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ACHORD has been working closely with 
Alberta Health and Wellness to implement 
the Alberta Diabetes Surveillance System 
(ADSS).  The ADSS would provide informa-
tion on the health status and health care utili-
zation of people with diabetes in the province 
of Alberta.  The ADSS will build on the Na-
tional Diabetes Surveillance System which 
all provinces and territories already partici-
pate in.  The ADSS would enhance that basic 
activity to produce an Alberta Diabetes At-
las, as well as an interactive website that 
would provide more timely information to 
health regions.  The Atlas would compile 
data such as incidence rates, hospital or 
emergency room admissions for heart attack 
or stroke, and visits for ophthalmic care.  
This information could then be compared 
across health regions and provide a popula-

tion health perspective on the overall care 
and management of diabetes within the prov-
ince.  Also proposed as part of the ADSS 
would be linkage of administrative data with 
data collected by laboratory services in the 
regions.  This would allow collection of spe-
cific information such as frequency of as-
sessments of glycosylated hemoglobin (A1c), 
fasting lipid profile and renal function which 
could be assessed at the regional level to 
profile local patterns of practice and could be 
used to inform quality improvement efforts.   
The establishment of the ADSS is just an-
other way that the ACHORD group contin-
ues to collaborate with policy decision mak-
ers to ensure the translation of research into 
enhanced quality of care for individuals with 
diabetes in Alberta.   
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Contrary to existing 
evidence, our study 

suggests metformin is 
associated with 

improved outcomes in 
patients with heart 

failure and diabetes. 
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Report from the Chair 

Project Highlights: Clinical Outcomes Associated with the use of  Metformin in Patients 
with Heart Failure and Type 2 Diabetes. 

Heart failure is a common, serious, and often 
forgotten comorbidity of diabetes resulting in 
significant morbidity and mortality. However, 
clinicians treating patients with heart failure and 
diabetes find their options limited since met-
formin is considered “absolutely” contraindi-
cated in this population. While the contraindica-
tion to metformin arose over concerns about the 
potential for lactic acidosis, there is a paucity of 
evidence that actually links lactic acidosis and 
metformin. 
By corollary, two decades ago, beta-blockers 
were considered contra-indicated and 
‘inappropriate’ in beta-blockers but since have 
become a cornerstone of treatment in heart fail-
ure patients.. Like beta-blockers, it could be that 
‘inappropriate’ use of metformin in heart failure 
may actually be associated with improved out-
comes relative to other antidiabetic therapies.  
Our study was designed to examine outcomes in 
a broad, unselected population based cohort of 
patients with heart failure and type 2 diabetes 
who are treated with metformin or other oral 
antidiabetic medications. Subjects with incident 
HF (n=1,833) were classified according to 
antidiabetic therapy: metformin monotherapy 
(n=208), sulfonylurea monotherapy (n=773), or 
combination therapy (n=852). Multivariate Cox 
proportional hazards models were used to assess 
differences in all-cause mortality, all-cause hos-
pitalization, and the combination (i.e., all cause 
hospitalization or mortality).  

After an average of 2.5 years of follow-up, 
compared to sulfonylurea therapy, metformin 
therapy was associated with significantly fewer 
deaths [30 percent lower for metformin mono-
therapy and 39 percent lower for combination 
therapy] and fewer deaths or hospitalizations 
combined [17 percent lower for metformin 
monotherapy and 14 percent for combination 
therapy]. Importantly, we also found that met-
formin exposure was not associated with an 
increase in hospitalizations.  
Conventional wisdom and practice guidelines 
have created a practice environment where all 
of the patients in our study who were taking 
metformin would be considered to be victims of 
“inappropriate” or “unsafe” prescribing. And 
yet, we found that vulnerable patients exposed 
to metformin had lower mortality, less morbid-
ity, and fewer hospitalizations than patients 
exposed to the much more commonly pre-
scribed sulfonylureas. It is important to con-
sider, however, that the currently available evi-
dence supporting the use of metformin in pa-
tients with heart failure is based solely on obser-
vational data. Thus, it may be premature to sug-
gest that metformin is effective and safe in this 
population. As a result, we are currently design-
ing a randomized placebo controlled trial to 
examine outcomes in patients with heart failure 
and diabetes treated with metformin therapy. A 
pilot study to assess the feasibility of this trial 
will be initiated in September 2005. 

It has been a busy few months for the people of 
ACHORD, both personally and professionally.  
We were very pleased to receive word from 
CIHR and the partners that the final two years 
of funding for our 5-year New Emerging Team 
grant was approved, based on the success we 
have achieved in the past three years.  This will 
allow us to continue to develop the research 
network, and host our now regular annual meet-
ings and retreats for ACHORD Investigators 
and Collaborators. 
Our success has been reflected in recent student 
awards for ACHORD Trainees.  Dean Eurich 
received a CIHR scholarship which will provide 
support for his research on diabetes and heart 
failure.  Dean and I are off to San Diego for the 
American Diabetes Association meeting this 
month, to present some of our ongoing research. 
Lauren Brown received the Best Student Poster 
award at the recent Public Health Sciences Re-
search Day 2005 at the University of Alberta.  

In May, Lauren had the opportunity to present 
some of her recent work on diabetes and depres-
sion at the Center for Disease Control in At-
lanta. Samantha Bowker was awarded a CDA 
Doctoral Student Research Award and an 
AHFMR Studentship, which will support her 
upcoming PhD work on diabetes and cancer.   
I am also happy to report that Dr. Scot Simpson 
received a New Investigator award from CIHR, 
to begin this summer.  This 5-year salary award 
will allow Scot to focus time on his research, 
and in particular, the Vascular Intervention Pro-
gram (VIP), in collaboration with the Capital 
Health Regional Diabetes Program.  Over the 
next few months I will continue to work with 
our colleagues in Alberta Health and Wellness 
toward the development of a provincial diabetes 
management program.  These efforts in making 
this translation of our research results will have 
benefits for the health and health care of Alber-
tans.   

Jeffrey A. Johnson 
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Dean Eurich completed his Bachelor of 
Science in Pharmacy at the University of 
Saskatchewan in 1998. He then completed a 
hospital residency at the Regina General 
Hospital in Saskatchewan. Following his 
residency, Dean practiced as a clinical 
pharmacist in the cardiovascular and trauma 
intensive care unit at the Regina General 
Hospital for 1 year before accepting a 
position as a research coordinator for a heart 
failure study conducted by Dr. Ross Tsuyuki. 
After completion of the study, Dean moved 
to Alberta and enrolled in the Masters of 
Science program at the University of Alberta 
under the supervision of Dr. Jeffrey Johnson. 
Building on evidence generated in the HOPE 
study, his Masters thesis evaluated the 
benefits of angiotensin converting enzyme 
(ACE) inhibitors for primary prevention in a 
low cardiovascular risk population of patients 
with type 2 diabetes.   

Upon completion of his MSc degree, Dean 
enrolled in the PhD program in Public Health 
Sciences at the University of Alberta. As part 
of this PhD dissertation, he is currently 
completing several projects related to the use 
of metformin therapy in patients with heart 
failure and type 2 diabetes. The final aspect 
of his dissertation research will be to conduct 
a pilot study to evaluate the feasibility of a 
large randomized placebo controlled trial of 
metformin in patients with heart failure and 
type 2 diabetes. It is anticipated this pilot 
work will begin in September 2005. Dean has 
recently received a CIHR Doctoral 
scholarship for this work. 
Dean is also a part-time Research Associate 
with ACHORD and the Institute of Health 
Economics and is practicing part-time as a 
pharmacist at the University of Alberta 
Hospital.  

Meet the Staff:  Dean Eurich, BSP, MSc 

Recent Literature:  

Di Loreto, C.,  et al. Make your diabetic patients walk: Long-term impact of  different 
amounts of  physical activity on type 2 diabetes.  Diabetes Care, 2005;28:1303-1310.   

CV risk factors and 
health care costs are 

lower with more 
physical activity for 
patients with type 2 

diabetes. 

What was the study about? 
This study evaluated the long-term dose-
response relationship between varying levels 
of physical activity and physiological, bio-
chemical, and cost outcomes in 179 patients 
with type 2 diabetes who received physical 
activity counseling.  The specific outcomes of 
interest were: 10-year CHD risk, body 
weight, BMI, waist circumference, fasting 
glucose, HbA1c, blood pressure, cholesterols, 
and costs (both medical and social).  Patients 
were counseled to increase their weekly 
physical activity levels by the equivalent of 
30 or more minutes of moderate-intensity 
physical activity on most days of the week.  
Patients were asked to keep track of their 
physical activity levels for two years and at 
the end of the study, were divided into six 
groups based on how much their weekly ac-
tivity levels had increased relative to baseline.        
What were the results of the study? 
Patients who did not increase their activity 
levels had higher direct medical and indirect 
costs.  Patients who increased their activity 
levels somewhat (but not enough to meet the 
study target) had no change in any of the 
health or cost outcomes.  Physical and cost 
outcomes improved in patients who reported 
levels of physical activity that exceeded the 

study target.  This relationship was dose-
dependent, but only up to a certain level of 
activity.  Maximum improvements in the out-
comes were observed in the group who in-
creased their activity levels by the equivalent 
of a 5 km daily walk at a pace of approxi-
mately 5 km/h.  There were no additional 
benefits observed in patients who reported 
even greater levels of physical activity.  The 
most common type of exercise reported by 
these study participants was brisk walking.               
What are the implications of the study? 
This study suggests that patients with type 2 
diabetes can benefit from increases in physi-
cal activity, even if the increases are small at 
first.  Furthermore, the finding that the health 
benefits of exercise can “peak” at a certain 
level can be reassuring to discouraged pa-
tients who believe that they need to perform 
hours of strenuous exercise in order to 
achieve health benefits.  Because 69% of the 
study participants were able to achieve target 
physical activity levels over the two-year 
study period, and given that walking was the 
most commonly-reported type of exercise 
performed, this study suggests that brisk 
walking for exercise can be recommended to 
patients who are not limited by lower-limb 
problems.  

Dean Eurich 
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Why this Newsletter? 

The purpose of the ACHORD Newsletter is 
to keep you updated on the activities of the 
ACHORD group and to provide reviews of 
recent, relevant diabetes literature. The news-
letter is published three times a year. 
 
You can expect to see the following in every 
issue: 

• Report from the Chair 
• Meet the Staff/Trainee 
• ACHORD Project Highlights 
• ACHORD Seen and Heard 
• Review of Recent Literature 

 
 
 

 
 

If you have any questions about the newslet-
ter, please call Jeffrey Johnson or any of the 
ACHORD staff at the Institute of Health 
Economics at (780) 448-4881. 

 
 

Diabetes Events  
CDA/CSEM Professional Conference and 

Annual Meeting, October 19-22, 2005,   
Edmonton, Alberta 
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