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Comment al r e m®etffltacitt dds

mesures thérapeutiqgues

A Le nombre le plus grand peut tromper le médecin
sur | oefficacit® r ®ell e

A En médecine factuelle, on parlera de :

O réduction du risque absolu RRA
= risque absolu groupe controle @sque absolu
groupe traité (%)

0 réduction du risque relatif: RRR
= RRA/risque absolu groupe controle (%)

o nombre de sujets a traltenécessaire pour avoir effet
thérapeutique : NST
= 1/RRA



Diabete sucré



Type 2 diabetes and incidence of cardiovascular diseases:
a cohort study in 1.9 million people

Anoop Dinesh Shah, Claudia Langenberg, Eleni Rapsomaniki, Spiros Denaxas, Mar Pujades-Rodriguez, Chris P Gale, John Deanfield, Liam Smeeth,
Adam Timmis, Harry Hemingway

Summary

Background The contemporary associations of type 2 diabetes with a wide range of incident cardiovascular diseases
have not been compared. We aimed to study associations between type 2 diabetes and 12 initial manifestations of
cardiovascular disease.

Methods We used linked primary care, hospital admission, disease registry, and death certificate records from the
CALIBER programme, which links data for people in England recorded in four electronic health data sources. We
included people who were (or turned) 30 years or older between Jan 1, 1998, to March 25, 2010, who were free from
cardiovascular disease at baseline. The primary endpoint was the first record of one of 12 cardiovascular presentations in
any of the data sources. We compared cumulative incidence curves for the initial presentation of cardiovascular disease

and used Cox models to estimate cause-specific hazard ratios (HRs). This study is registered at ClinicalTrials.gov
(NCT01804439).
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Ne pas se focaliser sur les troubles coronaires
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Figure 1: Distribution of initial presentations of cardiovascular diseases
Distribution of initial presentations of cardiovascular disease in participants with
and without type 2 diabetes and no history of cardiovascular disease.
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Figure 2: Cumulative incidence curves for the incidence of first presentation of 12 cardiovascular diseases in patients aged =40 years, by diabetes status
The curves begin at age 40 years rather than 30 years because 40 years is a typical age for a patient to develop type 2 diabetes.



Initial presentation Number of events Hazard ratio p value
of cardiovascular disease - (95% Cl)

No Type2

diabetes diabetes

Stable angina 12232 728 [ 1-62 (1-49-177)  <0-0001
Unstable angina 5286 245 - 1-53(1-32-1-76) <0-0001
Non-fatal myocardial infarction 15191 706 . 1-54 (1-42-1-67) <0-0001
Unheralded coronary death 5101 255 - 1-43(1-23-1-65) <0-0001
Heart failure 13072 866 = 156 (1-45-1-69)  <0-0001
Arrhythmia or sudden cardiacdeath 3218 100 —a— 095 (0-76-1-19) 0-65
Transient ischaemic attack 10990 513 B 1-45(1-31-1-60) <0-0001
Ischaemic stroke 5643 316 a3 172 (1-52-1-95) <0-0001
Subarachnoid haemorrhage 1260 1 —— 0-48 (0-26-0-89) 0-020
Intracerebral haemorrhage 2265 84 —— 1-28 (1:02-1-62) 0-035
Peripheral arterial disease 10074 992 B 298(276-322) <0-0001
Abdominal aortic aneurysm 3051 62 —_— 046 (0-35-0-59)  <0-0001
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Figure 3: Association of type 2 diabetes with 12 cardiovascular diseases in patients aged =30 years

Adjusted hazard ratios (HRs) for different initial presentations of cardiovascular diseases associated with type 2
diabetes, adjusted for age, sex, BMI, deprivation, HDL cholesterol, total cholesterol, systolic blood pressure, smoking
status, and statin and antihypertensive drug prescriptions. Two non-specific components of the primary endpoint
are not shown in the figure for simplicity (they are inprecisely recorded versions of one of the 12 initial
presentations): coronary disease not further specified, HR 1-58 (95% Cl 1-45-173), p<0-0001; stroke not further
specified 1-64 (1-48-1-81), p<0-0001.






