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ABSTRACT
In patents with diabetes, the higher the serum glucose level was, the more cardiovascular events and death
were observed. But with a certain kind of group, to control glucose level tightly does not decrease the incidence
of these events. Several studies show that intensive glucose control does not gain benefit in patient with long
standing, uncontrolled diabetes, especially having previous cardiovascular events, while definitely preventing
progression of newly onset of diabetic nephropathy. Whether intensive glucose control increases mortality in
high risk group is obscure and needs more studies with longer observation time.
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Table1. Baseline findings of patients and effect of intensive glucose
lowering on primary CVD endpoint, total mortality and CV mortality
in ACCORD, ADVANCE and VADT.

ACCORD | ADVANCE VADT
Number of patients 10,251 11,140 1,791
Mean age 62 66 60
Duration of Diabetes 10 8 15
Median duration of follow—up(years) |3.5 5 56
History of CVD(%) 35 32 40
BMI(Kg/m?) 32 28 31
Median baseline HoA1C(%) 81 72 94
Hazard ratio(95% Cl)

) ) 090 0.90* 0.88
Primary CVD endpoint (078-1.04) |(0.82-098) |(0.74-108)
Mortality(overall) .22 0.93 107

Y (101-146) |(0.83-1.06) |(0.81-1.42)
) 135 090 1.32
CV mortaiy (104-176) [(078-102) |(081-214)

* Primarily due 1o reduction in the incidence of nephropathy (Hazard ratio 0.79;
95%Cl 0.666—0.93;p=0.0006)
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