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Relationship between baseline blood pressure levels in type 2 diabetic

population and the risk of stroke-related death
MEI Dong-meng’, LIU Jing, MTAO Dan-dan, PAN En—chun, SHEN Huan, WEN Jin—-bo, ZHAO Qian, LI Dian—jiang,
SUN Zhong-ming, ZHANG Qin
Huai’ an Center for Disease Control and Prevention, Huai’ an, Jiangsu 223001, China
Abstract: Objective To explore the association between blood pressure levels and the risk of stroke-related death in type 2
diabetic population. Methods A survey was carried out on 9 708 type 2 diabetic patients who participated in the chronic
disease patient health management of basic public health services in Huai’an District and Qing jiang pu District (former Qing
he District) of Huai’an city. Multivariate proportional —hazards Cox regression analysis was used to analyze the association
between blood pressure levels and the risk of stroke—related death in type 2 diabetic patients, and further stratified analysis
was carried out according to smoking, body mass index (BMI), central obesity, and dyslipidemia respectively. The follow—up
duration was calculated from December 31, 2013 to December 31, 2020, and death from stroke (160-169) was defined as the
end—point event. Results The follow—up duration was 63 833.8 person—years, and the stroke death density was 5.4 per 1 000
person—years. After adjusting for relevant confounding factors, taking the normal blood pressure group as the reference, the
HR value of the stroke—related death risk in the grade III hypertension group was 4.45 (95%CI: 2.09-9.48). The stratified
analysis results showed that compared with the normal blood pressure group, among smokers, those with BMI = 24.0 kg/m?
those with central obesity, and those with dyslipidemia, the stroke-related death risks in the grade III hypertension group
increased by 3.12 (HR=4.12, 95%CI: 1.16-14.67), 1.97 (HR=2.97, 95%CI: 1.26-7.00), 3.19 (HR=4.19, 95%CI: 1.27-13.86),
and 549 (HR=6.49, 95%CI: 1.97-21.43) times, respectively. Sensitivity analysis was carried out by excluding the baseline
stroke patients, participants who died in the first year of follow—up, and those over 80 years old, and a significant positive
relationship between blood pressure levels and the risk of stroke —related death was found. Conclusion Elevated blood
pressure levels will increase the risk of stroke-related death in type 2 diabetic patients, and there is a positive relationship

between blood pressure levels and the risk of death. Among type 2 diabetic patients, those with low BMI have a higher risk of
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stroke—related death than those with high BMI.

Keywords: Type 2 diabetes; Blood pressure levels; Risk of stroke—related death; Observational study
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Table 1 Baseline characteristics of research participants [n(%), (x +s),M( Py, Ps) |

FEE IEH I EH |GV | IVAR [|IEZT=0ES Gt F/HI?H Py
151%% 740 3100 3425 1713 730 9708

Bk 249 (33.6) 1164 (37.5) 1398 (40.8) 618 (36.1) 241 (33.0) 3670 (37.8) 28 <0.001
FIR () 570+ 114 59.9+10.4 62.5+9.4 63.6+92 643+9.6 61.6+10.1 100.9 <0.001
W 197 (26.6) 772 (24.9) 834 (24.4) 394 (23.0) 164 (22.5) 2361 (24.3) 5.7 0.224
leli] 97 (13.1) 501 (16.2) 636 (18.6) 305 (17.8) 113 (15.5) 1652 (17.0) 175 0.002
BIESIMET-h/d)  8.7(4.0,17.1) 8.0(3.7.160) 80(3.5,16.0) 8.0(4.0,160) 8.0(3.7.140) 8.0(3.8,16.0) 112 0.024
EHER (kg/m?) 23.8+3.1 255+3.5 262+3.6 26.6+3.6 26.8+3.8 259+3.6 108.4 <0.001
R (4F) 3.0(1.0,70)  40(1.0,7.0) 3.0(1.0,7.00 3.0(1.0,7.0) 3.0(1.0,7.0)  3.5(1.0,7.0) 44 0.357
HbAlc(mmol / L) 79+2.6 7.8+2.1 78+19 78+19 7.8+2.0 7.8+2.0 0.7 0.603
Jidi A v R T 63 (8.5) 259 (8.4) 291 (8.5) 160 (9.3) 61 (8.4) 834 (8.6) 15 0.819
PRI 234 (31.6) 1496 (48.3)  1812(52.9) 1015 (59.3) 443 (60.7) 5000 (51.5) 1987 <0.001
MR 57 316 (42.7) 1555(50.2) 1850 (54.0) 999 (58.3) 426 (58.4) 5146 (53.0) 70.8 <0.001
7 s 51 (6.9) 302 (9.7) 484 (14.1) 292 (17.0) 134 (18.4) 1263 (13.0) 100.6 <0.001
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Table 2 Cox regression analysis of blood pressure level and risk of stroke mortality
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Table 3 Cox regression stratified analysis of blood pressure level and risk of stroke mortality
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Figure 1 Sensitivity analysis of blood pressure level and risk of stroke mortality
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