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• Mean age 64±10y, 66% ♀

• Prevalence of AAA 0.5%, 

CAS 3.0%, PAD 2.3%

• 10.9% had diabetes

• Diabetes associated w ith ↑ 

risk of: CAS: 

RR 1.72; 95% CI 1.68 - 1.75, 

PAD: RR 1.71; 1.67-1.75

• Diabetes associated w ith 

low er risk of AAA: 

RR 0.88; 0.83 - 0.93

• Among people w ithout 

diabetes, there w ere positive 

linear associations betw een 

blood glucose and all 3 types 

of vascular disease

(Figure 1)

Results

Across the normal range, 

higher blood glucose 

concentrations are 

associated with increased 

risk of vascular disease 

The inverse association 

between diabetes  and 

AAA is not due to 

hyperglycaemia

Discussion
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• 3.3M attended vascular 

screening (LifeLine

Screening), US/UK 2008-13.

• 2 067 106 individuals w ith 

triple vascular screening, 

no prior CVD

• Blood glucose in 382 023 

people (>90% fasting)

• Screened for AAA, carotid 

stenosis (CAS), peripheral 

artery disease (PAD)

• Diabetes: prior diagnosis or 

treatment. 

• Associations adjusted for 

age, sex, region, BMI, and 

corrected for within-person 

measurement variability

Methods

RRs adjusted f or age, sex, region, BMI, and are plotted against the means of  the resurv ey  v alues. Closed squares indicate 

people without diabetes. Open squares indicate people with diabetes. RR, risk ratio; CI, conf idence interv al; CAS, 

carotid artery  stenosis; PAD, peripheral artery  disease; PSV, peak sy stolic v elocity; ABI, ankle-brachial index. 

Previous studies report inverse associations between diabetes and 

abdominal aortic aneurysm (AAA). The reasons for this are unclear.

RRs are adjusted for age, sex, region and body-mass index, and are plotted against the means of the resurvey values. Closed squares indicate people w ithout diabetes. Open squares indicate 
people w ith diabetes defined by prior diagnosis or treatment. In each group the box areas are inversely proportional to the variance of the log risk in that group. RR, risk ratio; CI, confidence interval. 
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Figure 2: The associations of blood glucose, diabetes and peripheral vascular disease by territory
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Figure 1: The association of blood glucose, diabetes, and peripheral vascular disease by territory.


