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Worldwide, 1% of all children are born with a congenital heart disease (CHD) and >95%
reach adulthood. Diabetes mellitus (DM), type 1 (T1DM) and type 2 (T2DM) increases
worldwide. T2DM is due to decreased insulin sensitivity and insulin production
depending on genetics, obesity and sedentary lifestyle. T1DM is an autoimmune disease
which could be due to genetics, exposure to infections and stress-strain.

The aim of this thesis was to in large registers investigate the prevalence, incidence of
T1DM and T2DM and influence on mortality and morbidity in a CHD population.

Paper I, a retrospective cohort study, investigated the risk of concurrent CHD in patients
with T2DM, regarding T2DM onset with matched controls. The coexistence of CHD
and T2DM was associated with secondary risk factors for cardiovascular disease,
sedentary lifestyle and morbidity.

Paper I, a retrospective cohort study, investigated the risk of concurrent CHD in
patients with T1DM, regarding TIDM onset, mortality and morbidity with matched
controls. Coexistence of CHD and T1DM was associated with an earlier onset of TIDM,
a higher frequency of microvascular complications, co-morbidity, and mortality.

Paper 11, a nationwide cohort of patients with CHD and population based controls, the
incidence of T1DM onset was 50% higher in patients with CHD. A four-fold increase
in mortality among patients with CHD and TIDM was seen compared to controls with
only TIDM.

Paper IV, from a nationwide cohort of patients with CHD and population based controls,
the incidence of developing adult onset DM was almost 50% higher in patients with
CHD, showing a significant increase in risk also divided by birth cohort and by CHD
lesion. The combination of CHD and DM was associated with a significantly increased
mortality compared to controls without CHD.

In conclusion, this thesis has shown that the CHD population have a higher risk of
T1DM and T2DM and a higher mortality and morbidity after onset of DM compared to
controls without CHD. These findings are of great importance in future preventive and
medical care for patients with CHD.
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