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Participating Countries

110 centres
from 25 countries

2- 12 weeks per centre
February 2003 to January 2004

Participating centresParticipating centres

type of centre:

47% hospital cardiology wards

45% hospital based outpatient clinics

8% outpatient clinics
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All CRFs collected

PatientsPatients

Protocol violations CAD not confirmed (75)

5 377

selected for DM & CAD (341)

Scheduled
1 137

Hospital admission
3 244

Outpatient visit
1 717

Acute
2 107

Site of enrolment

4 961Final patient group

Clinical condition Acute admission
2 107

Acute admission
2 107

Elective consultation
2 854

Elective consultation
2 854
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Reason for consultationReason for consultation

Acute admission (n=2 107)Acute admission (n=2 107) Elective consultation (n=2 854)Elective consultation (n=2 854)

Acute coronary syndromes 89%
STEMI 36%
NSTEMI 19%
unstable angina 36%

Miscellaneous 11%

and/or heart failure 13%

Previous acute admission 
within 3 months 26%

New CAD diagnosis 11%
Unstable angina 18%
Stable angina 47%
No chest pain 17%
and/or heart failure 26%
and/or peripheral                      
artery disease 20%
and/or cerebrovascular             
disease 15%
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All acute admissions

Acute coronary syndrome
1 872 (89%)

Acute coronary syndrome
1 872 (89%)

Acute admission
2 107

Acute admission
2 107

Reason for consultation 
miscellaneous n = 235 (11%)

Final acute cohort

Final diagnosis

ACS 151 (64%)

Stable angina 84 (36%)

Patient materialPatient material
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Elective consultationElective consultation
2 854 (58%)2 854 (58%)

Acute coronary syndromeAcute coronary syndrome
1 872 (38%)1 872 (38%)

Diabetes
547 (29%)

Diabetes
860 (30%)

No diabetes
1 325 (71%)

No diabetes
1 994 (70%)

Patient materialPatient material

Age 68 65 68 66
median yrs
Male 59 74 67 73
%
BMI 28 27 28 27
kg/m2
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Acute coronary syndromeAcute coronary syndrome (n=1 872)(n=1 872)

Previous

Medical historyMedical history

0 20 40 60 80 100

CABG

PCI

Chronic heart failure

Myocardial infarction

Coronary artery disease

Peripheral artery disease

Cerebrovascular disease

Hyperlipidaemia

Hypertension

Current smokers

Diabetes

No
Yes
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Characteristics of patient with vs. those without DMCharacteristics of patient with vs. those without DM

♥ Higher age

♥ Less male gender (still >50%) and smokers

♥ More hypertension and hyperlipidaemia

♥ More heart failure, coronary artery disease and 
myocardial infarction

♥ More often previous PCI and CABG
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Diagnosis at admissionDiagnosis at admission
Acute coronary syndromeAcute coronary syndrome (n=1 872)(n=1 872)

0 10 20 30 40 50

Heart Failure
(new or worsened)

STEMI 

NSTEMI

Unstable angina

Diabetes

No
Yes
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Treatment at baseline and dischargeTreatment at baseline and discharge
Acute coronary syndromeAcute coronary syndrome (n=1 872)(n=1 872)

Admission

0 20 40 60 80 100

Oral anticoagulant

Heparin sc

Clopid or Ticlop

Fibrates

Statins

Diuretics

Ca antagonist

ACE-i or ARB

Beta blockade

Aspirin

Discharge

Diabetes

No
Yes

0 20 40 60 80 100

Oral anticoaglulant 

Heparin sc

Clopid or Ticlop

Fibrates

Statins

Diuretics

Ca antagonist

ACE-i or ARB

Beta blockade

Aspirin

Diabetes No diabetes Diff
Adjustments in therapy
at consultation                           1111 %                     8 8 %                    p<0.01
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Dosage of Dosage of metoprololmetoprolol at admissionat admission
(The most commonly prescribed betablocker)

Betablocker DM No DM
at admission (%)

Metoprolol 17 17
Atenolol 6 8
Bisoprolol 7 5
Carvedilol 7 4

Diabetes   Yes

No

mg/day

Observations no
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Dosage of Dosage of enalaprilenalapril at admissionat admission
(The most commonly prescribed ACE-inhibitor)

ACE-i DM No DM
at admission (%)

Enalapril 19 13
Ramipril 10 5
Captopril 7 4
Lisinopril 4 3

mg/day

Observations no

Diabetes   
Yes

No 
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Dosage of Dosage of simvastatinsimvastatin at admissionat admission
(The most commonly prescribed statin)

Statin DM No DM
at admission (%)

Simvastatin 20 14
Atorvastatin 11 8
Pravastatin 5 5

mg/day

Observations no

Diabetes   
Yes

No 
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Dosage of Dosage of metoprololmetoprolol at dischargeat discharge
(The most commonly prescribed betablocker)

Betablocker DM No DM
at discharge (%)

Metoprolol 29 41
Atenolol 16 12
Bisoprolol 13 10
Carvedilol 10 11

mg/day

Observations no

Diabetes   
Yes

No 
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Dosage of Dosage of ramiprilramipril at dischargeat discharge
(The most commonly prescribed ACE-inhibitor)

ACE-i DM No DM
at discharge (%)

Ramipril 19 18
Enalapril 20 15
Captopril 6 4
Lisinopril 8 7

mg/day

Observations no

Diabetes   Yes

No 

Euro Heart Survey  Diabetes and the HeartEuro Heart Survey  Diabetes and the Heart 1616



Dosage of Dosage of simvastatinsimvastatin at dischargeat discharge
(The most commonly prescribed statin)

mg/day

Observations no

Diabetes   
Yes

No 

Statin DM No DM
at discharge (%)

Simvastatin 37 37
Atorvastatin 18 18
Pravastatin 10 5
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Characteristics of patient with vs. those without DMCharacteristics of patient with vs. those without DM

♥ more often heart failure

♥ less often ST elevation myocardial infarction

♥ more often on aspirin, RAA-blockers, statins and a 
combination of three blood pressure lowering agents 
(7 vs 4%, p=0.01) 

♥ less often prescribed aspirin, beta-blockers and statins
at discharge

♥ when on drugs no dosage differences, but overall doses 
are lower than those with a evidence-based effect
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Acute coronary syndromeAcute coronary syndrome (n=1 872)(n=1 872)

Interventions (planned and performed)Interventions (planned and performed)

Echocardiography 

Echo + stress

Myocardial scintigraphy 

Angiography 

PCI

Diabetes

No
YesCABG 

0 20 40 60 80 100
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STEMI STEMI (n= 749)(n= 749)

Diabetes

No
Yes

Interventions (performed)Interventions (performed)

CABG 

PCI

Angiography 

Myocardial scintigraphy 

Echo + stress

Echocardiography 

0 20 40 60 80 100
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Acute coronary syndromeAcute coronary syndrome (n=1 872)n=1 872)

Diabetes

No
Yes

0 10 20 30 40 50 60 70
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Inotropic 
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Betablocker

Intravenous therapy during hospitalisationIntravenous therapy during hospitalisation
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STEMI STEMI (n= 749)(n= 749)

Diabetes

No
YesRevascul or CABG 

Revascularisation

Trombolysis

Heparin

GP IIb/IIIa

Antiarrhythmic

Inotropic 

Diuretic 

Betablocker

Intravenous therapy during hospitalisationIntravenous therapy during hospitalisation
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Treatment pattern in relation to diabetic state Treatment pattern in relation to diabetic state 
-- crude analysiscrude analysis
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*age, gender, previous: CAD, heart failure, hypertension, cerebrovascular disease, 
peripheral artery disease and diabetes

Treatment pattern in relation to diabetic state Treatment pattern in relation to diabetic state 
-- corrected by multiple logistic regressioncorrected by multiple logistic regression**



Characteristics of patient with vs. those without DMCharacteristics of patient with vs. those without DM

♥ Diabetes influences discharge prescription of 
renin-angiotensin-aldosteron system blockers          
(OR 1.33 CI95% 1.03-1.71; p=0.03) 

♥ Diabetes less important when choosing treatment 
and interventions than other baseline characteristics

♥ It remains to be discussed whether patients with 
diabetes should be more aggressively treated than 
those without due to a higher overall risk
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Guideline targets for secondary preventionGuideline targets for secondary prevention

Target recommended for mmol/L mg/dl

Total cholesterol <5.0 190

LDL cholesterol <3.0 115

HDL cholesterol >1.0 40

Fasting plasma glucose <7.2 <130

HbA1c (%) <7

Blood pressure (mmHg) <140/90

Second Joint Task force of European and other Societes on coronary prevention.  Eur Heart J 1998, 19: 1434

American Diabetes Association. Standards of medical care for patients with diabetes mellitus. Diabetes Care 
2002, 25: S33
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Lipids in patients on Lipids in patients on statinstatin treatment treatment (n= 1 894; 66%)(n= 1 894; 66%)

Elective conditions Elective conditions (n=2 854)(n=2 854)

55 57

35

47
51

35

0

10

20

30

40

50

60

Tot chol > 5.0 LDL > 3.0 HDL < 1.0

Diabetes

No
Yes

Diabetes No diabetes
Total cholesterol 5,2 (4,3-6,2) 4,9 (4,2-5,9) p<0.01
HDL 1,1(0,9-1,2) 1,2 (0,9-1,3) p<0.01 
LDL 3,3 (2,5-4,4) 3,1 (2,4-3,9) p<0.01 
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Blood pressure above target in patients on Blood pressure above target in patients on 
antihypertensive therapy antihypertensive therapy (n=2 127; 75%)(n=2 127; 75%)
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Elective conditions Elective conditions (n=2 854)(n=2 854)
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Glucose status in patients with diabetesGlucose status in patients with diabetes
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InsulinInsulin
n=262 (30%)n=262 (30%)

Oral agentsOral agents
n=492 (57%)n=492 (57%)
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Characteristics of patient with vs. those without DMCharacteristics of patient with vs. those without DM

♥ Lipid control unsatisfactory in 50%, 
especially among those with diabetes

♥ Blood pressure control unsatisfactory in 
30% on BP lowering agents independent 
of the diabetic state

♥ Metabolic control unsatisfactory in about 
50% of patients with diabetes 
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ConclusionConclusion

♥ European patients with DM admitted for ACS receive a 
comparable acute in-hospital management to their non 
diabetic counterparts. Observed differences relate to 
differences in baseline characteristics

♥ Secondary prevention of CAD, patients with and without 
DM is unsatisfactory

♥ Patients with DM are definitely not appropriately 
managed considering their much higher cardiovascular 
risk

♥ Patients with DM are poorly handled as regards their 
glucometabolic situation
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