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Background

« Diabetes is one of the most prevalent chronic disorders

globally
- 425 million affected individuals in 2017.

 Individuals with diabetes are more likely to develop
cardiovascular disease compared to individuals without

diabetes.

» Diabetes is a stronger risk factor for cardiovascular
complications in women than men.
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International Diabetes Federation. Eight edition 2017 / Peters et al. 2014a / Peters et al. 2014b



Background

Additional risk

Outcome Women Men | RRR [95% CI]
Coronary heart disease 182% 116% —_—— 1.441.27 163
Stroke 128% 83% e 1.27[1.10, 1.46)
Dementia 68% 61% - 1.10[1.06, 1.14]
Vascular dementia 134% T3% —— 1.19[1.08, 1.30]
Chronic kidney disease 234% 184% |—'—-—| 1.14[0.97, 1.34]
End-stage renal disease NR NR —a— 1.38[1.22, 1.55]
Cancer 27% 19% Ha 1.06 [1.03, 1.09]
| | | | |
08 1 1.25 15 175

«— Higher RR in men

Higher RR in women —»

Peters et al. 2014a / Peters et al. 2014b / Ohkuma et al. 2018 / Chatterjee et al. 2016 / Shen et al. 2017
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Background

No clear explanation for the greater excess risk of major
cardiovascular complications in women has been identified:

» Biological differences?

- Differences in health care provision - cardiovascular risk
management?

« Differences in attainment of health care provision?
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Health and Social Care Information Centre, National Diabetes Audit 2012-2013 Report 1: Care Processes and
Treatment Targets. (2014) / Williams et al. 2017



Background

Potential disparities in the uptake and provision of health care; women versus men
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Project overview

To determine to what extent inconsistencies in health service
delivery and uptake contribute to the sex-specific effects of
diabetes on cardiovascular diseases.

1. Screening & treatment
2. Medication adherence

3. Hospital admissions

Patient factors & provider factors
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Men (%) Women (%)

Treatment and control of cardiovascular risk factors

RR [95% CI]

HbA1c

<60 years 92 9

260 years 92 91

Overall 92 92
e ———

SBP

<60 years m 7

260 years 86 85

Overall 83 84

LDL-¢

<60 years 53 54

260 years 53 51

Qverall 53 51

Treatment and attainment of adequae levels

HbA1c

<60 years 46 47

() years 51 50

Overall 50 49

SBP

<60 years 65 73
260 years 55 56
Overall 57 59

LDL-c

rptions

<60 years 67 60 '
260 years 7 68
Overall 74 66
I
08

4+—  Favorsmen

12

1.01[0.98, 1.04)
099097, 1.01]
0.990.98, 1.00]

1.06[0.95, 1.18)
0.99[0.96, 1.02]
1.00{0.96, 1.04)

102[0.88, 1.19]
100092, 1.08]
1.00[0.93, 1.07)

1.01[0.93, 1.09)
0.990.93, 1.05]
0.99[0.94, 1.04]

112[1.04, 1.20)
1.03[0.98, 1.08)
1.06[1.02, 1.10]

0.89(0.83, 0.95]
088 [0.85, 0.91]
088 [0.85,091]
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Thank you for listening
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nnual testing ofr cardiovascular risk ractors

Men (%) Women (%) RR [95% CI]

HbA1c
< 4 —f 102[0.98, 1.
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LDL-c
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Overal 68 72 102 [1.00, 1,04
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Measured values of cardiovascular risk factors

Men (SD) Women (SD)

MD [95% CI}

HbA1c
<60years  56.1(15.1) 54.8(13.1) [ —
>60years  539(11.5) 53.7(11.0) el
Overall 546(128) 54.0(11.6) ——
SBP
<60years 1336 (16.6) 130.7(16.2) e
260 years  139.8(17.1) 140.1(17.9) e
Overall 137.9(17.2) 137.5(18.0) ——
DBP
<60years 822(98) 81.0(9.9) —a—
>60years  779(99) 776(104) ol
Overall 79.3(10.1) 785(10.3) ]
P —
TC
<60years 46(1.1)  48(11) ]
260years  43(1.0)  47(1.02)
Overall 44(100) 47(1.0)
LDL-c
<60years 26(09)  27(0.9) N
>60years  23(08)  25(0.9) |
Overall 24(08) 26(09) ]
HDL-c*
<60years  1.1(03)  13(03) "
260years  12(03)  14(0.3) (]
Overall 12(03)  14(03) ]
BMI
<60years 298(49) 324(64) —a—
>60years  288(44) 30.1(56) 8
Overall 291(46) 30.7(6.0) =
— T
4 2 0 2 4
<— Favors men Favors women —»

128[023, 234]
018037, 0.73]
045[-0.05, 0.95)

275[157, 393)
021062, 1.04)
1.00[0.41, 1.77)

122[050, 1.94)

006[-054, 041]

0410.01, 080]

0.22[0.30, 0.14]
044[:049,-0.39)
038042, -0.34]

0.13(-0.20, 0.06]
0.21(0.25,0.17]
0.19(-0.23,0.15]

017019, -0.14)
017019, -0.16]
0.17[-0.18,-0.16]

251298, -2.05]
1.56[-1.83, -1.30]
A.79[-2.03, -1.56]
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