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Background:  Mortality rates from cardiovascular disease (CVD) have decreased significantly in the general US population over the past 40 years, but whether or not patients with diabetes have experienced a similar decline is unknown.  A previous study examining trends in mortality rates of adults with diabetes found no improvement between 1971 and 1992 (Gu et al. JAMA 1999;281:1291-1297).  This was particularly true of diabetic women.  The purpose of the current study was to determine if mortality rates among diabetic adults or excess mortality associated with diabetes has declined in recent decades.
Methods:  Comparison of all-cause and CVD mortality rates in adults with and without self-reported diabetes using 3 National Health and Nutrition Examination Surveys (NHANES), NHANES I (1971-1975), II (1976-1980), and III (1988-1994).  Follow-up was through 1986, 1992, and 2000, respectively.  
Results:  Mean BMI increased significantly from NHANES I to III among all subjects.  In diabetic women, but not diabetic men, the average age at diagnosis decreased significantly across the 3 surveys (mean age 51.6 to 48.7, p<0.05).  Among nondiabetics there was a significant decrease in all-cause and CVD mortality from NHANES I to III, but there was not a similar decrease among diabetics.  An analysis by sex revealed that while diabetic men had a significant decrease in all-cause mortality (42.6 to 24.4 annual deaths per 1000 persons, p=0.03) and a near-significant decrease in CVD mortality (26.4 to 12.8, p = 0.06) from NHANES I to III, diabetic women had no decrease in either all-cause or CVD mortality, and in fact, the all-cause mortality rate difference between diabetic and nondiabetic women more than doubled (8.3 to 18.2 annual deaths per 1000 persons, p=0.04).  While nondiabetic women continue to have a lower all-cause mortality rate than men, diabetic women no longer have a similar survival advantage over men.
Conclusions:  Over the past 30 years, men with diabetes have experienced a 43% relative reduction in their age-adjusted mortality rate, similar to nondiabetic men.  However, women with diabetes have not had a decrease in their mortality rate and the difference in mortality rates between diabetic and nondiabetic women has doubled.  In addition, the female-over-male advantage in mortality rates among diabetics has disappeared.  These findings may be due to diabetic women having an overall worse risk profile, receiving less aggressive risk factor modification and medical management, having poorer outcomes following revascularization, or having a unique coronary pathophysiology.  The accompanying editorial addresses some of these possibilities.
