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

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.



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

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.
.



Non basta









Michael B. Hadley. Circulation. Protecting Cardiovascular Health 
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Diabetes during pregnancy and epigenetic mechanisms influence the 
developmental origins of cardiometabolic disease

Agarwal et al. 2018 





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

Dziopa et al. Diabetologia 2022



Perché i calcolatori di rischio predicono male il 
rischio stesso?

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



Perchè non riusciamo ad abbattere il rischio CV?

• Presenza di Microangiopatia
• Presenza di Targets non adeguati
• Presenza di fattori di rischio identificabili ma non 

trattabili
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Association between albuminuria level and the risk for renal outcomes in 
different populations. 

Hiddo J. Lambers Heerspink et al. Dia Care 2011;34:S325-S329



Alan Go et al. NEJM 2004

Age-Standardized Rates of Cardiovascular Events, and 
Hospitalization, according to Estimated GFR



The prediction of diabetic retinopathy on incident CHD and HF

Avogaro and Fadini Int J Cardiol 2019



Perchè non riusciamo ad abbattere il rischio CV?

• Presenza di Microangiopatia
• Presenza di Targets di glicemia non adeguati
• Presenza di fattori di rischio identificabili ma non 

trattabili
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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.



Detection of Sylent Myocardial Ischemia in Asymptomatic Diabetic Subjects: the DIAD 
Study. 

Normal 80%

Abnormal 20%

DIAD 1 DIAD 2

79% normal

21 % abnormal

90% normal

10 % abnormal

Wackers et al. Diabetes Care 2004/2007



HbA1c= 8.7 ±1.5% HbA1c= 5.5 ±0.7%



Perchè 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

Rawshani et al. NEJM 2018





Powell-Wiley et al. Circ Res 2022



Mortality Rates Across 180 Days After Acute Myocardial
Infarction by Financial Strain Status

Falvey et al. JAMA Intern Med 2022



Powell-Wiley et al. Circ Res 2022







La Maggioranza De-Digitalizzata



Il Rischio CV
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