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EVALUATING THE CONTROL OF CARDIOVASCULAR RISK FACTORS (CRF) IN TYPE 2 DIABETIC PATIENTS SUBMITTED TO CORONARY ANGIOGRAPHY (CA) 
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Aim: To evaluate the prevalence and the adequacy of control of CRF and to associate to coronary artery disease (CAD).Methods:173 pts were evaluated. Extension of coronary stenosis and severity scores were determined. Results: A small proportion of pts reached the ideal goals: HbA<7%(37.6%), FPG<130mg/dL(17.4%), LDL cholesterol<100mg/dL(15%), triglycerides<150mg/dL (57.8%), blood pressure <130/80mmHg (12.7%), body mass index (BMI)<25kg/m2 (28.3%).120 pts (69.9%) were in use of acetyl salicylic acid and 147 (85%) did not smoke. Pts who had four or more controlled CRF presented a significant greater number of normal coronaries (58.3% vs 40.8%, p=0.038). Females had a worse control of CRF compared to men (3.29±1.17 vs 4.32±1.64, p<0.001).Pts who did not have CAD showed a better control of HbA (54.2% vs 31.2%, p=0.004).The logistic regression analysis showed that the CRF independently associated with CAD are: age (odds ratio [OR]: 1.05, 95% CI, 1.01-1.09; p=0.007), male sex (OR 3.95;CI 95%,1.76-8.85;p=0.001), BMI>=25kg/m2 (OR:3.11; 95% CI, 1.22-7.92; p=0.017), FPG >= 130mg/dL (OR: 3.35; 95% CI, 1.52-7.40; p=0.003) and family history (FH) of cardiovascular disease (CVD) (OR: 2.97; 95% CI, 1.31-6.75; p=0.009).The CRF independently associated to the severity of the disease in the linear regression analysis are: BMI>=25kg/m2 (Estimated Effect [EE]: 2.19; 95% CI, 0.17-3.91; p=0.013), FPG>=130mg/dL (EE: 2.43, 95% CI, 0.88-3.98, p=0.002), FH of CVD (EE: 1.91; 95% CI, 0.33-3.49; p=0.018).Conclusion:The evaluated population showed a high prevalence and poor control of CRF. Establishing health policies to identify and control CRF in the diabetic population is essential to the reduction of morbidity and mortality caused by CVD.

