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RISK FACTORS OF CARDIAC AUTONOMIC NEUROPATHY IN DIABETES  
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Cardiac autonomic neuropathy (CAN) is a common complication of diabetes associated with poor prognosis. Little is known about the risk factors for the development of CAN, especially in subjects with type 2 diabetes (T2DM). The aim of this study was to identify possible risk factors of CAN in patients with either type 1 (T1DM) or T2DM.A total of 600 patients (T1DM: n=200; T2DM: n=400) were recruited. Participants with overt nephropathy or macrovascular complications were excluded. CAN was diagnosed when two out of the four classical autonomic function tests were abnormal. In T1DM multivariate logistic regression analysis demonstrated that onset of diabetes in the puberty [OR:2.64 (1.02-6.30), P=0.02], HbA1c [OR:1.54 (95%CI:1.05-2.25), P=0.02], fasting glucose [OR:1.00 (1.00-1.01), P=0.005], LDL-cholesterol [OR:1.01 (1.00-1.24), P=0.02], triglycerides [OR:1.01 (1.00-1.02), P=0.003], blood pressure [OR:1.03 (1.00-1.05), P=0.01], smoking [OR:1.14 (1.05-1.40), P=0.002], microalbuminuria [OR:2.48 (1.32-4.64), P=0.005] and retinopathy [OR:1.13 (1.04-1.41), P<0.001] were independently associated with CAN. The same analysis in T2DM demonstrated that HbA1c [OR:1.19 (1.02-1.38), P=0.02], duration of diabetes [OR:1.04 (1.01-1.08), P=0.006], fasting glucose [OR:1.01 (1.00-1.01), P<0.001], LDL-cholesterol [OR:1.01 (1.00-1.01), P=0.004], triglycerides [OR:1.00 (1.00-1.00), P=0.05], retinopathy [OR:1.34 (1.17-1.66), P=0.001], microalbuminuria [OR:1.21 (1.12-1.35), P<0.001], central obesity [OR:1.03 (1.00-1.03), P=0.05], smoking [OR:1.25 (1.11-1.59), P=0.002] and smoking severity (>20 cigarettes/day) [OR:1.34 (1.15-1.71), P=0.004] were independently associated with CAN. The risk of CAN in both T1DM and T2DM is associated with modifiable factors. Weight reduction, smoking cessation, effective management of high blood pressure, hyperglycemia and dyslipidemia can possible prevent microvascular complications and CAN in patients with diabetes. 

