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Ø Small AAAs are defined as those with a diameter between 3.0 and 5.4 cm. 

Ø These aneurysms are typically asymptomatic and are monitored through ultrasound surveillance. 

Ø Surveillance intervals are primarily dictated by the aneurysm’s growth rate. 

Ø AAA growth is not linear. 

Ø RESCAN collaboration (>15,000 patients): average growth rate of 2.3 mm/year with substantial 

inter- and intra-patient variability.1

1. Thompson SG et al. Health Technol Assess. 2013;17:1-118. 
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Factors linked to AAA growth:

• Smoking – accelerated 

• Hypertension – accelerated growth 

• COPD – accelerated growth

• Diabetes – decelerated growth 
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All published studies comparing AAA growth rates in diabetic and non-diabetic  patients

24 studies/datasets

Diabetic: 1,085 patients Non-diabetic: 9,036 patients 
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• Publication period: 1998-2022
• Country

o USA: 4 studies 
o UK: 3 studies
o Denmark: 2 studies
o Netherlands: 2 studies 
o Australia: 2 studies
o Sweden: 2 studies
o Canada: 1 study
o Norway:1 study
o Japan: 1 study
o Spain: 1 study
o Europe/West Asia: 1 study

• Type of study
o 5 RCTs 
o 15 observational studies: 1 cross-sectional, 1 retrospective cohort, 8 prospective cohort, 2 case-control, 

3 cohort studies of RCT data. 
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ØAccelerated growth rate of AAA serves as a surrogate marker for 
adverse clinical outcomes, rather than a patient-centred 
endpoint.

Ø Insufficient data for meta-analysis on AAA rupture, AAA surgery, 
survival. 
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Insufficient data for subgroup analysis for:
• Glycaemic control
• Duration of diabetes

• HbA1c 
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Pathophysiological mechanisms:

1. Reduced aortic mural neo-angiogenesis 

2. Modulation of vascular smooth muscle cell apoptosis

3. Alterations in extracellular matrix remodelling:

a) increased resistance to collagen proteolysis

b) increased intima-media thickness 

c) decreased expression and activity of proteases

d) reduced aortic wall stress

4. Effects on the intraluminal thrombus (increased clot density and decreased porosity)

5. Modulation of inflammation through enhancement of TGF-βsignalling pathways
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Protective association between diabetes and AAA may be mediated by 
antidiabetic pharmacotherapies

Nested case-control study involving 4,468 individuals with aortic 
aneurysms matched with 4,468 controls: use of metformin, sulfonylureas, 

and thiazolidinediones was associated with a reduced risk of aneurysm 
development1

Modulate inflammatory pathways, oxidative stress, and extracellular matrix 
remodelling   

1) Hsu CY et al. Cardiovasc Diabetol. 2016;15:125. 
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Meta-analysis of 8 studies reporting on 153,553 patients 

(35,240 on metformin and 118,313 not on metformin)

Thanigaimani S et al. Eur J Vasc Endovasc Surg. 2021;62:747-756. 
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Thanigaimani S et al. Eur J Vasc Endovasc Surg. 2021;62:747-756. 
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Wanhainen A and Dalman RL. Eur J Vasc 
Endovasc Surg. 2025;69:6-8. 
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Take home messages

Ø Clinicians can counsel diabetic patients undergoing AAA surveillance of a decrease in 
aneurysm expansion of 0.25 mm per year compared to non-diabetic individuals. 

Ø This information may positively influence patients’ psychological well-being and 
quality of life. 

Ø Personalized surveillance programs prioritize tailoring monitoring strategies to 
individual patient risk profiles and disease trajectories.
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