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Characteristics of the research group:

This research group has activities within the fields of controlled clinical, clinical epidemiology
and basic research.  Activities in several fields are a deliberate decision aimed at improving the
chance of allowing original combinations of methods and ideas to surface.  Within basic
research the group has for 4 years focused on endothelial dysfunction in diabetes. Basically this
group studies endothelial function in healthy people exposed to interventions relevant to
diabetes as well as diabetic patients exposed to interventions relevant to cardiovascular
function. Lately we have taken up the technique of measuring proteins in the insulin signalling
cascade in vascular tissue from subcutaneous fat biopsies.

Running projects: Titles and abstracts:

Studies in this field are based on the availability of a number of registers:
TRACE register: 7000 AMI admitted to hospital 1990-1992. In hospital findings and follow
up is available.
TRACE study: 1749 AMI patients with reduced left ventricular dysfunction randomised to
ACE inhibitor or placebo
DIAMOND-CHF register: 5500 consecutive patients admitted to hospital with congestive
heart failure. In hospital findings and follow up is available.
DIAMOND-CHF study: 1500 patients with heart failure and left ventricular dysfunction
randomised to the class III antiarrhythmic drug dofetilide or placebo.
DIAMOND-AMI register: 8000 consecutive AMI patients admitted to hospital. In hospital
findings and follow up is available.
DIAMOND-AMI study: 1500 patients with AMI, left ventricular dysfunction randomised to
the class III antiarrhythmic drug dofetilide or placebo.
BEAT register: 2500 patients with AMI admitted to hospital during 1998-1999. In hospital
findings and follow up is available.
ECHOS register: Appr. 3000 patients with congestive heart failure admitted to hospital
during 2001-2002.

The data in available databases allow studies of risk factors and depending on the database
left ventricular function, ECG changes and a number of Ddoppler echocardiographic
measurements are available.



Recent publications related to the projects described above:

Currently approximately 10 studies are ongoing – focusing on symptomatic effect of ACE
inhibition (as opposed to survival), differential studies of sudden and non sudden death
after AMI, importance of diabetes after AMI and in patients with heart failure,
differential importance of left ventricular function in AMI and heart failure, prognostic
importance of diastolic left ventricular function.
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