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Years of Life Lost vs None
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Glycaemic continuum and
cardiovascular disease
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Risk Pattern for Subsequent CV Events Over a
Range of LDL-C Values'
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Carte del rischio cardiovascolare
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Macrophages mflltratlon

(From coronary atherectomy)
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Inflammation in coronary arteries in
diabetic and non-diabetic patients

Non-Diabetic

Burke PA et al. Arterioscler Thromb Vasc Biol 2004



Macrophages infiltrates and necrotic core size
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IVUS-VH in diabetic and non diabetic patients
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Il rischio cardiovascolare nel diabete

0%
‘anfl“
 Dal raffronto tra RS
pazienti diabetici e | G@\\"?\\a\\a@%
non diabetici con \\0600\3 g
angina instabile si g2 2

osserva. o
,a(\)g
— una placca ulceratq\oc"(\a\
nel 94% usilgﬁ%‘?eo(@

— trombi _?  &°

intr Q@a\?ﬁ:‘i nel
wgwﬁl 55%,

. Q .
oL m%?églore prevalenza
di malattia bi- e
trivasale.



,\O\OQ»\@’

: '\’é\oe e
e\O\Q\,@\'\’b'\
La soglia di percezione del dolgk ?@b@g‘i’noso
\8 \d\\")
risulta p|u gtfﬁ

a causa della neur@@ga%utonomlca che

coinvolge I’mge?g\ azivne sensitiva del cuore
X

e i&e@\oﬁe
07\
e\‘e(e

o
‘5\\\ '\

0\69 ee!



Ruolo della resistenza all’insulina nel
determinare incremento pressorio
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Mechanisms Involved in Platelet Dysfunction in
Diabetes Mellitus

Hyperglycemia Deficient Insulin Associated Other Cellular
_ Action Metabolic Abnormalities
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Osmotic effect
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Increased production of TF

Decreased NO and
PGlI, production

ACP=adenosine disphosphate; GP=glycoprotein; IRS-1=insulin receptor substrate-1; NO=nitric oxide; PGl,=prostacyclin;
PKC= protein kinase C; TF=tissue factor.
Reprinted with permission from Ferreiro JL, Angiolillo DJ. Circulation 2011 123:798-813.



Platelet Function According to Hypoglycemic Treatment

Platelet aggregation (LTA)
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Angiolillo DJ et al. J Am Coll Cardiol 2006; 48: 298-304



Cumulative Incidence of All-Cause
Mortality Through 1 Year After ACS

Diabetes Subgroup Analysis
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Diabetes as Predictor of Stent Thrombosis
at 1 Year in the Era of DES
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Influence of Diabetes Mellitus on
Clopidogrel-induced Antiplatelet Effects
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Efficacy of New Drugs/Approaches in Reducing Adverse Outcomes in
Diabetes Mellitus From Large-Scale Clinical Trials
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Trial To Assess Improvement in Therapeutic Outcomes by Optimizing Platelet Inhibition With Prasugrel Thrombolysis in Myocardial
Infarction.

Reprinted with permission from Ferreiro JL, Angiolillo DJ. Circulation 2011. 123:798-813.
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Recommendations for antiplatelet therapy in patients with diabetes

Antiplatelet therapy in patients with diabetes

. O
Recommendations \Og\

, , xO
Antiplatelet  therapy  with . o\0C

0 . . ° 0\6 . ‘\\’
aspirin in DM-patients at low N NS
CVD risk is not recommended. . 0‘\6 ; ()\’\a

ey
Antiplatelet therapy for primary A\
N4

prevention may be considered %\6\

in high risk patients with DM on
an individual basis.

Aspirin at a dose of 75-|&®
mg/day is reco

secondary pr@%b‘n
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AL wi{td.() and ACS for | year
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6\69 ?e( < type). In patients with PCI for
ACS preferably prasugrel or
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Clopidogrel is recommended
as an alternative antiplatelet
therapy in case of aspirin
intolerance.
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CABG vs PCI in diabetics with MVD: Comprehensive Systematic
Review and Meta-analysis of Randomized Clinical Data (3052 pts)
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Main diagnosis
DM + CVD
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Conclusions
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Platelets from patients with diabetes mellitus are dysfungtfipal:
: . N \\a\’\@‘\
Increased platelet reactivity \&&\aoa@s\c

i i PP\
reduced responsiveness to antlplatelecg@;g?eargs\\@
NPT

Increased platelet reactivity and gg&bﬁ?&%@h’}‘g’éponsiveness to
standard dual antiplatelet trg@aﬁgmé?egimens (aspirin plus

clopidogrel) are assége%a%§§WHﬁ atherothrombotic risk.

Potent antith ,()t;@m‘h)agﬂ@‘ftrategy
eP” _\2
Pot%gt\\mﬁiéyé?ﬁpidemia treatment
WP el
Best r%vascularization option should be decided on a patient basis

Early invasive approach is recommended
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