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Epidemiological studies have shown that diabetes removes the usual sex difference in the prevalence of cardiovascular disease in Western populations.  Diabetic patients have a risk of cardiovascular complications two to five times that of non-diabetic subjects and both the prevalence of diabetes and the risk of cardiovascular morbidity and mortality increase with age.  Cardiovascular complications are often already present at the time of diagnosis of type 2 diabetes. Obesity, which is an important risk factor for the development of diabetes, has not been established as an independent predictor for cardiovascular complications.  Nevertheless, obesity could be involved in the aetiology of cardiovascular disease through its association with the metabolic syndrome.  Cigarette smoking is an important predictor of cardiovascular complications in both diabetic and non-diabetic individuals.  Prospective studies in type 2 diabetic patients have shown that glycated haemoglobin is an independent risk factor for cardiovascular complications, although the association is rather weak in some studies.  Raised blood pressure, both systolic and diastolic, is a well-established significant predictor of cardiovascular complications in type 2 diabetic patients.  Hypertension is associated with insulin resistance, hyperinsulinaemia, obesity and diabetes in the metabolic syndrome which itself is associated with an increased cardiovascular risk.  Abnormalities in lipids and lipoproteins have also been shown to be related to cardiovascular complications.  In addition microvascular complications, in particular microalbuminuria, have been shown to be independent risk markers of cardiovascular complications in patients with type 2 diabetes.  Studies of coronary artery calcification have shown that the usual sex difference in calcification observed in the general population is lost in young people with type 1 diabetes.  This phenomenon is not explained by the conventional cardiovascular risk factors. These studies strongly suggest that in Type 1 diabetes, and perhaps also type 2, the prevention of coronary atherosclerosis should start at an early age.

