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Abstract

Background: The increasing prevalence of cardiovascular and cerebrovascular diseases is significantly attributed
to diabetes mellitus. Complications from diabetes exacerbate public health challenges, necessitating effective
screening and prevention strategies to mitigate cardiovascular and cerebrovascular complications in diabetic patients.
Objective: To investigate the incidence of cardiovascular and cerebrovascular events in type 2 diabetes patients
receiving pioglitazone and to identify associated risk factors and side effects.

Methods: This retrospective cohort study analyzed inpatient medical records from Yasothon Hospital's Department
of Internal Medicine, covering the period from October 1, 2022 to September 30, 2023. The study included 401
type 2 diabetes patients diagnosed based on the International Classification of Diseases (ICD-10) coding system. Data
collected encompassed general demographics, health factors, metabolic abnormalities, behavioral risks, and
medication usage. Descriptive statistics, including frequency distribution, percentages, means, and standard deviations,
were utilized. Chi-square tests, correlation coefficients, and logistic regression were applied to identify predictive factors.
Results: The study population consisted predominantly of females (83.54%) with a mean age of 60.21 years
(range 28-93 years). Among the patients, 171 (42.64%) were identified as high risk for cardiovascular disease.
Most patients (87.53%) were covered under the universal health coverage scheme. Multivariate logistic regression
analysis revealed that atrial fibrillation (AF) (OR=0.268), LDL levels (OR=3.654), waist circumference (OR=2.149),
and simvastatin use (OR=11.018) were significant predictors of cardiovascular disease in type 2 diabetes patients.
Conclusion: The findings indicate a significant prevalence of cardiovascular risk among type 2 diabetes patients
receiving pioglitazone, with key predictors including AF, elevated LDL levels, increased waist circumference, and
simvastatin use. These results underscore the importance of comprehensive risk assessment and targeted

interventions in managing cardiovascular complications in diabetic patients.
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