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Characteristics of the research group:

The research group combines a background in clinical medicine with epidemiology and preventive
medicine. The focus of the group is to plan and conduct epidemiological studies focusing on diabetes, the
metabolic syndrome and cardiovascular disease, to identify biological and genetic markers associated
with these conditions and to develop and evaluate early screening and intervention strategies to prevent
development of CVD in high risk individuals with diabetes, IGT or the metabolic syndrome.

The work is conducted in close collaboration with several centres outside the Steno Diabetes Centre and
with the molecular biology group at Steno Diabetes Centre.

Running projects: Titles and abstracts:

DiaRisk —the diabetes arm of the INTER-99 study

Cardiovascular disease is the single leading cause of death in westernized societies. The incidence of CVD is
decreasing, but epidemiological studies and prediction models suggests that the prevalence and incidence of type 2
diabetes is increasing at alarmingly high rates. This may well ater the otherwise positive trends with respect to
CVD in Denmark and many other countries. The Inter-99 study, established at Centre for Preventive Medicine,
Glostrup, was established to test whether targeted, tailored, non-pharmacological intervention in high risk
individuals can reduce the incidence of and mortality from CVD. The study includes more than 60.000 individuals
aged 30-60 years at entry. The diabetes/metabolic syndrome arm of the study estimates the prevalence and 5-year
incidence of diabetes and IGT in the general population, and evaluate the possibility of reducing the incidence of
diabetes in high risk individuals and of reducing the cardiovascular risk score in individuals with Diabetes, IGT and
the metabolic syndrome through lifestyle intervention. The study started in 1999, baseline examination terminated
by end of 2000 and 5-year follow-up examination will take place in 2004/2005.

ADDITION; The Anglo-Danish-Dutch study of Intensive Treatment and Complication Prevention in type 2
diabetic patientsidentified by Screening

Type 2 diabetes is a disease associated with a 2-4 times increased risk of dying from CVD. The prevalence of
diagnosed diabetes is 3-4% above the age of 40 years, but an equal number of individuals have diabetes without
knowing it. This has raised the question whether screening and early, intensive treatment should be recommended.
No randomised controlled trials can answer this question. Thus the ADDITION-study was established:

Todevelop strategiesfor early detection of type 2 diabetes

To study whether a multifactorial treatment strategy can reduce mortality and reduce the incidence
of late diabetic complications

Treatment strategy: motivational interviewing, behavioural changes (dietary advises, physical
activity, smoking cessation)




I ntensive phar macological treatment of blood pressure, blood glucose, and serum lipids
Toidentify genetic markers predicting diabetic complications
To evaluate health economical consequences

The study includes a stepwise screening for type 2 diabetes in general practice. Genera practitioners are
randomised to target driven intensive pharmacologica and non-pharmacological intervention or standard care. The
study will include 3.500 screen-detected type 2 diabetic patients, and the pre-screening involves 200-250.000
individuals. The primary end-points of the study includes all cause mortality and cardiovascular morbidity and
mortality.

The study started in 2001. Case-recruitment will continue through out 2003, and follow-up will continue for five
years after recruitment of the last participant of the study.

DIACARD — DI Abetes and prevention of CARDiovascular disease

Diabetes is associated with a highly increased risk of deveoloping cardiovascular disease, but still patients with
diabetes are receiving insufficient attention when it comes to treatment and prevention of CVD. To optimize
trestment for patients with diabetes we assume that better tools for individual risk assessment would be helpful.
Based on alarge, cross-European data-base including all major population based studies of diabetes and CVD a
computerised programme for risk prediction and assessment of treatment effects have been developed. The
programme is currently being tested and evaluated in general practice as well asin Steno Diabetes Centre.

Diabetes and CVD in the Inuit population

According to most textbooks the prevalence of diabetes and CVD islow in the Inuit population. During the last
decades dramatic changes in life style and living conditions have occurred. In other original populations world
wide these changes in live conditions are known to have induced rapid increases in the prevalence of diabetes and
the metabolic syndrome. To evaluate the consequences of the westernization of life style among the Inuit
population of Greenland a population-based study was set up including Inuit living in Greenland and Denmark. The
study includes more than 2000 inhabitants in Greenland including the capital, a smaller town and 4 villages and
400 Inuit living in Denmark Data collection in Greenland has ended, and the Danish part of the survey will end by
October 2002.

Microalbuminuriaand CVD

Microalbuminuria was first recognised as a marker of development of CVD among diabetic patientsin the late
1980's. In the early 1980’ s we initiated two stuies in the non-diabetic population, both confirming that very mildly
increased urinary albumin excretion rates are associated with increased risk of CVD, and that this association is
equally strong as the association between smoking and CVD. The group | still involved in epidemiological studies
in this area, but is currently testing the effect of intervention with ACE-inhibitors specificaly in this group of
patients with and without diabetes.
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