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CAN EVIDENCE BASED THERAPY REDUCE DISPARITY OF OUTCOMES BETWEEN DIABETIC MEN AND WOMEN?
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T. Bornstein1, E. Frankel2, P. Patel1, J.E. Calvin1
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In 2007, the NHANES data showed that unlike male (M) diabetics, death rates in diabetic women (W) have not declined from 1971-2000. Studies have shown that W are undertreated with coronary artery disease (CAD) medications compared to M. AHA/ACC/ESC guidelines to improve the CAD care of W were published in 2004. Rush Univ Med Ctr has also implemented quality initiatives for all CAD patients (pts). We sought to investigate if there is inequality in the care of diabetic W vs M who had cardiac catheterization (CC) before and after published guidelines.
Methods: A retrospective review of diabetic pts undergoing CC in 2003 & 2008 at Rush was undertaken. Data were analyzed to see if gender disparities in treatment over the 5 years. Statistical significance of comparisons were assessed using Students t-test. 
Results: In 2003 there were a total of 477 diabetic pts that had CC, 343 in 2008. Table 1 shows the results. Of note are the following: 1) No age difference between genders; 
2) W have a significantly higher BMI; 3) Both W&M remained treated at low rates with ACE/ARB; 4) medical management has increased and PCIs decreased significantly over 5 years; 5) very low %age of CABG in both genders. Of all pts, 144 (78%) M and 113 (71%) W had CAD in >1 vessel. There was more likely to be 3-vessel CAD in M (40%) vs W (25 %). There was no difference between the rates of medical management or PCI between W&M.
Conclusion: There was a marked decrease in pts undergoing CC over 5 yrs. There were no differences in beta blocker, ACE/ARB or statin use in W vs M. Aspirin use in M decreased resulting in no difference in 2008 between W&M. Studies showing PCI did not improve outcomes over medical management may have significantly changed the way CAD patients are managed over the 5 years studied with significant decrease in PCIs. The lack of disparity of care between gender has been largely due to promoting evidence based medicine, i.e. internal guidelines, education & physician feedback. 

	
	
	
	
	
	
	

	
	2003
	2008
	
	

	Gender
	Men
	Women
	Men
	Women
	p value
year
	p value
gender

	N
	274 (57.4%)
	203 (42.6%)
	185 (53.9%)
	158 (46.1%)
	
	

	Mean Age (years)
	62.3±10.5
	64.7±10.1
	62.4±10.2
	62.1±11.8
	*
	*

	BMI
	31.0±6.1
	32.8±9.1
	31.0±6.0
	33.1±7.0
	*
	p<.001

	Aspirin Use
	81.7%
	74.3%
	76.88%
	75.32%
	p<.001
	p=.04

	Beta Blocker Use
	69.6%
	65.9%
	74.19%
	68.99%
	*
	*

	ACE /or ARB Use (%)
	53% + 16%
	53.2% +19.6%
	52.1%
	52.5%
	*
	*

	Statin (%)
	66%
	64%
	77.96%
	73.42%
	*
	*

	PCI# (%)
	40.3%
	38.7%
	22.1%
	25.3%
	p<.001
	*

	Medical Management
	48.7%
	55.6%
	68.1%
	69.6%
	p<.001
	*

	CABG
	11.0%
	5.7%
	8.6%
	4.4%
	p<.001
	*



*p=NS, #PCI-percutaneous coronary intervention

