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Coronary Artery Disease – Epidemiology, Prognosis, Outcome

Diabetes is not a risk factor for myocardial infarction in patients without coronary artery disease
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Background: Diabetes is considered a risk factor for myocardial infarction
(MI). However, we have previously found that diabetes was not a short-
term risk factor for MI in the absence of obstructive coronary artery disease
(CAD).
Purpose: As long-term data are not available, we aimed to assess adverse
cardiac events in patients with and without diabetes stratified by CAD up to
11 years after coronary angiography.
Methods: We conducted a cohort study of patients undergoing coro-
nary angiography from 2003 to 2012 and followed them by cross-linking
Danish health registries. Patients were stratified according to the pres-
ence/absence of CAD and diabetes. Outcomes included MI, cardiac death,
all-cause death, and coronary revascularization.
Results: A total of 86,202 patients were included (diabetes: n=12,652).

Median follow-up was 8.8 years. Using patients with neither CAD nor di-
abetes as reference (cumulative MI incidence 2.6%), the risk of MI was
similar for patients with diabetes alone (3.2%; hazard ratio 1.202, 95% CI:
0.996–1.451), was increased for patients with CAD alone (9.3%; hazard
ratio 2.75, 95% CI: 2.52–3.01), and was highest for patients with both CAD
and diabetes (12.3%; hazard ratio 3.79, 95% CI: 3.43–4.20), see Figure.
Similar associations were observed for cardiac death and coronary revas-
cularization.
Conclusions: Diabetes patients without CAD by coronary angiography
have a similar risk of MI compared to patients with neither CAD nor di-
abetes. In the presence of CAD, however, diabetes increases the risk of
MI.

Figure 1

ESC Congress 2020 – The Digital Experience
29 August – 1 September 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurheartj/article/41/Supplem

ent_2/ehaa946.1332/6004081 by guest on 23 April 2024


