
mortality from all causes and from coronary heart
disease in men. Journal of the American College of
Cardiology 40(5): 95460
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Aortic pulse-wave
velocity is strong
predictor of mortality
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This study sought to determine

whether aortic pulse-wave velocity

Aortic pulse-wave velocity as an independent
predictor of mortality in people with diabetes

This study by Cruikshank et al
iS an impressive achievement
and adds to our understanding
of the pathophysiology of vas-
cular dysfunction and its rela-

Cardoogst” tionship to mortality in type 2
Kings College — dljabetic patients of white,

Hospital, Lond .
OSPREL SO S uth Asian and

AfroCaribbean origin and healthy non-dia-
betic controls of the same ethnicity.

Cruikshank et al recruited over 500 subjects
and measured at baseline (in addition to
conventional risk factors for atherosclerosis),
aortic pulse-wave velocity using Doppler
probes placed on the neck and abdomen.
The speed at which the pulse wave travels
from the subclavian artery to the abdominal
aorta gives an indication of how distensible
the aorta is: the faster the time, the less
distensible or ‘stiffer’ the aorta. Overall follow-
up was 10.7 years for survivors and 6.9
years for those who died, representing more
than 3000 patient-years of follow-up.

In patients with diabetes and a systolic blood
pressure (SBP) between 140 and 160 mmHg,
17% had a pulse-wave velocity of >15m/s,
compared with only 2% of controls. Among
a number of variables in patients with overt
diabetes and impaired glucose tolerance,
pulse-wave velocity was an independent
predictor of mortality (interestingly pulse-wave
velocity displaced SBP from the statistical
model). When survival status was superim-
posed on the plot of pulse-wave velocity
against systolic blood pressure, those who
died had a higher baseline pulse-wave velocity
on average for any level of blood pressure.

The data presented in this paper support a
role for the assessment of vascular function
in large arteries to predict mortality in patients
at risk of vascular disease. It seems likely that
pulse-wave velocity provides an integrated
index of arterial function, perhaps reflecting
the effect of not only traditional risk factors
for vascular disease but also more novel pro-
atherosclerotic peptides such as cytokines.
This finding certainly warrants further study.

(PWV) predicts cardiovascular

and all-cause mortality in type 2
diabetes and glucose-tolerance-tested
(GTT) multiethnic population samples.

In a randomised trial, brachial

blood pressures and Doppler-
derived aortic PWV were measured
in subjects with type 2 diabetes and
in GTT non-diabetic controls.

Mortality data over 10 years’
follow-up were obtained.

At any level of systolic blood pressure

(SBP), aortic PWV was greater in
subjects with diabetes than in controls.
Mortality risk doubled in subjects with
diabetes and in those with glucose
intolerance compared with controls.

For all groups combined, age,
sex and SBP predicted mortality;
the addition of PWV independently

predicted all-cause and
cardiovascular mortality but displaced
systolic BP.

Aortic PWV is thus a powerful

independent predictor of mortality
in both subjects with diabetes and non-
diabetic GTT population samples.

PWV is probably more closely

related to arterial disease than
SBP, and may represent a useful
integrated index of vascular status
and hence cardiovascular risk.

MPWV measurement is simple
and relatively inexpensive, and
could become a useful clinical method
for assessing vascular and general risk

of mortality.

Cruickshank K, Riste L, Anderson SG et al (2002)
Aortic pulse-wave velocity and its relationship to
mortality in diabetes and glucose intolerance. An
integrated index of vascular function? Circulation
106: 2085-90
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