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Mortality rate for diabetic and non-

diabetic adults in NHANES I 1971-

1993

All 

subjects

Diabetics Non 

Diabetics

Data Ratio

25-44 12.4 3.4 3.6

45-64 39.7 18.1 2.2

65-74 89.7 60.1 1.5

Rate per 1000 person years



Risk factors for Coronary 

Artery Disease
• Control of diabetes

• Control of blood pressure

• Family history

• Cigarette smoking

• Microalbuminuria

• Hyperlipidaemia

_____

• Obesity

• Exercise



DCCT – Reduction in 

Complications

Retinopathy 63 %

Microalbuminuria 54 %

Neuropathy 60 %

High LDL 34 %



UK PDS – reduction in risk 

with tight BP control

Any clinical end point 24 % P = 

0.0046

Death from 

macrovascular 

disease

32 % P = 0.019

Myocardial Infarction 21 % P = 0.13

Stroke 44 % P = 0.013

Heart failure 56 % P = 

0.0043

Microvascular disease 37 % P = 



Diabetes
How do we treat?

1. Diet and Exercise

2. Diet and Exercise and Tablets

Sulphorylurea, e.g Gliclazide

Metformin

Rosiglitazone – Reduces insulin 

resistance

Nateglinide – Increases insulin secretion

Orlistat

3. Insulin - Twice daily

- Basal bolus











What is Microalbuminuria?
Definitions and prevalence

• Levels of urinary albumin above the normal 
range, but lower than dipstick-positive 
proteinuria below are termed 
microalbuminuria

• Microalbuminuria is found in: 

– 5-7% of the ‘healthy’ population

– 12-30% of the hypertensive population
Morning urine 

sample (mg/l)

Morning urine sample – Albumin to 

Creatinine Ratio (mg/mmol)

Normal <20 Males <2.5  Females <3.5

Microalbuminuria 20-200 Males 2.5-25  Females 3.5-25

Macroalbuminuria 

(proteinuria)
>200 Males >25  Females >25



Microalbuminuria: both risk 

marker and independent risk 

factor

Presence of Microalbuminuria

Increased Risk of 

Renal 

Complications

Increased Risk of 

Cardiovascular 

Events

Increased Risk of 

New Onset 

Diabetes



Microalbuminuria: independent 

of BP
• Treatments can have an independent 

effect on blood pressure and urinary 

albumin levels: 

– Urinary albumin levels are reduced in patients 

with diabetes, independent of the reduction in 

blood pressure

– Patients whose BP responds but albumin 

level does not could be candidates for dual 

blockade



Case Study 3 – Management

• Whose patient is he anyway?

• A Primary Care Physician

• B Cardiologist

• C Nephrologist

• D Diabetologist

Q



Microalbuminuria: both risk 

marker and independent risk 

factor

Presence of Microalbuminuria

Increased Risk of 

Renal 

Complications

Increased Risk of 

Cardiovascular 

Events

Increased Risk of 

New Onset 

Diabetes















Ordinary Rates for Diabetics?
• Diagnosis at least three years ago

• Over 35

• Male

• Good Family History

• Normal body weight (BMI 19-23)

• Non Smoker

• BP Normal (less than 125/80)

• HbA1C under 6%

• No microalbuminuria

• No retinopathy

• Total cholesterol less than 5 mmol/l

• LDL cholesterol less than 3 mmol/l

- on treatment if necessary

• Regular attender at good hospital based diabetic clinic

?   Married      ? Activity




