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physiologie abnormalities that characterize the diabetes milieu is broad 
and goes beyond hyperglycemia, the authors highlight the most relevant 
evidence supporting the current knowledge of potent factors that 
contribute to CVD in diabetes. 

Intensive Diabetes Treatment and Cardiovascular Outcomes in Type 1 
Diabetes Mellitus: Implications of the Diabetes Control and Complications 
Trial/Epidemiology of Diabetes Interventions and Complications Study 
30-Year Follow-up 

Savitha Subramanian and Irl B. Hirsch 

Type 1 diabetes mellitus, an autoimmune disorder characterized by beta-
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Control and Complications Trial/Epidemiology of Diabetes Interventions 
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therapy, intensive glycémie control results in decreased cardiovascular 
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tions of blood pressure, renal disease, body weight, and lipids to 
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existing evidence, this article addresses clinical strategies to mitigate 
cardiovascular risks. 
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than 7% (53 mmol/mol) as a way of reducing this risk. These studies 
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older high-risk individuals is recommended. 
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betes. The ongoing cardiovascular trials bring the needed evidence. Both 
primary and subsidiary analyses have transformed diabetes from a largely 
eminence-based specialty to one that is firmly evidence based. These 
studies have provided evidence supporting glucose-lowering drugs for pa­
tients with cardiovascular risk factors. Randomized controlled trials such as 
those described here will continue to challenge assumptions and create 
new approaches and paradigms that can be pursued to reduce and hope­
fully eliminate serious cardiovascular and other consequences of diabetes. 
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