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Cardiovascular disease:
 The major cause of death in diabetics

•
 

Diabetes Type  I:  44 % of deaths
•

 
Diabetes Type II:  52 % of deaths

WHO Multinational Study of Vascular Disease in 
Diabetes: Diabetologia 2001;44 (suppl. 2):S14-S21



T1DM: The CHD danger increases dramatically
 with the onset of nephropathy



Incidence of myocardial infarction
 in Type 2 Diabetes

 

Incidence of myocardial infarction
 in Type 2 Diabetes



Risk for CHD event:
 Diabetes < previous MI

 

Risk for CHD event:
 Diabetes < previous MI

ARIC Study: Circulation 2004; 109:855-860



WhiteleyWhiteley L. et al. Diabetes Care 2005; 28 (7): 1588L. et al. Diabetes Care 2005; 28 (7): 1588

HR DM+ CHDHR DM+ CHD--
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Vs. DMVs. DM--

 

CHD+ (P=NS)CHD+ (P=NS)
HR DM+ CHDHR DM+ CHD--

 

=1.97=1.97
Vs. DMVs. DM--

 

CHD+ (P<0.003)CHD+ (P<0.003)

Risk for CHD death:
 Diabetes > previous MI in women

 

Risk for CHD death:
 Diabetes > previous MI in women



Diabetologia 2005;48(5):856-61



Diabetes Care 2006; 29: 391-397

•Sex

•LDL>100 mg/dl

•Albuminuria

•HDL<40 mg/dl

•TG>150 mg/dl

•Current smoking

•Fibrinogen>350 mg/dl

•Diabetes> 20 years

CHD risk
 

equivalence in diabetes
 depends on concomitant risk factors









Impact of pre-diabetes & diabetes for 
cardiovascular disease

Lee WL et al 2002, Hu et al 2002



IGT & DM are risk factors for death 
from CV diseases

Tominaga m, et al. Diabetes Care 1999;22:920-4



Monnier L. Eur J Clin Invest 2000;30(Suppl 2):3

Identifying hyperglycaemia –
 

why 
measuring FPG is not good enough?



EPIC-Norfolk study: risk of CV events or death 
associated with HbA1c level
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Khaw KT, et al. Ann Intern Med 2004; 141:413–420.
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5–5.4% 5.5–5.9% 

 

7%6.5–6.9%6.0–6.4%HbA1c

 

level:

P 

 

0.001 for linear trend across HbA1c

 

categories for all endpoints.



The prevalence of hyperglycaemia
 

(DM or
 

IGH)
 estimated in pts with CAD





ESC & EASD 2007



Atherothrombosis:
 Plaque rapture or

 
erosion, thrombus formation 

artery occlusion -
 

peripheral emboli



Atherothrombosis

The vulnerable plaque The vulnerable patient
(diffuse nature of unstable plaques)

Accelerated atherosclerosis

Libby P. Nature 2002
Kaski JC et al. Circulation 1995
Rioufol G, et al. Circulation 2002



Υποκλινική
 

αθηρωμάτωση
 

σε
 

αγγειογραφικά
 «φυσιολογικές»

 
στεφανιαίες

 
αρτηρίες

Αθηρωμάτωση:
 

διάχυτη
 

νόσος
 

αρτηριών

3/4 εμφράγματα:
 

σε
 

μικρή
 

ή
 

μέτρια
 

στένωση



Remodeling of coronary arteries

POSITIVE NEGATIVE



Effect of diabetes on progression of coronary 
atherosclerosis and arterial remodeling:

 a pooled analysis of 5 intravascular ultrasound trials

Diabetes is accompanied by:

• more extensive atherosclerosis 

• inadequate compensatory remodeling

JACC 2008; 52(4): 255-62 



Acute Coronary Syndromes



Trends and prognosis in NSTE-ACS

Furman MI et al JACC 2001; 37: 1751-80



ACUTE CORONARY SYNDROMES
 STEMI

 
vs

 
NSTEMI

ESC Guidelines for NSTE-ACS EHJ  2007; 28: 1598-1660



STEMI vs
 

NSTEMI
 Mortality after discharge

ESC Guidelines for NSTE-ACS EHJ  2007; 28: 1598-1660









Up to 1/3: 

Trop
 

(+), CPK-MB (-)











ESC Guidelines for NSTE-ACS EHJ  2007; 28: 1598-1660

Non ST elevation

ACS















Intermediate to high risk:
ST depression
Troponin

 
(+)

Diabetes



NSTE-ACS
 Summary of treatment approaches (ESC) 











IIb/IIIa
 

effect on 30-day mortality among 
diabetics with NSTE-ACS

 
(6 trials) 

Circulation 2001;104:2767





EHJ 2008;29:2909-45



Efficacy of Thrombolysis and
 Time from Symptom Onset

Lives saved per 1000 patients treated
of those with ST  

 
or LBBB

Boersma, Lancet 1996

0-1 hr 65

1-2 hr 37

2-3 hr 26

3-6 hr 29



Keeley EC et al. Lancet 2003;361:13-20

Short-term Outcomes in Patients Treated with Primary 
PTCA or Lytics, According to Thrombolytic Agent Used











Evolution of PCI for STEMI

Antman. Circulation 2001;103:2310.

Balloon Antiplatelet
 Rx

Stent DES

GP IIb/IIIa inhibitor

ASA
Clopidogrel AngioJet

Thrombus 
Removal and 

Distal 
Embolization 

Protection 
Devices

Embolization 
Protection Device

Platelet





Drug-eluting > bare-metal stents
 for AMI?

STEMI NSTEMI

N Engl J Med 2008;359:1330-42













Routine prophylactic therapies 
in the acute phase of STEMI

ESC Guidelines  for STEMI EHJ 2008;29:2909-45









PCI vs. Lytic treatment

Grines C, et al. Am Heart Journal 2003;145:47-57











Revascularization in diabetics

Guidelines on diabetes, prediabetes
 

and CVD: ESC –EASD. EHJ 2007





Σώζονται…

•
 

15
 

παραπάνω
 

ζωές
 

σε
 

μη
 

διαβητικούς

•
 

37
 

παραπάνω
 

ζωές
 

σε
 

διαβητικούς

Fibrinolytic Therapy Trialists Collaborative Group. Lancet 1994;343:311-322









B-Blocker









ΥΠΟΘΕΡΑΠΕΥΟΜΕΝΟΙ!!!

Anna Norhammar et al. Eur Heart J 2003; 24: 838-44

















Clinical syndromes 
of ACUTE HEART FAILURE







Στόχος
 

η
 

πρόληψη

Με
 

πολυπαραγοντική
 

παρέμβαση



Η καλή ρύθμιση μειώνει τις επιπλοκές

ΗbA1c 9  7% 9  7% 8  7%

Αμφιβλ/πάθεια 76% 69% 17-21%

Νεφροπάθεια 54% 70% 24-33%

Νευροπάθεια 60% - -

Μακροαγγειοπάθεια 41% - 16%

DCCT Kumamoto UKPDS







Η
 

πλειοψηφία
 

των
 

ασθενών
 

δεν
 

επιτυγχάνουν
 

το
 

στόχο
 της

 
ADA για

 
HbA1c

 

<7%

Saydah SH et al, JAMA 2004; 291:335-342

Μόνο

 

το

 

7%
 

των

 

διαβητικών

 

ατόμων

 στη

 

NHANES 1999-2000, πέτυχαν:
 HbA1C

 

< 7%
 Αρτηριακή

 

Πίεση

 

< 130/80 mmHg
 Ολική

 

Χοληστερόλη

 

< 200 mg/dL

< 7%
7%-8%
> 8%
> 9%
> 10%

HbA1c

N = 404 διαβητικοί, 20-74 ετών, που

 

συμμετείχαν

 

στη
National Health Examination Survey (NHANES), το

 

1999-2000
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Multifactorial intervention in type 2 diabetes:
 the STENO 2 trial

13.3 years follow up:

intensive therapy → ↓ death & ↓
 

CV complications

N Engl J Med 2008;358:580-91





…ποτέ
 

μην
 

εγκαταλείπετε
 

τη
 

προσπάθεια…

…γιατί
 

όταν
 

φτάσουμε
 

στα
 

άκρα
 

μπορεί
 

ξαφνικά
 

να
 αλλάξει

 
ο

 
τρόπος

 
που

 
βλέπουμε

 
τα

 
πράγματα…



ΕΥΧΑΡΙΣΤΩ
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