
Traditional cardiometabolic risk factor attainment in adults with type 1 diabetes: a large clinic audit.

Aims: To assess cardiometabolic risk factors levels and target attainment rates in adults with type 1 diabetes (T1D).

Methods:
A cross-sectional audit of adults with T1D attending Baker Heart and Diabetes Institute Diabetes Clinics in the last 10-years. Median risk factor values, percent meeting target, median number of targets met, percent on lipid and blood pressure (BP) drugs and between group differences were analysed. Statistics: Descriptive statistics, Kruskal-Wallis with Dunn’s Multiple Comparisons, Mann-Witney non-parametric tests and Chi-Square test, significance at two-tailed p<0.05. 

Results:
N=1480 patients: 56% male; median (25th, 75th percentile) age 50 (36, 63) years, 22 years (13, 34) T1D. Smoking data available for n=1035 (70%): 15% smokers. Continuous glucose monitors and insulin pumps were used by 71% and 28% respectively. 

Risk factor levels and percentage attainment for all subjects: (n=1480).

	Risk factor and target
	Median value (25th, 75th percentile)
	Percent meeting target

	HbA1c <53 mmol/mol, n=1475
	60 (52, 69)
	26%

	SBP <130 mmHg, n=1317
	129 (118, 140)
	52%

	DBP <80 mmHg, n=1317
	77 (70, 84
	58%

	uACR (<3.5 for F, <2.5 for M), n=1396
	1 (0.6, 2.3)
	79%

	eGFR >60 ml/min/1.73m2, n=1382
	90 (78, 90)
	89%

	BMI <25 kg/m2, n=1288
	26.6 (23.8, 29.9)
	34%

	LDL-C (<2, <1.7, <1.4) mmol/L, n=1328
	2.3 (1.7, 2.9)
	35% (<2), 21% (<1.7), 10% (<1.4)

	HDL-C >1 mmol/L, n=1382
	1.6 (1.3, 2.0)
	91%

	TG <2 mmol/L, n=1421
	1.1 (0.8, 1.5)
	86%



Risk factor control and target attainment decreased by age and were lower in males. Technology users and those without chronic complications had better results. Lipid and BP drugs were used by 44% and 36%. The median (IQR) number of targets met was 6 (2). 

Conclusions: 
Traditional risk factor control was suboptimal in adults with T1D. A better understanding of why and improving care are merited.  































