Abstract title: 
Cardiovascular risk prediction in adults with type 1 diabetes using an equation validated for type 2 diabetes: The Fremantle Diabetes Study Phase II

Abstract: 
Aim: We have previously published a validated 5-year cardiovascular disease (CVD) risk equation for Australians with type 2 diabetes (T2D) based on longitudinal data from 1551 representative, community-based individuals in the Fremantle Diabetes Study Phase II (FDS2) and allowing for the competing risk of non-CVD death. The aim of this study was to determine whether this equation has clinical utility in type 1 diabetes (T1D).
Methods: We followed a parallel cohort of 128 FDS2 adults with T1D (mean age 47 years, 54% males, median diabetes duration 20 years) recruited 2008-2011 for first occurrence of a major adverse cardiovascular event (MACE; non-fatal myocardial infarction, stroke, cardiovascular death) or heart failure (HF) hospitalisation. Model discrimination was assessed from the area under the receiver operating characteristic curve (ROC AUC). Observed versus predicted events were plotted by quintiles of risk.
Results: There were 8 MACE/HF events in the cohort over the 5 years from baseline (6.3% versus the equivalent percentage of 15.3% in the older contemporaneous FDS2 T2D cohort). The ROC AUC was 0.83 [95% confidence interval 0.69 to 0.98]; see Figure, left panel) which was similar to that in the T2D participants (0.82 [0.79-0.85]). Observed vs predicted events suggested good model calibration (see Figure, right panel).
Conclusions: Despite different phenotypic characteristics, the FDS2 CVD risk equation successfully identified adults with T1D at increased of incident MACE and HF events, and could be used to guide CVD risk reducing strategies in T1D.
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