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Commentary: risk prediction models for
people with Type 2 diabetes

Kamlesh Khunti PhD, MD, FRCGP, FRCP

eople with Type 2 diabetes are at increased

risk of cardiovascular disease, the deter-

minants of which are multifactorial.! A
number of international guidelines recommend
calculating future cardiovascular disease risk
for management of patients with Type 2 diabe-
tes. There has been a plethora of cardiovascular
disease risk prediction models for Type 2 diabetes
and a recent systematic review identified 45
prediction models, of which 12 were developed
for patients with Type 2 diabetes.? Less than one-
third of these were externally validated in a dia-
betes population and overall the discriminative
value for most prediction models was moderate.?
Another systematic review confirmed limited
evidence of impact on patient management and
outcomes with the use of prediction models.?

In this issue of the journal, Robinson and col-
leagues have conducted a validation study of

the Diabetes Cohort Study (DCS) CVD Risk
Predictive model in people with Type 2 diabetes
in New Zealand.* The strengths of this study
are the large numbers of people included, the
long follow-up with 12.8% of people having a
cardiovascular outcome, and the validation being
conducted in a population in which the score was
derived. The study found that the DCS model
had marginally better discrimination than the
currently used New Zealand Framingham risk
equation. Overall the discriminative value was
moderate. Many of the previous new scores have
been compared with the well-established United
Kingdom Prospective Diabetes Study risk score
and, therefore, this is one limitation of this
study. In addition, robust evidence on the impact
of use of risk prediction models on patient out-
comes in terms such as adherence to medications,
patient understanding or improvements in harder
outcomes is lacking. Until such evidence is avail-
able, the use of risk prediction models in routine
clinical practice will not be adopted.

References

Sarwar N, Gao P, Seshasai SR, Gobin R, Kaptoge S. Diabetes
mellitus, fasting blood glucose concentration, and risk of vas-
cular disease: a collaborative meta-analysis of 102 prospective
studies. Lancet. 2010;375:2215-22.

van Dieren S, Beulens JWJ, Kengne AP, Peelen LM. Prediction
models for the risk of cardiovascular disease in patients with
Type 2 diabetes: a systematic review. Heart. 2012;98:360-9.
Willis A, Davies MJ, Yates T, Khunti K. Primary prevention of
cardiovascular disease using validated risk scores: a systematic
review. Journal of the Royal Society of Medicine. 2012.
Robinson T, Elley C, Wells S, et al. New Zealand Diabetes
Cohort Study cardiovascular risk score for people with Type 2
diabetes: validation in the PREDICT cohort. J Prim Health
Care. 2012;4(3): 181-189.

VOLUME 4 - NUMBER 3 * SEPTEMBER 2012 JOURNAL OF PRIMARY HEALTH CARE





