Type 2 diabetes mellitus is a major risk factor for all cardiorenal syndromes subtypes

and aggravates the risk of deleterious outcomes after it

The Problem Type 2 diabetes mellitus (T2DM) is a risk factor for cardiac and renal complications; its effect on cardiorenal syndromes (CRS) is unknown.
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* History of HF with no CKD, n = 329,154

Matched pop.

All-cause death

Cardiovascular death

* History of CKD with no HF, n = 67,939

* History of kidney transplantation, n =18,959
* History of dialysis,n = 53,831

* History of type 1 diabetes, n = 66,015
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Patients with CRS at baseline (n=26 396)

Population of study with no CRS,

n =4,605,236
No diabetes, n = 4,214,050
Type 2 diabetes, n =391,186

Population of study with CRS,

n=26,396
* No diabetes, n = 15,041
* Type 2 diabetes, n = 11,355
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Incident data
Fine and Gray Model

Propensity-score matching using logistic
regression with T2DM as the dependent

variable Other data
* Cox models

All variables in table 1 were used as covariates in multivariable
models or propensity-score
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