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Objectives: Diabetes has been shown to increase the risk of atherothrombosis but to reduce the risk of abdominal aortic aneurysm (AAA) expansion. Aim of this study was to investigate the impact of diabetes in management of patients with small AAA.
Methods: One-hundred-seventy-eight patients with small AAA (4.1-5.4cm) enrolled in the surveillance arm of a randomized trial comparing early endovascular repair vs surveillance and delayed repair (after achievement of >5.5cm or growth >1cm/year) were analyzed for baseline covariates to investigate factors associated with higher probability of delayed repair. The association between need of delayed repair (assumed as indirect measure of aneurysm growth) and 19 covariates (demographic, morphologic, medications) was assessed by Cox regression analysis with Forward Stepwise selection. The significance probability of each variable was estimated with partial likelihood ratio test after checks of proportional hazard assumption.
Results: Prevalence of diabetes was 11.2%.At 36 months from randomization, the cumulative probability of receiving delayed repair was 0.59%. Baseline aneurysm diameter was the strongest positive predictor of outcome (HR 1.3;95%CI 1.21-1.42, p<.0001). The only other predictor was the presence of diabetes, inversely related with outcome (HR 0.54; 95% CI 0.26-1.145,p=.11). Presence of diabetes was associated with a 45% decreased risk of receiving repair at 36 months. The effect was more evident in aneurysms at smaller size where the effect of diameter was less relevant. 
Conclusions: Progression of small AAA seems to be lower in patients with diabetes. This may help to identify high-risk subgroups for surveillance protocols in patients with small AAA.

