LANCET

V&
Over 40 year-olds
at higher risk of
developing CV
disease

Readability IS
Applicability to practice v/ vV /V/
WOW! factor IS

The age at which adults with

diabetes become at risk of
developing cardiovascular disease
(CVD) is unknown. Historically, it has
been assumed that this population is
clearly at risk of CVD, without regard
to age.

This population-based cohort
study aimed to ascertain
whether and, if so, at what age
adults with diabetes became at risk of
developing CVD.

A total of 379003 people with

diabetes and 9018082 people
without were identified from the
Registered Persons Database of
Onatrio, Canada. All people were eligible
for care under the Ontario Health
Insurance Plan on 1 April 1994. All
were >20-years-old. All were followed
up from 01.04.1994 to 31.03.2000 for
the recording of CV events.

Hospital records were used to
identify admissions for acute
myocardial infarction, stroke or related

death.

For younger people with diabetes

the condition appears to confer a
risk of developing GVD that is equivalent
to ageing by 14.6 years.

The authors found that diabetes

does not seem to confer a risk of
CVD upon those under 40 years old.

The authors conclude that age

should be taken into account when
targeting populations with diabetes for
CVD risk reduction.

Booth GL, Kapral MK, Fung K, Tu JV (2006)
Relation between age and cardiovascular disease in
men and women with diabetes compared with non-
diabetic people: a population-based retrospective
cohort study. Lancet 368(9529): 29-36
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At what age do people with diabetes become susceptible

to developing cardiovascular disease?

number of studies
have suggested that
for midadle-aged

people with type 2 diabetes the
risk of sustaining a myocardial
infarction (MI) is equivalent

to that of the risk of a person
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cardiovascular disease (CVD)

who has already sustained an
acute myocardial infarction (Haffner et al, 1998).
The relationship between age and the risk of an
acute Ml in people with diabetes is less clear. A
recently published population-based retrospective
cohort study by Booth and colleagues (summarised
on left) addressed this lack of evidence. They also
ascertained the ageing equivalent of diabetes-
associated cardiovascular risk and the effect of
diabetes on gender-related differences in CVD.

Booth and colleagues used two definitions
of high risk: a fatal or non fatal CVD event rate
equivalent to a 10-year risk of 20% or more; and a
rate of coronary heart disease equivalent to that of
a previous acute Ml event. All residents of Ontario,
Canada, aged 20 years and over who were eligible
for coverage under the Ontario Health Insurance
plan on 1 April 1994 were evaluated. Diabetes
status was determined using the Ontario Diabetes
Database. These individuals were compared to
those without diabetes (those who developed
type 2 diabetes during follow-up were excluded
from the final analysis).

The population was followed up from 1
April 1994 to 31 March 2000. Information on
revascularisation procedures were obtained
from hospital records. The population consisted
of 379003 people with and 9018 082 without
diabetes. In both populations the risk of acute M
increased with age. People with diabetes who had
previously sustained a cardiovascular event were
about 15 years younger than those without in the
same risk category.

Of particular interest when comparing the
relationship between age and rates of CVD in men
and women with and without diabetes is that the
lines of best fit for men without diabetes who had
had a recent acute Ml and for those with diabetes

who had not were almost identical. In younger
men and women with diabetes this relationship
was not present — the patients with diabetes being
at lower risk than patients of similar age who had
sustained an acute MI. Comparing people with
type 2 diabetes to age-matched people without
diabetes demonstrated that age-adjusted rates for
acute Ml and all-cause mortality were up to four
times higher. Women with diabetes aged 20—34
had a 40-times higher risk of acute MI than age-
matched controls.

This important study confirms the higher risk
of CVD in people with diabetes and illustrates the
important effect of ageing on this relationship.
For both men and women diabetes confers an
equivalent risk of CVD as ageing 15 years. Young
adults with diabetes have rates of CVD 12—40
times higher than people without diabetes. The
study has a number of limitations including no
record of secondary prevention therapies and
the inability to distinguish between type 1 and
type 2 diabetes. Nevertheless this large study
adds substantially to our knowledge of the natural
history of diabetes in relation to CVD and acute MI.
It also illustrates how far we have to go before we
can say we are successfully addressing CVD risk in
people with diabetes.

Haffner SM, Lehto S, Ronnemaa T et al (1998) Mortality from coronary
heart disease in subjects with type 2 diabetes and in nondiabetic
subjects with and without prior myocardial infarction. New England
Joumal of Medicine 339(4): 229-34

As this is my last commentary for this
journal I would like to say how much | have
enjoyed reading and writing about some
of the best research on type 2 diabetes
— due to a new and more demanding role |
am unable to give it my all from now on.
This paper (Booth et al, 2006;
summarised on left) hits home that,
despite the hundreds of papers written
about cardiovascular disease in people
with type 2 diabetes, we still have much
to learn and understand about this serious
complication of what, over the last decade,
has emerged as a condition that should
be treated by both cardiologists and
diabetologists.
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