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Background: Vascular risk in diabetic patients remains high despite statin treatment. Objective: We aimed at identifying which lipid parameters drive vascular risk in this important patient population despite statin treatment. 
Methods: We recorded vascular events over 5.6 years in 491 consecutive statin-treated patients with angiographically proven stable CAD, covering 2750 patient-years.

Results: From our patients 116 (23.6%) had type 2 diabetes (T2DM). In the total cohort, low HDL cholesterol (standardized adjusted hazard ratio (HR) 0.73 [0.60-0.89]; p = 0.001), low apolipoprotein A1 (HR 0.77 [0.65-0.92]; p = 0.003) a small LDL particle diameter (0.76 [0.64-0.91]; p = 0.002), and high triglycerides (1.20 [1.05-1.38]; p = 0.007) significantly predicted vascular events, but not total cholesterol (p = 0.995), LDL cholesterol (p = 0.961), or apolipoprotein B (p = 0.077). Patients with T2DM were at a significantly higher vascular risk than non-diabetic subjects (38.6% vs. 24.1%; p <0.001). Importantly, like in the total population, low HDL cholesterol (HR = 0.58 [0.41-0.82]; p = 0.002), low apolipoprotein A1 (HR = 0.70 [0.51-0.95]; p = 0.022), a small LDL particle diameter (0.67 [0.50-0.91]; p = 0.010), and high triglycerides (1.30 [1.11-1.53]; p = 0.001) drove vascular risk in our statin treated coronary patients with T2DM, whereas total cholesterol (p = 0.822), LDL cholesterol (p = 0.235), and apolipoprotein B (p =  0.366) did not.

Conclusions: The pattern of low HDL cholesterol, low apolipoprotein A1, small LDL particles, and high triglycerides is the main lipid risk factor in statin treated coronary patients with T2DM. 

