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Investigation on atherosclerotic cardiovascular disease risk

in patients with type 2 diabetes mellitus
Pu Danlan’ | Yin Jingxid®, Tang Ping,Liao Yong’,Yang Gangyi'
(1. Department of Endocrinology ,the Second Affiliated Hospital ,Chongqing Medical University;
2. Department of Endocrinology ,Armed Police Hospital of Chongging)
[ Abstract] Objective : To investigate the prevalence of the atherosclerotic cardiovascular disease(ASCVD) risk in type 2 diabetes mel—
litus(T2DM) in Armed Police Hospital of Chongqing,to provide a well understanding of the high risk(QRISK2 =10%) of ASCVD in
T2DM patients and its associated risk factors and to help health providers make right prevention strategies and measures. Methods : The
cross—sectional research was conducted to investigate the prevalence of ASCVD risk in all the hospitalized T2DM patients aged be—
tween25-84 years from July 2015 to January 2016 in Armed Police Hospital of Chongging. According to requirements of QRISK2 test,
a unified questionnaire was used to collect investigators demographic characteristics and major disease characteristics,including age,
sex,smoking status, angina or heart attack in a 1st degree relative(< 60 years) ,height, weight,blood pressure and blood lipid. Results ;
The proportion of ASCVD nisk(QRISK2=10%) was 82.66%. The average QRISK2 scores in male patients was 1.14 times higher than
that in female patients[(23.28 + 8.77)% vs. (20.31 £ 10.01)%,t=-2.364,P=0.019]. There was a significantly increasing trend of QRISK2
when compared with different ages. Male patients with high ASCVD risk were statistically younger than female patients[(62.43 +8.74)
years vs. (67.20 £7.45) years,t=4.367,P=0.000]. Logistic regres—
sion analysis showed that age,smoking,SBP, TG and the chronic
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45 HH BR - hutp://www.cnki.netkcms/detail/50.1046.1.20161118.1128.034.html nient and effective. The risk of ASCVD in T2DM patients in
(2016-11-18) our hospital is high,and it is necessary to take effectively man—

diabetes complications were the related factors to high ASCVD
risk,,and smoking is the most important factor (OR =297.03,
95%CI1=31.00-2845.66, P=0.000). Conclusion ; ASCVD risk
assessment of T2DM patients through QRISK2 score is conve-
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agement intervention to reduce adverse outcome events. T2DM patients with high ASCVD risk may associate some factors, including

age, course of disease,smoking status, etc.

[Key words Jtype 2 diabetes;atherosclerotic cardiovascular disease; QRISK2 ; cross—sectional investigation

WRR AR R RS EY KB 8P
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2 diabetes mellitus, T2DM) £ 5 9591 H AL & B0
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Framingham #7522 Bb FR AR BB 1900 LB IR
B K A, Forp 2/3 LA B Y T2DM BESETLABIRK
SRRERE A4 O I 45 B SR (atherosclerotic cardiovascu—
lar disease, ASCVD) JJEAi f.00 i ML BB, {HIE
E AT B Xt TR IR R E ASCVD XU ) B 3 |
YRIT AR BRI AR, ARA TSR T
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HOMERREENGES,

B a0 i X i TR I ER EE
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SIGN) .QRISK2 %, QRISK2 E Jy— b £ L L5
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and Clinical Excellence, NICE ) B H:3 O il B
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SEARCH £ %42 Fr 848 P B W& i L 17— TR
BTBEME TR AT ST, B O I R S F R A
B BEATEE I Kaplan—meier 47504, 5 EK A
EHE Cox LLBINKER, HHENTE(ERE
) FER HUAVE AU EE 857 I — 3T B L I 5
PURS  A8E, X g A\ R fa B TR R T A4 3RS
WS EER R HE, ER M50
H (systolic blood pressure, SBP) W 7 MAS% ,
WAL R 535 %L (body mass index, BMI) 0> If) B %
RIS EERYT BRAEBR S K50 i KU
XM HAMEE, QRISK2 i T NICE Fram-
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AR T B BHERRRES , E BB LA LR,

Ao A R B K B BABE B A QRISK2 JAU:
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975 T BF s ol o) SR B AN RS B AR AR 22 AR 4R 5 (RI B 42
B ES AR ASCVD & KB AR, Bar &
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1.1 BERA%

WEREHEK BNEBR N WFL 2015 4 7 A F 2016
481 AMANMERS R I8 T2DM AR A, 3% 271 ), Horp B 4
135 4], otk 136 B 4E 8 25~84 % BIFF& 1999 4E WHO K
W PR R S ARV ; BT A A k3 AR S BELA A B X O 2 5 F 7
o, BRI E TR A REBAR B EHAERE
$. HEERbRdE . OTIDM B ; @eCGFR<60 mL/(min-1.73 m?)
FEAR(BZHEHFA)H; QAL M FRH MR EE;
@ 15 4 0 L 128 B2 ot i B At 13 AZ M AR R AR TR &
OFHIVIRIT & ; OF “ERMERNEEE QB2
B AR 75 25 , PR MR 258 , B SRS R, SR A
HHEE , OFF =S HEREEER, AR TREE;
OIEFERIE L S = F AL B (BMI>40) 4
12 FARFH %

X AR B E TR RE, T ERERE A,
ERE BRI A IF0R B R 25 1R IT IR I R R RO S 4%
XA AR | (A R H AR (1 (low—density lipo-
protein cholesterol, LDL) ; & 4% ¥ J8 25 F (high—density lipopro-
tein cholesterol, HDL) ; j fH [ B¥ (total cholesterol, TC) ; H
=8 (triglyeride, TG ) . 25 i I} (fasting plasma glucose, FPG)
B4k 1L 2T 28 H (glycosylated hemoglobin, HbA1C) ..U LEE CK
(myocardial enzymes CK,CK) . JR#% & F1 2 FH/WLEF (urinary
albumin/urine creatinine, ACR) % QRISK2 PF4F 25347 Sk
£, QRISK2 PE4Mif T QRISK® 2-2015 .0 M 25 KU 8
#& (http://www.qrisk.org/ ) HHH K . BHEARRNESF &
FRE MRS A 30R, e 8 QRISK2 WA B &M
BRI ELR, BEE NICE O M E% KUK T4l 6 w8 ot
ASCVD R R E X, ¥ QRISK2 = 10%1E K5 ASCVD XU
ABM,
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T QRISK2 PE4M 75 AR 4 BRI 5D, MBI 4R 88 )
SRIEBL . OB s BEAE R AR 58 - 45 BE RO (<10 32/d) s R EEIR
M (10~19 /d) ; BEERAM (=20 /) REWERRK A T—
FFEBRR (<60 %)L M BEHIR T B AR 1 E B 4~5 #1
B A TTOH AR S R HTRIEIRYT B XXX
54 TC/HDL H.AH SBP. B & fAE &,

1.3 %hitFEoH

SR S S5 B SPSS 19.0 3 4h 38 | i B R LI
B+ AR (2 x5 ) 2R, THEUFORER FISRB (M L 10 ) 64T
IR, B LB R Pearson £ 5, INRAFES K
50 B 2 0 SR A B DO AE R v 5 X ASCVD 8 IXURS: Fry 2 el EX)
ERANEESEHITEHEE logistic FIHMT, KE/KUE
a=0.05,

2.1 BETARMERL

AT IR LE 312 BIBRIRIN B H A & RAREA A
271 BIERE  IrH FF & AAVRAER B E 1 58 BRI
NG, Eorb Bk 135 41, Lotk 136 451, EI94EH (62.35 £9.71)
2 G TPHFRRTBHERBSGIEE [(64.01 £9.23)
# vs. (60.68 +9.93)% ,1=2.863, P=0.005], “FHHREH(6.01 =
5.02) 4, W EHHRBRTBER T HRBERERITFE
X [(6.64 + 5.73)4F vs.(5.38 + 4.10)4E 1=2.094, P=0.037], &
ERERB AR QRISK2 TE44(19.13 + 1.57)%,
F B 1 QRISK2 T4+ 4 (21.29 +9.89)%, i B #H T
3 QRISK2 PE43 77 (16.99 + 10.83)% , ZRHFHIT % B X (1=
-3.420,P=0.001), 7 ABE QRISK2 iF4r = 10%1 B EF
224 431, 5 R S AU 82.66%,F1 QRISK2 $F434(21.89 +
9.50)%, BYE B E ST RE Y QRISK2 WA ERA LRI

28 X[(23.28 + 8.77) %vs.(20.31 + 10.01) %, t=-2.364 , P=
0.019], KA AR BAR SN 6 MIEH (<39 54 ;40~49
% 20 ;50~59 2 46 ;60~69 £ ;70~79 F4H ;>80 4 ),
QRISK2 PF4FEF IR B MR UG EE 2R B HEIFEX
(P<0.05, W3 1), B ASCVD & X B4R 7 (62.43 +
8.74) % T B & WV ERE 4 (67.20+ 745) %, BHER
FASCVD BRI B E TR ER, ZRAKIT¥E
X (1=4.367,P=0.000),
22 RSB EF T ASCVD K A% B £k
B R E  ASCVD & MK 8B4 (QRISK2 PF43 = 10%)
5 ASCVD ik KUK 8 2 (QRISK2 iF43<10%) F8 b4 , SE48 1
R AR WE PR AR R T A O O PR B
FN/a0H R e R s A/ B PR oS R FRl #2928 ) (SBP B R AR
MR B SRR TC & TC SR EAFMHEMWETHS
THEE L (P<0.05,3% 2), Wi BEA RN 55 M Mg
W BREe N EGFEZRERREE A L0 B RE
FAERKBRTRIRSE A LFERSE BB HARIEY
Wy RS R OLLA R BMI 7E PG LM PR 8 & Rl 25 R 4 i
FEX(P>0.05,% 2), A ABFRAERY 40.96% , HH B #
AR 78.52% , W MAERK 3.68% , BB HEH Z&HT
I, ZREFITFE X (*=156.924, P=0.000) , ASCVD & X,
W: FB TR R AR RS BESE ASCVD RN B E B, E R A S
7 L (OR=4.150,95%CI=1.856~9.280, x*=13.474,P=0.000) ,
ASCVD B XU B P HmA K T ASCVD KX B, £ R
AGITFE L (P<0.01,3K 2), ASCVD R 551 5 -1
SRR (5.61 + 4.17)4E , T ASCVD &5 R %otk 8 % P ¥y 12
(7.27 £5.95)4F, BB H B ASCVD RS B VIR AER
HEEE, ERAFIEEL(P=0.016),ASCVD XS &
FERIR B A B A MR R B ASCVD XS B
L ERES I EE X (0R=2.668,95%CI=1.407~5.061, x*=

£ 1 2ZERK ASCVD R BRERMS ERNH
Tab.1 Distribution of gender, age and prevalence of ASCVD risk of patients with T2DM

B g
#Hy o QIRSK2 QIRSK2=10% QIRSK2=10% & A% QIRSK2  QIRSK2=10% QIRSK2=10%
WENA ) R e R E (%) B AE EHe B MU AE
YN -4 135 2129+9.89  119(88.15%) 23.28x8.76 136 16.99 = 10.83 77.20% 20.31 + 10.09
~39% 5 684+735  1(20.00%) 19.8 0 - - -~
~49% 16 1329+6.84  11(68.75%)  16.06 +6.52 10 468+277  1(10.00%) 104
~59 % 35 1786 £104  29(82.86%)  19.98 +10.22% 31 10.18£6.09 13(41.90% )  15.64+545*%
~69 % 55 2345+7.89  54(98.19%)  23.74+7.68™ 59 1553 £6.88 55(9320%) 16.12+6.74%
~79 % 24 2970+ 547 24(100.00%)  29.70 + 5.47% 30 20.04 +8.65 30(100.00%) 26.04 + 8.65"
80~ ¥ 0 - - - 6 4177+10.10 6(100.00%)  41.77 +10.10™
SHitRE - 16.640 37.460 30.330 - 45.67 66.810 10.030
P - 0.000 0.000 0.000 - 0.00 0.000 0.000

H: a, BR5~49 BH N ERERIH¥E X (P<0.05) ;b: FR5~59 PAHLBEREHH%E L (P<0.05);c. TR 5~69 FHLBERESR
T U (P<0.05);d, TR 5~79 FH R LA E X (P<0.05);e: FR 5 80~% H R ZE R4 G 9E L(P<0.05) ;~: TIs
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9.433,P=0.002) , ASCVD i XU ¥ bR B8 4 3 B LR A A
HEREE: ASCVD RS HERR R ER , ERAFITFEX

(OR=3.189,95%CI=1.574~6.462, x*=11.104,P=0.001)

*2 2ASCVD BREHTERKERILE

Tab.2 Main risk factors of ASCVD riskK in the investigation

ASCVDIRRL  ASCVDE A . 4 a2
fEREE R (NodT) L (N=224) DB woppm)
il 51.34+738 6467+848 9998 0.000
3 5.659  0.017

5 (%) 16(34.04%) 119(53.13%)
(%) 31(65.96%) 105(46.87%)
BRI 13.474  0.000
240 ( %) 8(17.02%)  103(45.98%)
AEAE(%)  39(82.98%) 121(54.02%)
¥R isE 4.24 +4.01 6.39+5.14 -2.701 0.000
WERIRIE R A 9.433  0.000
H (%) 21(44.68%) 153(68.30%)
Fi( %) 26(55.32%) 71(31.70%)
A T MY 2.584 0.108
H (%) 13(27.66%)  90(40.18%)
(%) 34(72.34%) 134(59.82%)
MBS 2.81+3.13 395:6.12 -1222 0216
44 Bz shid e 474+279  504+438 0447 0.655
%4 161.57+7.41 16357835 -1.518 0.130
HEE 61.45+10.19 6444:9.83 -1.880 0.061
BMI 2349314 24041278 -1212 0227
W e 12423 £+10.84 13233+ 13.63 -3.824 0.000
#FkE 77.04+7.11 7842:7.54 -1.145 0.253
EGEZHE 0292 0.589
£(%) 37(78.72%) 168(75.00%)
%5 (%) 10(21.28%)  56(25.00%)
L MEREE - 0.683*
H (%) 0(0.00%) 2(0.89%)
T (%) 47(100.00%) 222(99.11%)
ik 11.104  0.000
(%) 12(25.53%) 117(52.23%)
(%) 35(7447%) 107(47.77%)
1B PE IR - 0.015
H (%) 0(0.00%) 21(9.38%)
T %) 47(100.00%) 203(90.63%)
HRIB AT 5 - 0.465*
(%) 0(0.00%) 4(1.79%)
(%) 47(100.00%) 220(98.21%)
EE - 0.827¢
£ (%) 0(0.00%) 1(0.45%)
(%) 47(100.00%) 223(99.55%)
B A7y - 0.075*
(%) 1(2.13%) 20(8.93%)
(%) 46(97.87%) 204(91.07%)
TS
HbAle 9.13+2.13  883+230 0817 0417
FBG 9.99+310 9.64+3.75 0.609 0.553
T BEKF
TC 1487 +69.93  4.9211.23 2.143  0.033
TG 177119 257+254 -2105 0.036
LDL-C 304+122 307+095 -0.149 0882
HDL-C 1.18£0.39  1.17+£0.29 0.243  0.808

¥ :a, ARAB HBERAT Fisher B HIMEREHATRE

23 BRBKEEZMXAEREESL ASCVD & K44 logistic
B2 54

RS MR R RSB RS A IR I8 I
FERE (O BRI B 9 AR/ M RS 8 8 /M PR v JR) HE A 20
28 ) SBP HbAlc ,FBG . ACR.TC TG £ B ZE B4 A logistic
VAR R R B2 2 I logistic HAHT, 4R B
SRR R G WA SBP TG A JoHE IR P18 3 K 5E & %
QRISK?2 143 = 10% (ASCVD &5 UK ) 820 B & (P<0.05),
Ho B EHEE N EEZEBK KL (0R=297.0,95%CI=31.0~
2845.7,% 3),

£3 HERRERSERR ASCVD FREER logistic E =447
Tab.3 Association of risk variables with type 2 diabetes' high
ASCVD risk in logistic models

Sk e OR 95%CI P&
3 152 131~1.75 0.000
D 297.03 31.00~2 845.66 0.000
SBP 1.07 1.01~1.14 0.021

TG 2.01 1.24~3.27 0.005
I RAE 5.27 1.50~18.53 0.010

12 A logistic BIHSFTHY B R AR 8 (CF ), R (1= i;
2= 1), B (1= AR ; 2= 4 ) , SBP (mmHg) ,HbAIC(%) ,
FBG(mmol/L) , TG{mmol/L) , TC(mmol/L) , ACR (mg/dL) , %8 Toil 5l 55
M I RAE (=T BB L IF R ; 2= W PR 18 s F i ) s O
HRA T TEF MG logistic EER Y

3 31 i

VIR 7E 2R E BRI RS WER RN &
R AERR SR PGE T, 24 oG SRS PR S R Y
GFZ—, REER e BE KRR TUE
B S HH R DR B VA A B ) PR Bk AR, R PR AR
RO R BRSE T AR, B R
HI BB B E AR A ASCVD MERIF R AEN,
AEME, R ZHEE R HEREIHARARRE N
PH,IRE ASCVD JRUSS: o W 0 175 5L AR AS AR SR,

B PR PR AR A 00 i I o UG L A
PRI BB R A, (ELR O I PR A XUBS: 20 2 6
W ARE A TER Y. EEEIERRGSE
FRBCR AT , 50 PR R I A S Y S Ok
bt B I i s TE A B s i e AR AT IR
FER A R E B, 2 T LME B ASE IR

Framingham (> Ifi. & XU 75348 A 3K B A [F) Ff
R X 32, BAEPEAE T — AR 5.0 1ML
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BB, SR, BT R R O B BR
RIS TG EE  BMI A4 15 )7 0% e, PEAS
BEEF PR . Framingham XUES 542 i 7~ 96 A0
MR KB B A, St — 2R PEAS , BT XL
6 PEAG T B AW g 2 i of , QRISK2 XURS: TF-Af B #Y
VE R —FhEi BB PFA T B | 58 23 B S R YIS R
FEUEHA b Framingham XU FAR SEANMERRUSS, X fH
8 ASCVD X iFAl TAFR T AT L FRE
B,

i QRISK2 P43 R G #EIT ASCVD UK P4k
fATBE B ERAE , XTI R TAEEA MEITE FtE, 45
WrFeE X QRISK2 PRAr#E AT 2 , B A T2 B B
2015 T 4F T2DM & 1 ASCVD KUK PEAS T4,
SR TAE A EEE T E X, AHEBER 2
BERIR AT P ) ASCVD RS s, Hoh QRISK2=
10% K LB E A E) T 82.66% , H3 B8 R W ABER
ASCVD JXUBAR /55 , H & AE T 15 LA SR W, T
FHXAERERWEH SEEAAESE, W, HE
1+ QRISK2 TF4r R #AT ASCVD KUK AR KR
TES ALIX ASCVD XU 5 B AR,

AHHF 5T EEE 55 A PR B QRISK2 143 L
VB ER G B % QRISK2 14> 1, HL 5 Mol R %
BE ASCVD B M A AR L R A B
24k BHERE I ASCVD & R AR iR &
PR EE, HERBEEEREAE ASCVD B XU B3 F
FEAEKHEE LWRERBHELEEREE, f—
AV RIL, BYHEREERMER Linims Fati
&, RN ATAER B R QRISK2 ¥F4r ¥ & .
X IRE R EREN N EERREER,

logistic [F1IH43#7 & B, 15 ASCVD & KU 48 5%
Rk B R FEEEFER ETRIE SBP.TC LI
BT RBERRE LA, KRy R EE AR
FZE, Yusuf ZEE—IF 5 F O JUEFL L b B4 19
BABUBIESE Hth & B, 5.0 WAESE A YIAER R 9 4N FAT
LR R (R BEPRE S L BRI A2
OHERE KOE BIEEH RE MEshfER) F, %
TR EERR ., XS5ABR 3, RERKRZT
SRR TE L ER AN TR % B E ASCVD KU
HOR BRI, B T FAE RO R AR O, B
SR AR, R B R E IE A RAETE M

P SRIT KM

WE PRI R 5 RORE o A R R R
M MU B RIET R, R 10 2L B8
BB AT A I R R S N, R T K 5 AR
1 28% BRI - &R XU 181, AHAF 5Tt R BRRAR
5 ASCVD BB IR R Y], XA AT B2
Wik PRI e ahiay T, LR T B A E , e
R AERHNARRE R, AERETRE AR, I
A SIS - & RE BB BRI RS B PR IR ) LA I
e DR 5] P 22 At ASCVD 5 JRUBR: & A B —
AfERS R, BB R Bl TR PR 18 P Lt A O
BREXT T OIS S AR A BB L,

AP F B — L RRR M, AP BB
QRISK?2 PR/ B A & FIR 405 ASCVD = MUk 58 &
W ), BT W% X 1 250 PF A 9 7 A T =
BRI RHFATIHE . RRIEFTHEIRAHNT THE
BRI F 35 A B AR L (R ABHE30) 55 ASCVD R,
(0 i R s VAL i D T B AT T N S B2 1
BE 2RISR, A, AU AEA B UR TR
B R RN BE R A RO X B BT A AR
ABEHE QRISK2 5HXERERMWHER R REE
& - FEAFEREAR 2P0 F2EMA
B UHTIR A BIBIEST , LA BT AR SR FE R R R A B
Bt T-FBEST , i3 T2DM BB 3 ASCVD & KUK i
B SIRTTR R E IS,

B2 AR5 & B8 QRISK2 PR3 #E 1T Er,
RMFLBE T2DM B# ASCVD RS RIEH B, A 2
EH TR ERT LSO A RS REASF, T2DM
B ASCVD B B R E L , B ER R
T2 TR AR 45 i R I8 AR 7 %o 4 i I R R A
T RFE S, REREFEHITEZRANL
5, %X — BB I PR AR TR AR

2 % X W

[11 Xu Y,Wang L,He J,et al. Prevalence and control of diabetes in
Chinese adults[J]. JAMA,2013,310(9) : 948-959.

[2] Krolewski AS, Warram JH, Valsania P et al. Evolving natural his—
tory of coronary artery disease in diabetes mellitus[J]. Am J Med, 1991,
90(2A):568-618.

[3] Morrish NJ, Wang SL, Stevens LK et al. Mortality and causes of



— 1136 —

BEXRERAZZH 2016 £58 41 %% 11 83 ( Journal of Chongging Medical University 2016.Vol.41 No.11 )

death in the WHO Multinational Study of Vascular Disease in Diabetes
[J]. Diabetologia,2001,44(s2):14-21.

[4] Carroll C,Naylor E,Marsden P, et al. How do people with Type 2
diabetes perceive and respond to cardiovascular risk?[J]. Diabet Med,
2003,20(5) : 355-360.

[5] Wang T,Xu Y,Xu M, et al. Awareness,treatment and controi of car—
diometabolic disorders in Chinese adults with diabetes:a national rep—
resentative population study[J]. Cardiovasc Diabetol,2015,14(1):28.
[6] Grover SA,Lowensteyn I, Joseph L, et al. Patient knowledge of coro~
nary risk profile improves the effectiveness of dyslipidemia therapy; the
CHECK-UP study; a randomized controlled trial[J]. Arch Intern Med,
2007,167(21) :2296-2303.

{71 Rabar S,Harker M,0'Flynn N, et al. Lipid modification and car—
diovascular risk assessment for the primary and secondary prevention of
cardiovascular disease:summary of updated NICE guidance[J]. BMJ Cli-
nical Research,2014,349(349) . g4356-g4356.

[8] Hippisley—Cox J,Coupland C, Vinogradova Y, et al. Predicting car—
diovascular risk in England and Wales: prospective derivation and vali—
dation of QRISK2[J]. BMJ,2008,336<7659) :1475-1482.

[9] Gopal DP,Usher—Smith JA. Cardiovascular risk models for South
Asian populations: a systematic review[J]. International Journal of Pub-
lic Health,2015. [Epub ahead of print].

[10] Hippisley—Cox J,Coupland C,Robson J,et al. Derivation, valida—
tion,and evaluation of a new QRISK model to estimate lifetime risk of
cardiovascular disease ; cohort study using QResearch database‘[J]. BMJ,
2010,341(49): c6624.

(111 IREdd, A7uRiT  BRERE, 45, R EAMIRRNBRELR

HE B SRR TR CRTTR ] BHEERFR,
2013,27(2):114-121.
[12] Beckman JA,Creager MA,Libby P. Diabetes and atherosclerosis:
epidemiology , pathophysiology , and management[J]. JAMA 2002 ,287
(19):2570-2581. : '
[13] Chang KC,Soljak M,Lee JT,et al. Coverage of a national cardio—
vascular risk assessment and management programme ( NHS Health
Check) : Retrospective database study[J]. Prev Med,2015(78):1-8.
[14] Stellefson M, Dipnarine K, Stopka C. The chronic care model and
diabetes management in US primary care setiings:a systematic review
[J). Prev Chronic Dis,2013(10);E26.
[15] Collins GS, Altman DG. An independent and external validation
of QRISK?2 cardiovascular disease risk score:a prospective open cohort
study[J]. BMJ,2010(340) :c2442.
[16] DeFilippis AP, Young R,Carrubba CJ,et al. An analysis of cali-
bration and discrimination among multiple cardiovascular risk scores in
a modern multiethnic cohort[J]. Ann Intern Med,2015,162(4):266—
275.
[17] Yusuf S,Hawken S,Ounpuu S, et al. Effect of potentially modifi-
able risk factors associated with myocardial infarction in 52 countries
(the INTERHEART study) : case—control study[J]. Lancet,2004,364
(9438):937-952.
[18] Zoungas S, Woodward M,Li Q,et al. ADVANCE Collaborative
group. Impact of age,age at diagnosis and duration of diabetes on the
risk of macrovascular and microvascular complications and death in
type 2 diabetes{J]. Diabetologia,2014,57(12) .2465-2474.
(FAL G4 BAH)

BRI R ) 4R 1 78-132




