Table 96.  CVD Morbidity; Clinical Trials Analyzed as Cohort Studies, type 1 and 2 diabetes.

	Reference
	DM

Type
	F/U,

(Y)
	UAE

Asc.
	Timing
	n
	Level of

UAE*
	Baseline

UAE
	Morbidity
	Cumul-

ative

Incid-ence
	Crude Risk
	Adj. Risk

	Gerstein et al., 2001[136]
	1, 2
	4.5
	ACR
	Random
	3498
	ALL
	~
	
	~
	~
	~

	
	
	
	
	
	~
	<0.22 mg/mmol
	~
	CHF*
	~
	RR: 1.0

(Ref)
	~

	
	
	
	
	
	~
	0.22-0.57 mg/mmol
	~
	CHF*
	~
	RR: 0.72

95%CI:

(0.32-1.63)
	~

	
	
	
	
	
	~
	0.58-1.62 mg/mmol
	~
	CHF*
	~
	RR: 1.83

95% CI:

( 0.98-3.43)
	~

	
	
	
	
	
	~
	>1.62 mg/mmol
	~
	CHF*
	~
	RR: 3.65

95%CI:

( 2.06-6.46)
	~

	
	
	
	
	
	2358
	<2 mg/mmol
	~
	CHF*
	9.3%
	RR: 1.0

(Ref)
	RR: 1.0 (Ref)

	
	
	
	
	
	1140
	≥2 mg/mmol*
	~
	CHF*
	18.6%
	RR: 3.34

95% CI:

( 2.49-4.50) 
	RR: 3.7

95% CI:

( 2.64-5.17) a

	
	
	
	
	
	~
	<2 mg/mmol Placebo
	~
	CHF*
	10.6%
	RR: 1.0

(Ref)
	RR: 1.0 (Ref)

	
	
	
	
	
	~
	≥2 mg/mmol* Placebo
	~
	CHF*
	20.8%
	RR: 3.24

95% CI:

( 2.11-4.96) 
	RR: 4.51

95% CI:

( 2.55-7.96) b

	
	
	
	
	
	~
	<2 mg/mmol Ramipril
	~
	CHF*
	7.9 %
	RR: 1.0

(Ref)
	RR: 1.0

(Ref)

	
	
	
	
	
	~
	≥2 mg/mmol* Ramipril
	~
	CHF*
	16.3%
	RR: 3.46

95% CI:

( 2.29-5.23) 
	RR: 2.91

95% CI:

( 1.79-4.73) b



*Hospitalization for CHF


Adjustments: a) adjusted for randomization to Ramipril; (b) adjusted for age, gender, duration of diabetes, weight, blood pressure, insulin therapy, smoking, glycemic control, cholesterol, serum creatinine, use of oral agents
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