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Comprehensive Care Seen as Burden in Diabetes
B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

Many patients with diabetes
might prefer to have some risk
of minor complications from

the disease than to live life saddled with
the rigors of comprehensive diabetes man-
agement, according to a survey conduct-
ed by researchers at
the University of
Chicago.

In their 1-hour,
face-to-face survey
interviews with 701
patients with dia-
betes, investigators
found that patients
certainly preferred
life with treatment to
life with complications, Dr. Elbert S.
Huang, of the section of general internal
medicine at the University of Chicago, and
his colleagues reported. But they also
found that patients perceived comprehen-
sive diabetes care as having many negative
impacts on quality of life—impacts that
they rated as about equal to a number of
intermediate complications (Diabetes
Care 2007;30:1-6).

The researchers described comprehen-
sive care to the study subjects as manage-
ment that entailed cholesterol-lowering
drugs, aspirin, intensive blood pressure
control (perhaps with more than one
agent), intensive glucose control (perhaps
with insulin and oral agents, and close
monitoring), and diet and exercise.

The patients ranked intensive control
and comprehensive
control significantly
lower than conven-
tional control. And,
the mean rating for
comprehensive care
was not statistically
different from the rat-
ings for angina, dia-
betic neuropathy, and
diabetic nephropathy.

The mean rating for intensive therapy,
which was demanding but not quite as tax-
ing as comprehensive care, was similar to
that of diabetic neuropathy.

Despite those overall findings, Dr.
Huang noted that there was much varia-
tion in the way the patients answered the
questions. The majority actually rated life
with treatments as being close to perfect
health, and only 18% rated life with treat-

ments as being a significant burden on
quality of life.

The study was conducted, Dr. Huang
said, because although numerous studies
have shown that intensive diabetes control
reduces complications and much effort
and money is expended to encourage in-
tensive management, at least 20% of pa-
tients continue to have poor glycemic con-
trol, 33% have suboptimal blood pressure,
and 40% have high cholesterol.

The survey may give some insight into

why patients with diabetes so often do not
meet recommended treatment targets, he
said.

The study used a quantitative scale to
rate patient preferences, or “utilities,” so
answers about treatments and complica-
tions could be compared.

The heterogeneity of responses indi-
cates that doctors need to talk to their pa-
tients in the clinic and share decision mak-
ing when making treatment plans, Dr.
Huang said. ■

Cardiovascular Disease Affects
6 Million U.S. Diabetes Patients 

B Y  M I R I A M  E . T U C K E R

Senior Writer

Cardiovascular disease affected ap-
proximately 6 million diabetic adults

aged 35 years and older in the United
States in 2005, according to the Centers for
Disease Control and Prevention. 

Reseachers at the CDC analyzed data
from the National Health Interview Sur-
vey on the prevalence
of heart disease,
stroke, and other car-
diovascular diseases
among persons with
diabetes during 1997-
2005. In that period,
the age-adjusted
prevalence of diag-
nosed diabetes in the
United States in-
creased 43%, from 3.7% in 1997 to 5.3%
in 2005, according to the report (MMWR
2007;56:1129-32).

During 1997-2005, the annual number
of survey respondents aged 35 and older
who reported having both diabetes and
CVD ranged from approximately 3,700 to
6,800 (out of a total of 31,000-36,000). Al-
though the prevalence of individuals with
both disorders did increase overall by 36%
during the study period, the age-adjusted
overall prevalence actually decreased by
11%, from 37% to 32.5%. The drop indi-

cates that the number of people diag-
nosed with diabetes during that time ex-
ceeded the number with both diabetes and
CVD, the report explained. 

Broken down by age group, the age-spe-
cific prevalence of self-reported CVD
among those aged 35-64 years with diabetes
decreased by 14%, from 31% in 1997 to 27%
in 2005, while the prevalence did not change
significantly over time in older groups

(from 46% to 51% in
individuals aged 65-74
and from 53% to 57%
among those aged 75
and older). 

Overall during the
study period, the age-
adjusted prevalence of
CVD was higher
among men than
women, higher among

whites than blacks, and higher among non-
Hispanics than Hispanics. The age-adjusted
prevalence decreased significantly in
women (by 11%) but not in men, and in
blacks (by 25%) but not in whites. It also de-
creased significantly among non-Hispanics
(by 12%), while there was no clear trend
among Hispanics, the CDC said. 

The decrease in self-reported CVD
prevalence among diagnosed diabetic pa-
tients may relate to the fact that the me-
dian duration of diabetes has declined sig-
nificantly overall, the report noted. ■

Patients perceived
comprehensive diabetes
care as having negative
impacts on quality of life—
impacts they rated equal to
some complications.

During the study period,
the age-adjusted
prevalence of CVD was
higher among men than
women and higher among
whites than blacks.




