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A17799N 33 Prospective Studies of Insulin and Macrovascular Disease in

Non-Diabetes:

Helsinki(29) Busselton(30} Paris(32) Present stud
¥ Age 30-59 40-70+ 43-54 40-50
# Sex Nen Men & Women Men Men L Women
¥ Blood Fasting, 1h,2h 1 hr after Fasting, Fasting, 1b
Sampling after 75 g or 50 g glucose 2 h after 2 h after
for insulin 90 g glucose (nonfasting) 75 g glucose 75 g glucos
# Other risk
factors Blood pressure Blood pressﬁre Blood pressure Triglycerid
Blood glucose Blood glucose Blood glucose Cholesterol

#+ End point

# Relation to

CHD

Body mass index
Cholesterol
Triglyceride

Smoking

NI
CHD death

Other CHD{(5 years)

Fasting, 1h,2h
and sum insulin

in whole group

Body mass index

Uric acid

6 year incidence
12-year martality

of CHD

1 h insulin
in men aged

€04

Body mass index
Cholesterol
Triglyceride

Smoking

M1
CHD

(63 months)

Fasting and
2 h insulin:

glucose ratio

HDL-cholest

Smoking

- MI

2 h
insulin
fasting
C-pept.ide

Nen
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#1597 34 Prospective Studies of Insulin and Cardiovascular Disease 1n

Diabetics

Investigation

Standl and Janka(33)

Present study

*¥ Location

* Age

¥ Blood Sampling
for C-peptide
insulin

¥ Other risk factors

¥ End point

* Relation to
macrovascular

disease

Schwabing Germany
67 years (mean)

Fasting

Smoking
Blood pressure
Blood glucosé
Cholesterol
Triglycerides

CHD
Peripheral vascular
disease
Fasting C-peptide
Insulin dose

free insulin

Bangkok Thailand
40-50 Years
Fasting, 1h, 2h,

after 75 g glucose

Uric acid

HDL-cholesterol

CHD
CVD

Fasting insulin

(non significant)




ﬂﬁiﬁﬁﬁ 35 ATHEROGENIC EFFECT OF INSULIN (41)

In vivo models

Atherosclerosis
Decrease atherosclerosis in induced insulin defiecency
restored by insulin

Insulin replacement
Prevents natural regression of lesion
Diminishes protective effect of estrogen
Enhances lesion occurence by local perfusion of insulin

Increase levels of tissue plasminogen activator inhibitor

In vitro models
Stimulates LDL receptor activity
Increase cholesterol synthesis in smooth muscle cells

Stimulates smooth muscle cell growth and proliferation
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