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Abstract

Background: Approximately 45,000 individuals live with type 1 diabetes (T1D) in
Sweden. Previous studies have shown an increased risk for heart failure in persons with
diabetes, but most of the studies have been in the setting of unspecified diabetes or in-
cluded patients with type 2 diabetes. The aim of this thesis is to study some of the po-
tential risk factors, body weight (expressed as Body Mass Index, BMI, Study I) and
renal function (defined by estimated glomerular filtration rate, eGFR (Study I1) for heart
failure in persons with T1D, and also study a potential excess risk for development of
heart failure compared to controls from the general population (Study I1). In the fourth
study BMI was investigated as a risk factor for myocardial infarction (MI) and mortality.
The fifth study is an echocardiography (ultrasound) study evaluating early signs of car-
diac dysfunction in persons with T1D.

Material and Methods: For the first four studies data from the National Diabetes Reg-
istry (NDR) was linked with entries in the inpatient register (diagnoses from hospital
admissions), the cause specific death register (causes of death) and data from statistics
Sweden (SCB) including for example level of education. In the second study we studied
the excess risk for admission to hospital because of heart failure by comparing 33 402
persons with TIDM and 166 228 matched controls. The screening study with echocar-
diography is based on 287 persons with T1D.

Results and conclusions: Persons with T1D have four times higher risk for admission
to hospital due to heart failure compared to age and sex matched controls from the gen-
eral population. The magnitude of the excess risk is dependent on glycemic control and
albuminuria. Within the population with TLDM elevated BMI and decreased eGFR are
strong risk factors for heart failure. Elevated BMI was not associated with increased risk
for MI. Early signs of decreased cardiac function with ultrasound is detectable among
9.9-14.8% of persons with TLDM being 50 years or older, while it is relatively rare
below this age (1.7-4.1 %).
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