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ABSTRACT

Background and objectives: Coronary Heart Disease (CHD) has a high prevalence in Asian Indians & is the leading 
cause of morbidity & mortality in patients with Type 2 diabetes due to silent myocardial ischemia. This needs early cardio 
vascular assessment through non invasive tests e.g. Treadmill Test (TMT) & Framingham 10-year CHD risk in addition to 
periodical clinical examination & resting electrocardiogram. Methods: 102 known north Indian diabetics without clinical 
& electrocardiographic evidence of CHD were evaluated for smoking, blood pressure, glycosylated hemoglobin, fasting 
& post-prandial blood sugar & lipid profile to calculate Framingham score system for 10-year CHD risk assessment 
along with exercise treadmill test. Results: Among 102 diabetic patients, TMT was positive in 32 (31.37%) patients; 
more in males (59.73%). Mean cholesterol (189.81 mg %), triglycerides (135.19 mg %) and LDL (116.28 mg %) levels 
were significantly high in TMT positive cases (P<0.001). A significantly higher mean duration of diabetes (8.87 years) 
in TMT positive cases, in which 21.31%, 33.33%, 70% & 75% cases are of ≤5 years, 6-10 years, 11-15 years & 16-20 
years of diabetes; respectively. Mean BMI (30.41 kg/m2) was significantly high in TMT positive cases (P<0.0001) as well 
as in males (mean BMI 29.46 kg/m2, P<0.001). Mean Framingham 10-year CHD risk in males (18.59%) is more than 
females (13.47%); also significantly high (22.91%) in TMT positive cases (p<0.0001). TMT positive cases 19 (82.60%), 
10 (35.71%) & 3 (5.88%) were found in 23 high (>20%), 28 intermediate (≥10-19.9%) & 51 low (<10%) Framingham 
10-year CHD risk groups, respectively. Conclusion: A 6-fold higher incidence between low & intermediate, 2.4-fold 
between intermediate & high and 14-fold between low & high Framingham 10-year CHD risk groups is suggestive of 
higher incidence of TMT positive cases correlates with higher Framingham 10-year CHD risk & are more prone for 
asymptomatic CHD in north Indian diabetics.
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risk factor for cardiovascular morbidity and mortality. 
Framingham heart study demonstrates the increased and 
poor prognosis of cardiac disease in diabetes. Cardiovascular 
mortality is doubled in diabetic men and quadrupled in 
diabetic women over that in their non diabetic counterparts.4

Therefore, a need for early cardio vascular assessment is 
required; through non invasive tests e.g. Treadmill Test (TMT) 
and Framingham 10-year Coronary Heart Disease (CHD) 
risk; in addition to periodical clinical examination and resting 
electrocardiogram (ECG) to prevent catastrophe events.

INTRODUCTION

Diabetes mellitus is an ‘iceberg disease’ affecting 382 million 
worldwide and set to rise to 592 million by 2035.1 It is the 
commonest endocrine disease with every fifth diabetic in the 
world being an Indian.2, 3 Diabetes mellitus is an established 
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SUBJECTS AND METHODS

In this s tudy, 102 known north Indian diabetics were 
evaluated by using exercise treadmill testing and investigated 
for glycosylated hemoglobin, fasting and post prandial blood 
sugar and lipid profile to calculate Framingham score system 
for 10-year CHD risk assessment. Type 2 diabetes mellitus 
patients; without previous evidence of CAD, cerebro-vascular 
accident and hypertension with normal 12 lead ECG; were 
included, while patients with myocardial infarction, angina, 
congestive heart failure, left bundle branch block, left 
ventricular hypertrophy, renal disorders, febrile illness, severe 
osteoarthritis or other disabilities and abnormal resting ECG; 
were excluded. We have used glucose enzymatic colorimetric 
(glucose oxidase/ peroxidase) method for plasma glucose, 
enzymatic colorimetric cholesterol (cholesterol oxidase/
peroxidase aminophenazone) method for fasting serum lipid 
profile and allengers Gemini –a–dx machine for TMT with 
modified Bruce protocol and The Framingham Global Risk 
Assessment Scoring System. Data were analyzed on SPSS 
statistics version 21 by using t-test for estimating mean, 
statistical significance (P<0.05) and prevalence rate (%).

RESULTS

This study consisted of 102 known north Indian diabetics 
without clinical and electrocardiographic evidence of 
CAD. These patients were evaluated for the prevalence 

of asymptomatic coronary artery disease by using exercise 
Tread mill testing and investigated for Framingham 10-year 
CHD risk and following observations are made:

Out of 102 patients, 73 were males and 29 females (mean 
age 50.11 years), 32 patients (31.37%) were overweight, 38 
patients (37.25%) obese and remaining with normal body 
mass index. 61 patients (59.8%) were having diabetes for 
≤5 years, 27 patients (26.4%) for 6-10 years, 10 patients 
(9.8%) for 11-15 years and only 4 patients (3.9%) for 16-
20 years. Two patients (1.96%) were on diet control alone, 
59 patients (57.8%) were on oral hypoglycemic agents, 10 
patients (9.8%) were on insulin while 31 patients (30.39%) 
were receiving both. 

In diabetic patients, mean age (53.84 years), mean total 
cholesterol (189.81 mg%), mean triglyceride levels (135.19 
mg%), mean LDL levels (116.28 mg%) and Framingham 10-
year CHD risk (22.91%) were significantly high in TMT positive 
case (p<0.0001, p<0.001, p<0.0001, p<0.0001, p<0.0001; 
respectively) while mean HDL (38.19 mg%) was also low as 
part of dyslipidemia but statistically indifferent (p=NS) in both 
groups. Mean BMI (30.41 kg/m2) was significantly high in 
TMT positive cases (P<0.0001) as well as in males (mean 
BMI 29.46 kg/m2) (P<0.001). TMT positive cases had 
mean HbA1c (8.20%), fasting blood sugar (159.84 mg%) 
and 2-hour post-prandial blood sugar (208.13 mg%) 
(p=NS) (Table 1).

Table 1: Comparison of diabetic subjects with and without asymptomatic coronary heart disease
Parameters TMT Mean SD P value Inference

Age (years)
Positive 53.84 7.35

<0.0001 Significant
Negative 42.43 7.55

Duration of diabetes 
(years)

Positive 8.87 4.61
<0.0001 Significant

Negative 5.01 3.14

BMI (Kg/m2)
Positive 30.41 5.13

<0.0001 Significant
Negative 25.01 3.68

HbA1C (%)
Positive 8.20 1.20

>0.623 Not significant
Negative 8.10 0.78

FBS (mg %)
Positive 159.84 23.63

>0.331 Not significant
Negative 164.42 21.09

PPBS (mg %)
Positive 208.13 58.56

>0.649 Not significant
Negative 213.67 55.90

Total Cholesterol 
(mg %)

Positive 189.81 25.28
<0.001 Significant

Negative 169.59 27.82

Triglyceride (mg %)
Positive 135.19 27.67

<0.0001 Significant
Negative 112.71 22.31

LDL (mg %)
Positive 116.28 22.88

<0.0001 Significant
Negative 97.41 16.31

HDL (mg %)
Positive 38.19 2.80

>0.598 Not significant
Negative 38.51 2.84

Framingham 10-year 
CHD risk (%)

Positive 22.91 11.54
<0.0001 Significant

Negative 8.56 5.60
TMT: Treadmill Test, SD: Standard deviation, BMI: Body mass index, HbA1c: Glycosylated hemoglobin, FBS: Fasting blood sugar, PPBS: Post-prandial blood sugar, LDL: Low density lipoprotein, HDL: High density lipoprotein, CHD: 
coronary heart disease.
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In diabetic patients, the prevalence of asymptomatic 
coronary disease in the study population was higher in 
males 19 (59.37%) than females. Among 102 patients, TMT 
was positive in 32 patients (31.37%). (Table 2) (Figure 1) 
TMT positive cases were having significantly higher mean 
duration of diabetes (8.87 years) (P<0.0001) in which 
13/61 (21.31%), 9/27 (33.33%), 7/10 (70%) and 3/4 (75%) 
patients are of ≤ 5, 6 to 10, 11 to 15 and 16 to 20 years of 
diabetes, respectively (Table 3, Figure 2).

In diabetic patients, out of 23 patients of high Framingham 
10-year CHD risk (>20%) 19 patients (82.60%) had 
positive TMT while out of 28 patients of intermediate 
Framingham 10-year CHD risk (10-19.9%) only 10 patients 
(35.71%) had positive TMT and out of 51 patients of low 

Framingham 10-year CHD risk (<10%) only 3 patients 
(5.88%) had positive TMT (Table 4) (Figure 3).

DISCUSSION

The present study was aimed at the asymptomatic presentation 
of coronary artery disease in north Indian diabetes mellitus 
patients. It consists of assessing the prevalence of asymptomatic 
coronary artery disease with normal resting ECG in diabetes 
mellitus, by seeking the TMT changes (positivity) and 
correlating with Framingham 10 year CHD risk. 

Among 102 diabetic patients, one-third were having 
asymptomatic coronary heart disease as TMT was positive 
in 32 (31.37%) patients, more in males e.g. 19 (59.73%). A 

Figure 1: Relation of  TMT results with sex

Table 2: Relation of TMT Results with Sex
TMT Male % Female % Total %

Positive 19 59.37 13 40.62 32 31.37
Negative 54 77.14 16 22.85 70 68.63

Table 3: Relation of TMT Results with Duration of Diabetes Mellitus
Duration of diabetes 

(years)
TMT

Positive
%

TMT

Negative
%

≤ 5 13 21.31 48 78.69
6-10 9 33.33 18 66.67
11-15 7 70.00 3 30.00
16-20 3  75.00 1 25.00
Total 32  31.37 70 68.63
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Figure 2: Relation of  TMT results with duration of  diabetes mellitus

Table 4: TMT Results and Framingham Risk Score 10-Year CHD Risk
Framingham Score

 10-year Risk of CHD

No. of 

positive TMT (%)

No. of 

negative TMT (%)
≥20%

(High risk) 19 (82.60%) 4 (17.39%)

10-19.9%
(Intermediate risk) 10 (35.71%) 18 (64.28%)

<10%
(Low risk) 3 (5.88%) 48 (94.11%)

similar study done by Motoji N et al. found 31% diabetics 
without prior evidence of coronary artery disease had 
treadmill test positive and silent myocardial ischemia was 
2.2 times more common in diabetics as compared with 
non diabetics.5 Another study by Gupta SB et al. in India 
found that 38.3% of diabetics without prior coronary artery 
disease had silent myocardial ischemia on exercise test.6 
Also, Ahluwalia G et al. from India, reported 50% incidence 
of silent myocardial ischemia in diabetics on exercise 
electrocardiogram and 35% on ambulatory monitoring.7 
Similarly, Koistinen et al. found that 29% diabetics who 
were asymptomatic for coronary artery disease had silent 
myocardial ischemia on 24 hour ambulatory monitoring 
exercise electrocardiogram.8

Scheidt-Nave C et al. had shown higher prevalence of 
silent myocardial ischemia in diabetics as compared to non 
diabetics.9 Misad group found 12.1% of diabetics free of 
coronary heart disease, to have silent myocardial ischemia 
on exercise electrocardiogram testing.10 Sukhija R et al. found 

that silent myocardial ischemia was seen in 14 (46.7%) out 
of 30 diabetics by using TMT.11 Fornengo P et al. concluded 
that the prevalence of silent myocardial ischemia by using 
exercise ECG was 17% and angiographic coronary heart 
disease was found in 13% of middle aged subjects with 
Type 2 diabetes mellitus without other cardiovascular risk 
factors.12 Achari V et al. from India, found that 51 diabetics 
(42.5%) had evidence of silent ischemia on TMT, of these 
18 underwent coronary angiography and found to have 
significant coronary heart disease in 15 (83.7%).13 Wackers 
FJ et al. found that a total of 113/522 patients (22%) had 
silent ischemia using stress testing in asymptomatic patients 
with Type 2 diabetes mellitus.14 Hence, the present study is 
in agreement with that diabetics have a higher prevalence 
of asymptomatic coronary heart disease which can be 
diagnosed with positive TMT.

The present study showed a significantly higher mean 
cholesterol (189.81 mg%), triglycerides (135.19 mg%) and 
LDL (116.28 mg%) levels among TMT positive cases, 
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suggestive of dyslipidemia as a risk factor for asymptomatic 
coronary heart disease. Although, a low mean HDL (38.19 
mg%) level also seen as part of dyslipidemia in TMT positive 
cases (p=NS). Lehto S et al. concluded that 1059 patients 
with diabetes and a high serum cholesterol level had a two 
fold increase in the risk of CHD mortality or morbidity, 
independently of other cardiovascular risk factors.15 Mathura 
KC et al. found that dyslipidemia was very common in Type 
2 diabetics with increased serum triglyceride levels (73.3%); 
decreased serum HDL and increased LDL levels both seen 
in 66.7%. Coronary artery disease had a stronger correlation 
with high levels of triglycerides.16 Barrett-Connor E et al. 
studied 358 diabetics with 4387 non-diabetics and found 
that hypertriglyceridemia was associated with diabetes in 
29% of non-obese and 25% of obese men while 10% of 
non-obese and 21% of obese women.17 Pourmoghaddas 
A et al. a case control study on 272 patients showed 
that the LDL/HDL ratio was an important predictor of 
cardiovascular disease in diabetic patients and that a LDL/
HDL cholesterol ratio greater than 8 was associated with a 
66% higher risk of CAD.18 Agarwal R et al. found that CAD 
had strong correlation with high levels of VLDL (0.76), 
triglycerides (0.82), LDL (0.23) and low HDL (-0.81). Bahia 
L et al. found that frequency of hyperlipidemia in CAD was 
high with high cholesterol levels (p=0.04). Another study 
found that cholesterol and triglyceride levels were elevated 
in 28 treadmill positive cases compared to 15 treadmill 
negative cases (p<0.01).20

This study showed that significantly higher mean duration 
of diabetes (8.87 years) in TMT positive cases, in which 
21.31%, 33.33%, 70% & 75% cases are of ≤5 years, 6-10 
years, 11-15 years and 16-20 years of diabetes; respectively, 
suggestive that higher incidence of asymptomatic ischemic 
heart disease with prolong duration of diabetes. Above 10 
years of duration of diabetes has 2 fold risk of developing 
asymptomatic ischemic heart disease in diabetic patients. 
Similarly, Ahluwalia V et al. found that 70% subjects (7/10) 
with diabetes of >5 years duration had associated silent 
myocardial ischemia than only 30% subjects (3/10) with 
<5 years.21 Sargin H et al. included 500 patients with Type 
2 diabetes mellitus with normal resting ECG found that, 62 
(12.4%) patients had asymptomatic coronary heart disease 
on exercise TMT. The abnormalities of exercise test were 
associated with longer duration of diabetes (p<0.005).22

This study showed significantly higher mean BMI (30.41 
kg/m2) in TMT positive cases as well as in males (29.46 kg/
m2), suggestive of association of obesity with asymptomatic 
ischemic heart disease; more in males.

In the present study, mean Framingham 10-year CHD risk 
in males (18.59%) is more than females (13.47%). Also mean 
Framingham 10-year CHD risk (22.91%) was significantly 
high in TMT positive cases (p<0.0001). This is suggestive of 
a positive correlation between treadmill test and Framingham 
10-year CHD risk score system in estimating asymptomatic 

Figure 3: TMT results and Framingham risk score for 10-year CHD risk
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coronary heart disease. Similarly, Metcalf PA et al. evaluated 
461 diabetics with no past history of cardiovascular disease 
and found mean Framingham 10-year CHD risk score in 
male (18.5%) is more than females (13.4%).23

In our study, TMT positive cases 19 (82.60%), 10 (35.71%) 
& 3 (5.88%) were found in 23 high (>20%), 28 intermediate 
(≥10-19.9%) & 51 low (<10%) Framingham 10-year 
CHD risk groups, respectively. This shows a 6-fold higher 
incidence between low & intermediate, 2.4-fold between 
intermediate & high and 14-fold between low & high 
Framingham 10-year CHD risk groups. Therefore, higher 
incidence of TMT positive cases correlates with higher 
Framingham 10-year CHD risk group and are more prone 
for asymptomatic coronary heart disease. Similarly Mora 
S et al. followed 6126 asymptomatic individuals over 20 
years for enhanced risk assessment with exercise testing 
& Framingham risk scores and found that application 
of exercise testing to Framingham risk score assessment 
identified those at high risk (>0.5% annual CVD mortality) 
in 52-55% women with Framingham risk score 6 to 19% 
and 47% in men with Framingham risk score 10 to 19%.24

CONCLUSION

Advanced age, prolong duration of diabetes, obesity and 
dyslipidemia are significant risk factor for asymptomatic 
ischemic heart disease in Type 2 diabetics. Type 2 diabetes 
mellitus patients have 31.37% prevalence of asymptomatic 
ischemic heart disease based on positive TMT, more in 
males. There is a significant correlation between positive 
treadmill test and higher mean Framingham 10 year CHD 
risk (22.91%) in diabetic patient to diagnose asymptomatic 
ischemic heart disease. A 6-fold higher incidence between 

low & intermediate, 2.4-fold between intermediate & high 
and 14-fold between low & high Framingham 10-year 
CHD risk groups is suggestive of higher incidence of TMT 
positive cases correlates with higher Framingham 10-year 
CHD risk and are more prone for asymptomatic coronary 
heart disease in north Indian diabetics. An aggressive and 
early screening by both TMT and Framingham score 
system of patients with type 2 diabetes mellitus for the 
evidence of asymptomatic ischemic heart disease may 
prevent catastrophic cardiac events.

ABBREVIATION

BMI : Body mass index

CAD : Coronary artery disease

CHD : Coronary heart disease

CVD : Cardiovascular disease

ECG : Electrocardiogram

FRSS : Framingham risk scoring system

HDL : High density lipoprotein

LDL : Low density lipoprotein

 NS : Not significant

TMT : Treadmill test

VLDL : Very low density lipoprotein

REFERENCES

1. International Diabetes Federation. IDF Diabetes Atlas, 6th edn. Brussels, 
Belgium: International Diabetes Federation; 2013. http://www.idf.org/
diabetesatlas

2. Mohan V, Madan Z, Jha R, Deepa R, Pradeepa R. Diabetes-social and 
economic perspectives in the new millennium. Int. J. Diab. Dev. Ctries. 
2004; 24(2): 29-35.

3. Joshi SR, Parikh RM. India–Diabetes Capital of the World: Now Heading 
Towards Hypertension. Journal of the Association of Physicians of India 
2007 May; 55(Y): 323-4.

4. Kahn CR, Weir GC, King GL, Jacobson AM, Moses AC, Smith RJ, editors. 
Joslin’s Diabetes Mellitus. 14th ed. Philadelphia: Lippincott Williams & 
Wilkins; 2005.

5. Motoji N. Silent myocardial ischemia in patients with NIDDM as judged by 
treadmill exercise testing and coronary angiography. Am Heart J. 1991; 
123(1): 46.

6. Gupta SB, Pandit RB. Silent myocardial ischemia and cardiac autonomic 
neuropathy in diabetes. Indian Heart J. 1993; 44(4): 227-9.

7. Ahluwalia G, Jain P, Chugh SK, Wasir HS, Kaul U. Silent myocardial 

ischemia in diabetics with normal autonomic function. Int J Cardiol. 1995 
Feb; 48(2): 147-53.

8. Koistinen MJ. Prevalence of asymptomatic myocardial ischaemia in diabetic 
subjects. BMJ 1990; 301(6743): 92-5.

9. Scheidt-Nave C, Barrett-Connor E, Wingard DL. Resting ECG abnormalities 
suggestive of asymptomatic IHD associated with NIDDM in a defined 
population. Circulation 1990; 81(1): 899-906. 

10. Misad Group. Prevalence of unrecognized SMI and its association with 
atherosclerotic risk factors in non insulin dependent DM. Am J Cardiol. 
1997; 79(2): 134-9. 

11. Sukhija R, Chanwal D, Gambhir DS, Dewan R. Silent myocardial ischemia 
in patients with type II diabetes mellitus and its relation with autonomic 
dysfunction. Indian Heart J 2000; 52(5): 540-6. 

12. Fornengo P, Basio A, Epifani G, Pallisco O, Mancuso A, Pascale C. 
Prevalence of silent myocardial ischemia in new-onset middle-aged Type 
2 diabetic patients without other cardiovascular risk factors. Diabet Med. 
2006; 23(7): 775-9. 

13. Achari V, Thakur AK. Treadmill Testing in Asymptomatic Type 2 Diabetes. 



Rajesh Kumar Gupta, et al.: Asymptomatic CHD assessment with TMT & FRSS

Journal of Cardiovascular Disease Research Vol 6 ● Issue 3 ● Jul-Sep 2015 137

JAPI. 2002; 50(1): 52. 
14. Wackers FJ, Young LH, Inzucchi SE, Chyun Da, Davey JA, et al. Detection 

of Ischemia in Asymptomatic Diabetes Investigators. Detection of silent 
myocardial ischemia in asymptomatic diabetic subjects: the DIAD study. 
Diabetes Care 2004; 27(8): 1954-61. 

15. Lehto S, Ronnemaa T, Haffner SM, Pyorala K, Kallio V, Laakso M. 
Dyslipidemia and hyperglycemia predict coronary heart disease events in 
middle-aged patients with NIDDM. Diabetes 1997; 46(8): 1354-9. 

16. Mathura KC, Vaidya B, Gurbacharya DL. Study of serum lipid profile in type 
2 diabetic patients attending KMCTH. Nepal Med Coll J. 2005; 7(2): 97-100. 

17. Barrett-Connor E, Grundy S, Holdbrook M. Plasma lipids and diabetes 
mellitus in an adult community. Am. J. Epidem. 1982; 115(5): 657-63. 

18. Pourmoghaddas A, Pourmoghaddas M, Sanei H. Evaluation of Waist-Hip 
Ratio in Patients with Coronary Artery Disease. Iranian Heart Journal 2001; 
2(2): 32-6. 

19. Agarwal R, Sharma P, Pal M, Kochar A, Kochar DK. Magnitude of 
dyslipedemia and its association with micro and macro vascular 

complications in type 2 diabetes; a hospital based study from Bikaner 
(Northwest India). Diabetes Res Clin Pract. 2006; 73(2): 211-4. 

20. Bahia L, Gomes MB, da Cruz P, di M, Goncalves Mde F. Coronary artery 
disease, microalbuminuria and lipid profile in patients with non-insulin 
dependent diabetes mellitus. Arq Bras Cardiol. 1999; 73(1): 11-22. 

21. Panchal P, Parmar J, Gohel V, Padalia M. Exercise stress testing in diabetics 
with asymptomatic coronary artery disease. NJIRM. 2014; 5(6): 56-9.

22. Sargin H, Ozisik M, Oxisik NC, Seven O, Orbay E, Gozu H, et al. The 
prevalence of silent ischemia in Turkish patients with type 2 diabetes mellitus. 
Tohoku J Exp med. 2005; 2059(4): 351-5. 

23. Patricia Metcalf A, Susan Wells, Rod Jackson T. Assessing 10-year coronary 
heart disease risk in people with Type 2 diabetes mellitus: Framingham 
versus United Kingdom Prospective Diabetes Study. Journal of Diabetes 
Mellitus 2014; 4(1): 12-8.

24. Samia Mora, Rita Redberg F, Richey Sharrett A, Roger Blumenthal S. 
Enhanced Risk Assessment in Asymptomatic Individuals with Exercise 
Testing and Framingham Risk Scores. Circulation 2005; 112(11): 1566-72.


