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Putting the Person with Diabetes at the Centre of Care

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NIV, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https://doi.org/10.1007/s00125-022-05787-2.



FIGURE 1: DECISION CYCLE FOR PERSON-CENTRED GLYCAEMIC MANAGEMENT IN TYPE 2 DIABETES

REVIEW AND AGREE ON ASSESS KEY PERSON
MANAGEMENT PLA[I\l? CHARACTERISTICS
GOALS CONSIDER SPECIFIC

PROVIDE ONGOING OF CARE EACTORS THAT IMPACT

SU PPORT AND * Prevent complications
ONITORING L TR X CHOICE OF TREATMENT
5 X UTILISE SHARED
IMPLEMENT “_Zam ! pECiSION MAKING
MANAGEMENT PLAN s cpEE ON TO CREATE A
MANAGEMENT| | MANAGEMENT PLAN

PLAN

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB
Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https://doi.org/10.1007/s00125-022-05787-2.



Non basta



Q Human health and animal health are interdependent.
At the same time, both depend on the environment.
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Michael B. Hadley. Circulation. Protecting Cardiovascular Health
From Wildfire Smoke, Volume: 146, Issue: 10, Pages: 788-801, D¢
(10.1161/CIRCULATIONAHA.121.058058)
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Diabetes during pregnancy and epigenetic mechanisms influence the

Agarwal et al. 2018

developmental origins of cardiometabolic disease
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C statistics (discrimination) of 22 CVD risk prediction tools externally
validated in a UK-based type 2 diabetes sample

Dziopa et al. Diabetologia 2022
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Perché i calcolatori di rischio predicono male il
rischio stesso?

Perché il rischio del paziente diabetico rimane
elevato rispetto al non diabetico?



Perché non riusciamo ad abbattere il rischio CV?

* Presenza di Microangiopatia
* Presenza di Targets non adeguati

* Presenza di fattori di rischio identificabili ma non
trattabili



Perché non riusciamo ad abbattere il rischio CV?

* Presenza di Microangiopatia



Association between albuminuria level and the risk for renal outcomes in
different populations.
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Age-Standardized Rates of Cardiovascular Events, and
Hospitalization, according to Estimated GFR
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The prediction of diabetic retinopathy on incident CHD and HF
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Perché non riusciamo ad abbattere il rischio CV?

* Presenza di Microangiopatia
* Presenza di Targets di glicemia non adeguati
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NEW ENGLAND JOURNAL OF MEDICINE  March 4, 2010

Glycated Hemoglobin, Diabetes, and Cardiovascular Risk in

Non-diabetic Adults

Elizabeth Selvin, Michael Steffes, Hong Zhu, Kunihiro Matusushita, et al.

Data from 11,092 black and white subjects in the ARIC trial (Atherosclerosis Risk in Communities)

Median follow approximately 14 years.
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Detection of Sylent Myocardial Ischemia in Asymptomatic Diabetic Subjects: the DIAD
Study.
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Wackers et al. Diabetes Care 2004/2007



REVERSAL OF LESIONS OF DIABETIC NEPHROPATHY AFTER PANCREAS TRANSPLANTATION

REVERSAL OF LESIONS OF DIABETIC NEPHROPATHY AFTER PANCREAS

TRANSPLANTATION

PaoLa Fioretto, M.D., PH.D., MicHaeL W. Sterres, M.D., PH.D., Davip E.R. SutHerLanp, M.D., PH.D.,

Freperick C. Goetz, M.D., anD MicHAEL MaAuUER, M.D.
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Perché non riusciamo ad abbattere il rischio CV?

* Presenza di Microangiopatia
* Presenza di Targets non adeguati

* Presenza di fattori di rischio identificabili ma non
trattabili



Relative Importance of Risk Factors for Predicting Death from
Acute Myocardial Infarction, among Patients with Type 2 Diabetes
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European Heart Journal (2022) 43, 716-799

SPECIAL ARTICLE

European Society https://doi.org/10.1093/eurheartj/ehab892
of Cardiology

European Society of Cardiology:
cardiovascular disease statistics 2021
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Social Determinants of Health

Ol

Economic Stability Neighborhood & Education Access Healthcare Access Social & Community
Built Environment & Quality & Quality Context

Chronic Psychosocial and Environmental Stressors

Low Socioeconomic
Status

Neighborhood Violence Limited Healthcare

Early Childhood Adversity Discrimination

Unsafe or Insecure Housing Transportation Noise Exposure Food Insecurity Social Isolation

Pathway to Chronic Inflammation

Powell-Wiley et al. Circ Res 2022



Mortality Rates Across 180 Days After Acute Myocardial
Infarction by Financial Strain Status
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Neuro-Hematopoietic Axis SAM Axis & HPA Axis Glucocorticoid & Catecholamine Signaling under Chronic Stress
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Higher risk of vascular

access-site complications

and periprocedural

bleeding
Recommendations:
Preferential use of radial
artery access

and development of LV
dysfunction after Ml

Recommendations:

Increase recognition of
symptoms of Ml in women,
enhance access to care,

reduce symptom-to-device time

Higher risk of heart failure *

Smaller vessel size, more

* tortuosity, more prone
to dissection and
perforation

Recommendations:

Careful stent sizing, deployment
and utilization of atherectomy
devices

Higher risk of acute kidney
injury and contrast-induced *
nephropathy
Recommendations:
Routine implementation of
nephroprotective strategies
(low volume of contrast, crystalloid
infusions, radial artery access and
discontinuation of nephrotoxic drugs)

and target-vessel
revascularization

Recommendations:
Optimal stent sizing and deployment,
use of intracoronary physiology and
imaging to guide stent implantation

* Higher risk of target-lesion

Underutilization of GDMT in
women as well as potent P2Y12-
receptor inhibitors

Recommendations:
Appropriate use of GDMT and
antithrombotic therapies both

in the peri- and post-procedural
period

Higher risk of operative
mortality following CABG

Recommendations:
Earlier access to surgery-
technical expertise of the
surgeon may be important

Underutilization of multiple
arterial grafting

Recommendations:
Preferential use of radial artery grafting

Gaudino M, et al. J Am Coll Cardiol. 2022;79(14):1407-1425.



“One Health” Approach for Health
Innovation and Active Aging in
Campania (ltaly)
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Data analytics for predictive risk . Big Data for health risk stratification
stratification and prevention . Health Promotion

Proactive prevention through . ycaith Tourism
empowerment, self- * Prevention and frailty management in

management, monitoring and  ©olderadults _
hi * Wellbeing in the working places
coaching * Health friendly environment

* Integrated management of Diabetes
. - - * Innovative approach to respirator
Digital solutions for connected g *" P
health « Innovative approach to the cognitive
function in chronic diseases

Digital support for integrated * Innovative approach to the integration of
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La Maggioranza De-Digitalizzata
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