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2. 0KYopwong AlaBnTng TuTTou 2:

[Mapaywv KIvoUuvou yia KapdlayyeIakr vOoo

P. Chamman, R.K. Simmons, S.J. Sharp, S.J. Griffin, N.J. Wareham:
Cardiocascular risk assessment scores for people with diabetes:

a systematic review, Diabetologia, 2009




20KYXopwodnc AlaRTNg TUTTOU 2
Kapdlayyelakog 6avarog (1)

NMNapopoiog Kivdouvog
yia avarn@opa KapdIlaKda ETTEICO0IO

® og TUTTOU 2 dI10BNTIKOUG A0BEVEIC
(XwpIic TTPONYOUHEVO EUPPAYUa HUOKapPDiou)
Kal
e (0¢ un dlaBnTIKOUC aocBeveic
(ME 10TOPIKO ENPPAYUATOC HUOKAPDIOU)

Haffner S.M.,Lehto S.,Rohnemaa T.,Pyorala K.,,Laakso M

.Mortality of coronary heart disease in subjects with type 2 Diabetes and in
non diabetic subjects with and without ptior myocardial infarction..... NEJM
1998;339:229-234
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20KYXopwodnc AlaRTNg TUTTOU 2
Kapdlayyelakog 6avarog (2)

o [lapopolog Kivouvog

o€ aoBeveic ye AianTn TUTTOU 2
(XWPIC I0TOPIKO EUPPAYUATOC)
Kal
o€ un d1aBNTIKOUG aoBeveic (UE 1I0TOPIKO EPPPAYUATOC)
(GvOPEC — YUVAIKEC)

Juutilainen A, Lehto S, Ronnemaa T, Pyorala K, Laakso M. Type 2 diabetes as a
“coronary heart disease equivalent”. an 18-year prospective population-based
study in Finnish subjects. Diabetes Care 2005;28:2901-2907




2aKXapwodng AlaATng TUTTOU 2
Kapdlayyelakog 6avarog (3)

o AlaBnTikoi aoBeveic (TUTTOU 2)
XWPIg EVOEICN 10XaIMIag puokapdiou —

KivOuvog BavaTtou (R.R=1,9 , CI=1,4-2,6)

o€ oUYKpPION
ME JN O1aBNTIKOUG a0BEVEIC XWPIC IOTOPIKO I0XAIMIAC

Juutilainen A, Lehto S, Ronnemaa T, Pyorala K, Laakso M. Type 2 diabetes
as a “coronary heart disease equivalent”: an 18-year prospective
population-based study in Finnish subjects. Diabetes Care 2005;28:2901-
2907
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AVTINETWTTION AuCAITTIOQIMiOog o€ 2A TUTTOU 2

e 2T10X0G LDL<100mg%

(20 % KivOuvocg yia eupavion I0XAIUIKOU ETTEICOOIOU
ara emmoueva 10 xpoviay

lcoduvapa— 2Te@aviaiag vooou

2aKkxapwonc AiaBnrTn Tturmrou 2
[epipepgiakn apTNPIAK) VOOOC K.A.TT.

Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults:
Third report of the National Cholesterol Education Program (NCEP) Expert Panel on
Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment

Panel Ill) final report. Circulation 106:3143-3421, 2002
Diabetes Care 2004(suppl S68-S71)




2. aKXapwodnc AiapNATnc:
looduvapun KataoTaon
LME KapOlayyeIaKn VOOO
(kupiwg yia avTipeTwTTiIon TNG LDL)
NHLBI
American College of Cardiology
American Heart Association (2004)
Circulation (2004)

ADA (2006)
British Hypertension Society (2004)




2aKXapwodng AlaATng TUTTOU 2
‘Eppayua puokapdiou

e |ooduUvauog TTapAyovTag KIVOUVOU [HE UTTEPTOON

(27.000 atoua -Case Control Study)

Yusuf S, Hawken S, Ounpuu S, et al, for the INTERHEART Study Investigators. Effect of
potentially modifiable risk factors associated with myocardial infarction in 52 countries

(the INTERHEART study): Case-control study.
Lancet. 2004;364:937-952




INTERHEART: A Global Case-Control Study of Risk Factor... Page 3 of 6

Table 1. Risk of AMI Associated With Risk Factors in the Overall

Population
OR (99% | OR (99%
Cl) cl)
Adjusted | Adjusted
for for
Age, Sex, | All Other
Controls | Cases and Risk
Risk Factor (%) (%) Smoking | Factors
ApoB/apoA1 (5 vs 1)* 20.0 33.5 387 | 325
5 (3.39-4.42) | (2.82-3.7€
Current smoking 26.8 45.2 2.95 2.87
(2.72-3.20) | (2.58-3.1¢
Diabetes 75 18.5 308 | 237
(2.77-3.42) | (2.07-2.71
Hypertension 21.9 39.0 248 | 191
(2.30-2.68) | (1.74-2.1C
 Abdominal obesity (3 vs 1)T 33.3 463 | 222 1.62
(2.03-2.42) | (1.45-1.8C
Psychosocial - - ,| 2.51 2.67
| (2.15-2.93) | (2.21-3.22
Daily consumption of 42.2 35.8 070 | 070
vegetables and fruit (0.64-0.77) | (0.62-0.7S
Exercise 19.3 14.3 0.72 0.86
(0.650.79) | (0.76-097
Alcohol intake 24.5 240 | 079 91
(0.73-0.86) | (0.82-1.02
All combined - - 129.2 129.2
All combined (extremes) 333,7

*Fifth quintile vs lowest quintile
TTop two quintiles vs lowest quintile




Table 2. Risk of AMI Associated With Risk Factors in the Overall
Population

Controls | Cases | PAR1 | PAR2
Risk Factor (%) | (%) | (99% CI) | (99% CI
ApoB/apoA1 (5 vs 1) 20.0 335 | 541 | 492
(49.6- | (43.8-
58.6) | 54.5)
Current smoking 26.8 45.2 36.4 35.7
(33.9- | (32.5-
39.0) | 39.1)
Diabetes 75 18.5 12.3 9.9
(11.2- [(8.5-11.¢
13.5) |
Hypertension 21.9 39.0 23.4 17.9
21.7- | (157-
| 25.1) 20.4)
Abdominal obesity (3 vs 1) 33.3 463 | 337 20.1
(30.2- | (15.3-
| 37.4) | 26.0)
Psychosocial - - | 288 32.5
(22.6- | (25.1-
| 35.8) | 40.8)
Daily consumption of vegetables 42.2 35.8 | 129 13.7
and fruit (10.0- [(9.9-18.¢
16.6) __
Exercise 19.3 14.3 255 | 122
(20.1- | (5.5-25.-
| 318) |
Alcohol intake 24.5 24.0 13.9 6.7
(9.3-20.2)| (2.0-20.
Combined - - | 90.4 90.4
(88.1- | (99.1-
_ | 92.4) 92.4)

PAR = population-attributed risk



20KYapwodng AiaBnTng

e Meiwan yAukolnc
e YTTEPTOONG
o YTTEPAITTIOQIMIOC

Gaede P, Vedel P, Larsen N, Jensen GV, Parving HH, Pedersen O

Multifactoral intervention and cardiovascular disease in patients with type 2
diabetes.

N Engl J Med 348:383-393 (2003)




Steno-2: Multifactorial Intervention
and CVD in Type 2 DM
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20KYapwodng AiaBnTng

 Meiwon yAukolng
o YTmEPTAONG

e YmepAimmdaiuiag

Gaede P, Lund-Andersen H, Parving HH, Pedersen O (2008)
Effect of a multifactorial intervention on mortality in type 2 diabetes

N Engl J Med 358:580-591




Steno-2: Intensive Multifactorial
Intervention Reduces CV Events by 50%

G0 —
HR = 0,47 (85% CL, 0.24 - 0,73; P=.008)

‘ Conventional Therapy ‘

Primary Composite
Endpoint (%)
2
|

Intensive Therapy

5 T I [P Y e TT TR (ot I R s [ T
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Follow-up (mo)
Composie endpoint of death from CV Causes, nonfatal Mi, CARG, PCIL, nonfatal strole, amputation, or

surgery for peripheral aterial disease.
Goaede P ot al N Engl J Med, 20004895147,




Steno-2 Post Trial: Any CVD

Percentage of patients with a major CVD event during follow-up

4 5 6 7 8 9 1011 12 13

Numbers atrisk

Conventional 80 Years of follow-up
Intensive 80




AAyOpI0uoI uTTOAOYIOUOU
KapOIayyEIOKOU KIVOUVOU
(TTOAUTTOPAYOVTIKI TTPOCEYYION)

2.€ 1) yeviko TTANBuo o
2) dlaBNnTIKou¢ aoBeveig
3) 01aBNTIKOC UTTOTTANBUONOC

KUploGg OKOTTOG:
TTPOANTITIKN IATPIKNA: TPOTTOTTOINCIMUOI TTAPAYOVTEC




YTTOoAOYIOUOG KapOdlayyelakou KivOUvou

« 0OO0nyieg o€ €OVIKOS etTiTredo

o 2X€0OT KOOTOUG ATTOTEAECHATIKOTNTOG
(6p1a TTOPAMETPWYV KAPDSIAYYEIONKOU KIVOUVOU)
m.x. HPS
Collaborative Atorvastatin Study

EuepyeTik Opaon oTaTivwy o€ dIaBnTIKoug aveeapTnTa atrd Tmitreda XoAnoTeEPOANG?

Collins R; Armitage J, Parish S, Sleigh P, Peto R (2003) MRC/BHF Heart Protection Study of choesterol-lowering with
simvastatin in 5963 people with diabetes: a randomised placebo-controlled trial. Lancet 361:2005-2016

Colhoun HM, BetteridgeDJ, Durrington PN et al (2004) Primary prevention of cardiovascular disease with atorvastatin in type
2 diabetes in the Collaborative Atorvastatin Diabetes Study (CARDS): multicentre randomised placebo-controlled trial.
Lancet 364:685-696




AAYOPIBOC UTTOAOYIOMOU Kapdlayyelakou
KIVvOUVOU

* Framingham: risk score
« UKPDS: risk engine

* ADA Diabetes
(PHD — Personal Health Decision)




YTTOAOYIOUOC KapdIayYEIOKOU KIVOUVOU O€
TTANBUO PO dIaBNTIKWY aoBevwV

8 MeEAETEC (TEAIKG anpeia: CHD)

« UKPDS (1, version 3)

* Diabetes Audit Research (Scotland)

o Swedish

e ARIC

 Hong Kong (yia AEE kai kapdiayyeiaka)
« UKPDS (yia AEE)




Framingham Score

e HAIKIQ,

e (PUAO,

e APTNPIAKN TTIEON,

e OAIKN XOANOTEPOAN,

« HDL,

e KATIVIOMAQ,

e Quoavegia otn YAUKOdn,

o UTTEPTPOYPIO aPIOTEPAC KOIAIOG

Anderson KM, Odell PM, Wilson PW, Kannel WB. Cardiovascular disease risk profiles.
Am Heart J 1991;121:293-298




YTTOAOYIOHOG KapOIayyEIaKOU KIVOUVOU
(KUpiwcg o€ d1aNTIKOUC TUTTOU 2)

« UKPDS

15%-20% Kivduvocg yia Kapdlayyelako eTTEICOOI0
(oe 10 €1n)

e Framingham

>20% KivOuvog yia KapdlayyEIOKO ETTEICO0IO
o€ 10 €1n




2aKYXopwong AlaATng:

MeTaBoAIk dlarapaxr TTOAAATTANG AITIOAOYIAG TTOU
XapakTnpietal atro

xpovia UTTEpYAUKaiuia,
UE OIATAPAXEC OTO METABOAIOUO
uoaTavlpakwy, TTPWTEIVWV Kal AITTwWV

WG ATTOTEAECMA TNG
UEIWUEVNCS EKKPIONC  IVOOUAIVNG
n Kal TnG MEIWUEVNS OPATTIKOTNTAC THC.

WHO, 1999




Néa mpoTaon yia didyvwaon Zakxapwdn AiapiTn.

e HbAIlc- (FAukoluAiwpévn Hb):

KOAUTEPO «pMECOX diayvwong AlaBATN;

International Expert Committee (2009), Diabetes Care 32:1327-1334




MNapdyovTeg KapOIayyEIOKoU KivOUvou

« HbAlc:

o€ aTopa pn S1afBnNTIKAG:
Auvartov va xpnoipotroindei (Level B )

HbAlc: og d1aBNTIKO TTANOUCHO
1.18 oXeTIKOG KivOouvog yia Kapdiayyelakoé (ZA T2):
1.15 oXeTIKOG KivOuvog yia KapdlayyelaKo eTeIocO6010(ZA T1)




MNapdyovTeg KapOIayyEIOKoU KivOUvou

e HbAlc: og d1aBnTIKOG TTANOUC S

1.18 oXeTIKOG KivOUVOG YyIa KapdlayyEIaKo
(ZA T2):

1.15 oXeTIKOG KivOuVOoGg Yia Kapdlayyelako eTTeIc6010
A T1

Guidelines for assesment of cardiovascular risk
ACCF/AHA (2010)




A Any Diabetes-Related End Point B Any Diabetes-Related End Point
1.4+ 1.4+
P=0.03 P=0.04 P=0.02 P=.01
1.2 1.2
.E L=
R N R B Tt Bl St b —mgmmepmmpm—oe- .
IR ERRRERRRER s
IR 5 0.2
[} L5+
o i
06+ 0.6
4 0.4
1557 1999 2001 2003 2005 2007 19497 199% 2001 2003 2005 2007
Mo. of Evants Mo. of Evants
Conventional therapy 432 498 571 620 651 BEE Conmventional therapy 160 190 220 240 252 262
Sulforylurea—insulin - 963 1151 1292 1409 1505 1571 Metformin 93 1726 152 175 139 05
C Myocardial Infarction D Myocardial Infarction
L4= P=0.052 P=0.01 147 P=0.01 P=10.005
1.2— 1.2
2 2
S Y Y ISR YUY FE U K U
= B2
R N 084
o i
06— 0.6
04— 0.4
1957 1999 2001 2003 2005 2007 19497 1999 2001 2003 2005 2007
Mo. of Evants Mo. of Evants
Conventional therapy 136 212 239 71 296 319 Comventional therapy 73 83 92 106 113 126
Sulforylurea—insulin - 387 450 513 573 636 678 Matformin 39 45 55 &4 63 il

i



o AuoTnpr puBuion YAuKolncg O€ PEIWOE TO
KOpOIayyEIaKA ETTEICODIA

. (ACCORD, ADVANCE, VADT)




2xeon HbAlc kal Kapodlayyelakc vooou
(META 9 £€Tn a6 Tnv DCCT)

o Ouada evraTikoTToINUEVNG IVOOUAIVOBEPATTEIQC:
ueiwon 42% o¢ kapdiayyelaka ouuBapaTa

(epppaypaTwy, AEE kai 8avaror)
p<0,02




Mortality and Glycemic Level:
A Continuum, Not a Threshold

EPIC-Norfolk Study M: (%)
] B 5-54
5 J 55-6.9
E 9 B 27
E‘ 4 1 I} Diabetes
g s-
=]
= 2-
4 -
0- 4

All Cause

Khaw K et al. BMLL 2001732221318

Ischemic Heart
Disease

ifre



Risk Assessment Considerations for
Patients with Diabetes Mellitus

Measurement of hemoglobin A1C may be considered
for cardiovascular risk assessment in asymptomatic
adults with diabetes.




Framingham Risk Score:

Baoiko¢ TpOTTOC UTTOAOYIOHOU
KIvOUVOU

AHA — ADA — 2010
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