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EDIC(Epidemiology of Diabetes Interventions and
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Figure 1 Cumulative incidence of cardiovascular disease with intensive therapy
versus conventional therapy in the DCCT/EDIC cohort.”
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Figure 2 Cumulative incidence of myocardial infarction in the UKPDS (in which the latter half of the study (10 years)

involved follow-up observations only).”
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Figure 3 Odds ratios for cardiovascular events (The Collaborative Atorvastatin Diabetes Study : CARDS).”
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Figure 5 Cumulative incidence of primary endpoints and overall mortality in the intensive treatment group versus

the conventional treatment group (ACCORD study).'” AlB
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Figure 6 Cumulative incidence of macrovascular complications and cardiovascular death in patients receiving intensive

lipid-lowering therapy versus those receiving conventional therapy (ACCORD study)."” A|B
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Figure 7 Cumulative incidence of non-fatal myocardial infarction and overall mortality in patients receiving intensive
blood pressure-lowering therapy versus those receiving conventional therapy (ACCORD study).'?
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Figure 8 Cumulative incidence of cardiovascular events in the intensive treatment group versus the conventional

treatment group (ADVANCE study)."
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Figure 10  Odds ratios for onset of coronary artery disease: intensive therapy versus conventional therapy (meta-analysis).'®
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The risk of developing cardiovascular disease in diabetic patients is about 2- to 4-fold higher than that in the general

population. Large-scale clinical trials conducted to date in Europe and USA consistently demonstrate that intensive therapy

initiated soon after the onset of diabetes leads to a significant reduction in the risk of developing cardiovascular disease, 10

years or more after the onset. In contrast, when initiated 10 years after the onset, intensive therapy has not been shown to

offer such benefits in glucose control in patients.
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