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Background: To assess the clinical outcomes of symptomatic and asymptomatic coronary heart disease (CHD) patients with type 2 diabetes in a community based cohort of Iranian population.
Methods: The study population consisted of 380 men and 546 women with Type 2 diabetes, aged more than 30 years. Silent CHD was defined as Minnesota codes 1.1, 1.2, 1.3, 4.1, 5.1 and 7.1 on baseline electrocardiogram (ECG) in the absence of a history of CHD and symptoms of angina. Participants were categorized into four groups according to the presence of symptomatic or asymptomatic CHD. Group 1: those without symptomatic CHD and with normal ECG; group 2: silent CHD; group 3: symptomatic CHD but with normal ECG; group 4: Symptomatic CHD and ECG evidence of CHD. Cox regression analysis was used to estimate the hazard ratio of cardiovascular disease (CVD) and CHD events.
Results: During follow up of 9.15 years, 226 CVD events (202 CHD events) occurred. In multivariable adjusted model, HRs (95% CI) of CVD events were 2.28 (1.27-4.1), 2.54 (1.46-4.44) and 3.88 (2.19-6.89) for group 2, 3 and 4 in men, respectively; the corresponding values in women were 1.19 (0.65-2.18), 1.90 (1.24-2.92) and 1.93 (1.02-3.65) respectively.
Conclusion: In diabetic men with asymptomatic CHD, resting ECG provides incremental prognostic information in the evaluation of risk of CHD and CVD events. The present study provides evidence based support just in Iranian men for the American Diabetes Association recommendation indicating more cardiac evaluation is needed for diabetic patients with ischemic criteria in resting ECG.

