Associated Factors of Cardiovascular Events in Diabetes Outpatients at Teaching Hospitals
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Introduction. Diabetes and cardiovascular disease are significant contributors of early mortality and significantly burden healthcare costs in Indonesia. Amounts of evidence indicate that hyperglycemia plays a crucial role in the elevated risk of cardiovascular events (CVEs). 
Aims. Identifying the characteristics and clinical features as contributing factors to diabetes patients developing CVEs and their medication use.
Methods. This study examined the diabetes outpatient medical records of 250 patients, aged 18–60, from two hospitals in Yogyakarta, Indonesia. Descriptive and bivariate statistics to analyse the characteristics differences between patient with and without CVEs. The multivariable logistic models to predict the impact of variables on CVEs, along with the odds ratio (OR) and the 95% confidence interval (CI) for CVEs. CVEs involved the presence of any of these conditions: hypertension, coronary heart disease, ischemic stroke, or other atherosclerosis-related problems.
Results. Compared to diabetes patients without CVEs, those with CVEs had a higher age of 53.21 vs. 48.09 years (p < 0.001), a BMI of 26.48 vs. 25.60 (p = 0.101), a female gender of 28.4% (p = 0.139), a diabetes duration of >5 years (p < 0.001), hypertension 30% (p = 0.02), an uncontrolled glycemic 30% (p = 0.039), and dyslipidemia 34.8% (p = 0.053). The use of associated medications in diabetes with CVEs included insulin (61.71%), antihypertensives (66.67%), and antihypercholesterolemia (61.71%). Logistic multivariate analysis affirmed that amongst clinical features involved age (OR 1.069; CI 1.033-1.106; p < 0.001), hypertension (OR 1.923; CI 1.117-3.310; p 0.018), and dyslipidemia (OR 1.784; CI 1.032-3.084; p 0.038) had a meaningful effect on CVEs. 
Discussion. The long history of diabetes and high glucose levels are still present in diabetes with CVEs. The number diabetics who received medication related CVEs were yet incomplete. Furthermore, the uncontrolled blood pressure and lipid level had 2 fold incidence of cardiovascular problems.
