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. Abbreviations

Abbreviations
“T2DM type 2 diabetes mellitus.
STM soluble Thrombomodulin.
-PVD peripheral vascular disease.
-ARIC ............. Atherosclerosis Risk in Communities.
CRP .. C-reactive protein.
HR. hazard ratio.
-KORA ..., Cooperative Health Research in the

Region of Augsburg.

-MONICA............. ... Monitoring of Trends and

Determinants in Cardiovascular Disease.

-sE-selectin...................... soluble E-selectin.

-SICAM-1 ............... soluble intercellular adhesion
molecule-1.

-gladomains.................. gammacarboxyglutamic

acid residues..
“Hb. haemoglobin.

“TLC ., total leucocytic counts .
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