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The relationship between cardiovascular risk factors and the prevalence of coronary heart
disease was examined in 152 Type 2 diabetic patients (65 men, 87 women) aged 35-54 years and in
105 randomly selected control subjects (46 men, 59 women). Coronary heart disease, defined by
symptoms and ECG abnormalities, was 1.2 times higher in male and 3.4 times higher in female
diabetic patients than in the controls. In logistic regression analysis (including diabetes, age, body
mass index, triglycerides, HDL-cholesterol, non-HDL-cholesterol and hypertension) diabetes
showed an independent, significant association to coronary heart disease in women, whereas
hypertension was independently related to coronary heart disease in men.

INTRODUCTION

Coronary heart disease (CHD) is more common in
diabetic than in non-diabetic subjects (10). Several
studies indicate that the excessive occurrence of CHD
among diabetics cannot be explained by cardiovascular
risk factors alone (3, 5). The aim of the present study
was to investigate factors related to the prevalence of
CHD in Type 2 diabetes.

MATERIALS AND METHODS

The investigation was performed in Kragujevac, a
town in Yugoslavia with approximately 120,000
inhabitants.
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The diabetic group consisted of Type 2 diabetic
patients, aged 35-54 years. They had been previously
identified, after self-reporting, and registered by the
health service of the study area. Of 167 registered
diabetics, three changed place of residence, two were
absent during the course of the study and eleven
refused to participate. Thus, 152 subjects (65 men, 87
women) were included in the study. All of them
fulfilled WHO criteria for the diagnosis of diabetes (21).

Controls were randomly selected from the
population register of the study area, taking into
account the age and sex distribution of the diabetic
cases. Of 130 subjects originally chosen, five had
diabetes, two had impaired glucose tolerance and
eighteen refused to participate in the study. Thus the
final control group consisted of 105 subjects (46 men,
59 women).

The mean age + SD for male diabetic subjects
was 49.7 & 5.2 years, for male control subjects it was
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The prevalence of hypertension was significantly
increased in both sexes of diabetic subjects.

The prevalence of coronary heart disecase was
higher in both sexes of diabetic subjects, but the
diabetic/control difference was statistically significant
only for women.

According to the results presented in Table 2,
there were no significant differences of serum
lipoproteins and body mass index between subjects
with and without coronary heart disease, either in
diabetic or control subjects.

The prevalence of CHD in diabetics and controls
of both sexes was higher in subjects with hypertension
than in those without, but the difference was not
significant (Table 3). Smoking did not show a
significant association with CHD, either in diabetics or
in the controls (Table 3).

Logistic regression analyses were carried out
separately for men and women, combining diabetic and
control subjects in order to examine the independent
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effect of diabetes from other cardiovascular risk factors
on the occurrence of coronary heart disease. In men,
only hypertension and in women, only diabetes were
related significantly to coronary heart disease (Table 4).

Logistic regression analyses carried out in male
and female diabetic subjects did not show significant
relationships between any of the cardiovascular risk
factors and coronary heart disease.

DISCUSSION

As expected, in this study cardiovascular risk
factors, including obesity, hypertension, smoking and
lipoprotein abnormalities, were significantly more
frequent in diabetics of both sexes compared with
control subjects, which is in agreement with several
other studies (1, 13, 17, 19).

It is considered that defects in lipoprotein
metabolism play a pivotal role in the pathogenesis of
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The absence of an association between any of the

cardiovascular risk factors and CHD in diabetics of
both sexes could be explained by the fact that these
factors were present in the majority of diabetic
patients - in each of our diabetic subjects at least one
lipoprotein abnormality was found.
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