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Background: Fibrates are effective anti-lipidemic agents and are thought to be particularly useful in patients with diabetes mellitus and dyslipidemia. We conducted a systematic review and meta-analysis of long-term, randomized, placebo-controlled clinical trials to evaluate the role of fibrates in the prevention of cardiovascular events in patients with type 2 diabetes mellitus.
Data Sources: English-language journals indexed in Index Medicus/MEDLINE and the Cochrane Collaboration databases.
Data Extraction and Analysis: A total of 11,448 patients from 6 published randomized placebo-controlled trials were selected and analyzed using both fixed-effects and random-effects meta-analysis techniques. Relative risks were computed for various cardiovascular outcomes from data pooled from selected trials, and statistical significance was tested using the z-test statistic (two-sided alpha error <0.05).
Results: The use of fibrates did not significantly affect the risk of all-cause mortality (p=0.49) or cardiac mortality (p=0.70), and also did not affect the risk of stroke, unstable angina or invasive coronary revascularization. Although their use did not affect the risk of fatal myocardial infarction, the relative risk of non-fatal myocardial infarction was reduced by about 20% (pooled relative risk 0.80, p=0.01) with the use of fibrates. Limited sensitivity analyses did not reveal any significant differences among the different fibrates used.

Conclusions: The current meta-analysis revealed that the long-term use of fibrates in patients with type 2 diabetes mellitus reduces the risk of non-fatal myocardial infarction, but has no significant effect on other adverse cardiovascular outcomes. This effect does not seem to be confined to patients with diabetes. 

