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Introduction
Diabetes mellitus is a chronic degenerative metabolic disease with 

worldwide prevalence approaching 400 million people. In patients with 
type 2 diabetes, hypertension, metabolic syndrome, low circulating 
testosterone levels, isolated fasting hyperglycemia and obesity paradox 
is associated with a range of adverse outcomes including cardiovascular 
disease and premature mortality [1-7]. 

Tancredi and colleagues assessed these risks according to glycemic 
control and renal complications among persons with type 2 diabetes. 
The authors included patients with type 2 diabetes who were registered 
in the Swedish National Diabetes Register. For each patient, five controls 
were randomly selected from the general population and matched 
according to age, sex, and county. The mean follow-up was 4.6 years in 
the diabetes group and 4.8 years in the control group. Overall, 77,117 of 
435,369 patients with diabetes (17.7%) died, as compared with 306,097 
of 2,117,483 controls (14.5%) (Adjusted hazard ratio (HR), 1.15; 95% 
confidence interval [CI], 1.14 to 1.16). The rate of cardiovascular death 
was 7.9% among patients versus 6.1% among controls (adjusted HR, 
1.14; 95% CI, 1.13 to 1.15). The excess risks of death from any cause 
and cardiovascular death increased with younger age, worse glycemic 
control, and greater severity of renal complications. When compared 
with controls, the HR for death from any cause among patients 
younger than 55 years of age who had a glycated hemoglobin level of 
6.9% or less (≤ 52 mmol per mole of nonglycated hemoglobin) was 
1.92 (95% CI, 1.75 to 2.11); the corresponding HR among patients 75 
years of age or older was 0.95 (95% CI, 0.94 to 0.96). Among patients 
with normoalbuminuria, the hazard ratio for death among those 
younger than 55 years of age with a glycated hemoglobin level of 6.9% 
or less, as compared with controls, was 1.60 (95% CI, 1.40 to 1.82); the 
corresponding HR among patients 75 years of age or older was 0.76 
(95% CI, 0.75 to 0.78), and patients 65 to 74 years of age also had a 
significantly lower risk of death (HR, 0.87; 95% CI, 0.84 to 0.91) [8].

Mortality among persons with type 2 diabetes depending on age, 
glycemic control, and renal complications. A large cohort study should 
be conducted to definitively determine the clinical significance of these 
factors, its correlation with mortality. Potential treatments such as 
lifestyle modification, ectopic fat reduction, surgery and medications 
should be investigated.
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