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Abstract

Diabetes and hypertension are chronic, often coexisting conditions with increased risk
of premature death and cardiovascular complications. This thesis aimed to study
different epidemiological aspects regarding risk of mortality and cardiovascular
complications among individuals with diabetes, hypertension, and hypertension with
concomitant diabetes in primary care.

The thesis includes four cohort studies. In Study I, people with new-onset type 2
diabetes registered in the Skaraborg Diabetes Register (SDR) 1991-2004 were
followed until 2014 to assess causes of death and mortality trends compared to
controls from the population, and in Study II to evaluate C-peptide as a predictor of
mortality and cardiovascular complications. In Study III, people with hypertension
registered in primary care and included in the Swedish Primary Care Cardiovascular
Database (SPCCD) 2001-2008 were followed until 2012 to estimate the risk of
mortality and cardiovascular complications with regard to diabetes status, educational
level and income, and in Study IV with regard to diabetes status and country of birth.

In the SDR, excess mortality was driven by cardiovascular and endocrine causes of
death and decreased by 2% per calendar year of diagnosis 1991-2004. Also, C-peptide
was associated with risk of all-cause and cardiovascular mortality. In the SPCCD,
diabetes and low income versus no diabetes and high income was associated with
almost 4-fold increased risk of mortality and 2-fold risk of myocardial infarction and
stroke. Compared to Swedish-born, Non-European country of birth was associated
with decreased risk and being born in Finland with increased risk of mortality.

In conclusion, excess mortality in patients in Skaraborg with type 2 diabetes has
decreased. In diabetes and hypertension, socioeconomic factors and C-peptide are
associated with risk of mortality and cardiovascular complications and could
potentially be used to identify patients at high risk of adverse outcomes, to allocate
health care resources, and to strengthen individual risk factor control with the aim to
improve prognosis.
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