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Do Glucose-Related Interventions
Reduce CV Outcomes?
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This department covers selected points from the 2009 Endocrine Update:

A CME Day from the Division of Endocrinology and Metabolism at McMaster
University and the University of Western Ontario.
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iabetes is a strong and independent risk
factor for CVD.! To examine this associa-
tion more extensively, researchers have studied
other aspects of diabetes with relation to CVD.
Many studies have looked at how glycemia as
measured by the Alc level relates to CVD.
Most of these observational studies concluded
that a rise in Alc correlates well with an
increase in a risk of CVD2:3 and that this rela-
tionship is independent of the presence~or
absence of diabetes.
focused on fasting and pestpradial glucose lev-
els and have shown that higher levels are asso-
ciated-with a higher incidence of CVD.regard-
less of whether or not diabetes is ptesent.*
These findings are not ‘enough to,conclude
that the elimination-of these risk factors can
counteract or prevent-CVD, Thus, intervention-
al research needs to’be performed. Randomized
trials have shown*that intensive glucose-
lowering treatment with insulin and with either
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insulin or sulfonylureas reduce CVD and
mortality in people with Type 16 and Type 2
diabetes respectively.” The Action to Control
Cardiovascular Risk in Diabetes (ACCORD)
study compared a therapy targeting Ale< 6%
vs. a strategy that targets Alc-devels of 7% to
7.9%. The results were'conflicting as there were
no clear signs‘of CVD benefits after three and a
half“years and the more intensive streatment
actually had a higher risk of mortality despite a
lower risk of MI.8:Other trials looking at target-
ing different-Alc" goals“have shown trends
towards fewer CV-events-but are generally non-
conclusive.%:10

Although observational studies show a clear
link between glucose levels and CVD, interven-
tional studies do not clearly show that lowering
glucose can prevent CVD. Thus, the benefits
and harms of therapies preventing Alc rise or
diabetes still remain unknown. To determine
their true effects, several ongoing studies are
now underway to test various novel strategies
and their relationship to CVD. E
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