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Background:
A recent meta-analysis of randomized controlled trials suggests angiotensin-converting enzyme inhibitors (ACEIs) and angiotensin receptor blockers (ARBs) may reduce the risk of developing type 2 diabetes mellitus (DM) by 28% and 27%, respectively. One observational study did not show this effect for ACEIs. In addition, the issue has not been evaluated in Asian population including Japanese.
Objectives:
To investigate the association between the use of different classes of antihypertensive medications and the incidence of DM using the claims database of Japan Medical Data Center (JMDC).
Methods:
We conducted a retrospective cohort study. The database of JMDC covers 330 thousand people and includes data of monthly claims. Data of routine medical checkup at workplace is also available for about 23% of subjects. We identified 26,594 study subjects (>=15 years old), receiving at least one prescription of an antihypertensive between January 2005 and January 2008 (plus some data from August 2003 to January 2005), and observed for 365 days or longer. As a surrogate measure of occurrence of DM, we used the first prescription of an oral antidiabetic after the period (the immortal person-time) of at least 365 days where no antidiabetic was used. Data were analyzed using the Poisson regression model including antihypertensives, age, and gender with/without HbA1c.
Results:
Of 26,594 subjects with a mean age of 52.6 years (± 13.1) and 55.3% of men, 689 started oral antidiabetic medication during a median observation period of 595 days. Adjusted rate ratios (RRs) of the outcome for ARBs, ACEIs, calcium channel blockers (CCBs), and others against non-use of any antihypertensives were 1.4, 1.1, 1.3, and 1.2, respectively. When restricted to 6,031 subjects (mean age 49.2, 73.6% of men) with measured HbA1c value(s) at routine medical checkup, adjusted RRs for ARBs, ACEIs, CCBs, others were 1.2, 1.4, 1.5, and 1.3 respectively when HbA1c value was not incorporated into the model. These estimates were 1.1 (95%CI: 0.6–2.0), 1.3 (0.5–3.4), 1.2 (0.7–2.3), and 1.1 (0.6–2.2) where HbA1c (normal/border/high) was added in the model, and RRs for HbA1c border (>=5.6, <6.5) and high (>6.5) were 23.7 (7.1–79.7) and 317.3 (101.7–990.3), respectively.
Conclusions:
Our data did not suggest that the risk of developing DM was reduced by any class of antihypertensives. HbA1c was found to be strong predictor of the new occurrence of DM.
