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Introduction 

Several studies have reported that Diabetes Mellitus is a negative predictor of AAA disease. 

The aim of this study was to assess cardiovascular risk factors in diabetic patients with and 

without AAA.  

Methods 

A total of 730 subjects consisting of 404 AAAs and 326 controls were recruited prospectively 

over a period of 7 years between 2003 and 2010. There were a total of 105 diabetic subjects 

of which 55 (52%, 4 women and 51 men) had AAA and 50 (48 %, 7 women and 43 men) 

were in the control group. All subjects had type II diabetes apart from 2 patients in the 

control group with type I diabetes.  

Results 

Both groups were matched for number of male and female recruited.  

The diabetic AAA were older than control diabetic group (Median and Interquartile (IQR) of 

72.8 (67.8-78.6) and 70.2(65.8-74.3), p=0.011). In addition the diabetic AAA group had a 

higher serum creatinine compared to the control group (Median (IQR) of 113.00 (102.50-

125.25) and 102.00 (97.00-117.00) umol/L for the AAA and control groups respectively, 

p=0.045).  

By contrast there was no difference in antihypertensive medical therapy and hypertension; 

history of angina, cardiac angioplasty, stroke, peripheral vascular disease, Deep Vein 

Thrombosis (DVT), Pulmonary Embolism (PE) smoking and Body Mass index between the 

groups.  

Cholesterol, Low Density Lipoprotein (LDL) and High Density Lipoprotein (HDL) levels were 

not different between the groups.  

In the diabetic AAA group, previous history of Myocardial infarction (MI) significantly 

increased the risk of AAA (Odds ratio (OR) =2.60, Confidence Interval (CI) =1.05-6.44, 

p=0.030), 

Discussion 

These findings highlight the high incidence of MI in the diabetic AAA group compared to the 

controls. With the introduction of national screening programmes greater attention should 

be made on secondary risk modification in this high risk population.  


