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Chronic kidney disease is a risk factor for cardiovascular disease among patients with type 2 diabetes mellitus
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Introduction: Chronic kidney disease (CKD) has been identified as an independent risk factor for cardiovascular disease (CVD) in several large epidemiological studies but more detailed studies are required to investigate the importance of CKD relative to other cardiovascular risk factors in specific groups of patients.

Methods: In this study we investigated CKD as a risk factor for CVD among 1465 subjects with type 2 diabetes. Participants were recruited from 42 general practices and underwent detailed assessment of their medical history as well as baseline anthropomorphic measurements and serum biochemistry. CVD was defined as any of: myocardial infarction, coronary artery bypass grafting, percutaneous coronary angioplasty, stroke, transient ischaemic attack, peripheral angioplasty or amputation. Subjects were followed up after 1 year and all new cardiovascular events recorded. GFR was estimated using the Cockcroft-Gault formula (eGFR).

Results: At baseline 560 (38.2%) subjects had CKD and 299 (20.4%) had a history of CVD. Subjects with a history of CVD evidenced significantly older age, higher urine albumin to creatinine ratio (ACR), lower eGFR, lower cholesterol and higher pulse pressure. CVD was significantly more prevalent among subjects with CKD (152/560 vs. 147/905; (2=25.3; P<0.0001). This was also true for coronary artery disease, cerebrovascular disease and peripheral vascular disease when analysed separately. Logistic regression analysis identified higher age, higher urine ACR, lower eGFR and lower cholesterol as independent risk factors for CVD. Patients with CKD at baseline had a significantly higher incidence of a new cardiovascular event (24/513 vs. 20/849; (2=5.5; P=0.02) and new cardiovascular event or death over 1 year (33/522 vs. 28/857; (2=7.2; P=0.007). Logistic regression analysis identified past history of CVD as the most important determinant of new cardiovascular events. We therefore analysed a subgroup of 1088 subjects without a history of CVD at baseline separately. Those with CKD at baseline evidenced a higher incidence of a new cardiovascular event (14/375 vs. 10/713; (2=6.2; P=0.013) and new cardiovascular event or death over 1 year (19/380 vs. 14/717; (2=7.9; P=0.005). At baseline there were no significant differences between these groups with respect to gender, ethnicity, smoking status, body mass index, blood pressure, cholesterol or HBA1c.

Conclusion: We conclude that CKD is a risk factor for CVD and death even in patients already at high risk as a result of diabetes.


