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Outline

1. Perché cercare le complicanze in fase pre clinica

2. Intercettare lo scompenso cardiaco e la FA

3. Arteriopatia periferica 

4. Malattia cerebro vascolare

5. Reverse screening

6. Coronaropatia: cosa dicono le linee guida
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1) Perché fare screening ?

CVD(+)

CVD(-)

1) Iniziare la terapia specifica
2) Intensificare controllo CVRFs
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<100 mg/dl

<70 mg/dl and ∂≥50%

<50 mg/dl and ∂≥50%

LDL target ASA (75-100)

May be
if no controind.

Not recommended

May be
if no controind.

1) Per intensificare la terapia (LDL; ASA&BP?)

120 - 130 - 140
80 - 70

<  140/85 

<  130
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2) Per trattamento euglicemizzante appropriato ?

CVD or Proteinuria
eGFR < 30
LVH
Retinopathy
≥3 RFs
T1D >20 yrs dis dur

Dis dur ≥10yrs and
≥1 RF 
(HT, Dyslip, Smok, Obesity)
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Heart failure screening
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Heart failure diagnosis (AF screening)

Left Atrial Volume Index (LAVI) > 34 ml/m2

Left Ventricular Mass Index (LVMI) ≥115 g/m2 for males and ≥95 g/m2 for females

Key structural alterations

Diastolic dysfunction
E/e′ ≥ 13 and a mean e’ septal and lateral wall ,9 cm/s
(Longitudinal strain or tricuspid regurgitation velocity)
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LEAD screening and diagnosis
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Cerobrovascular Disease
In patients with DM without a history of cerebrovascular disease, 
there is no evidence that carotid screening improves outcomes and 
systematic screening is not recommended (ESC-EASD 2019)

Reverse screening (CVD – Diabetes)
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CAD Vediamo le linee guida
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Asymptomatic CAD (ESC-EASD 2019)
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DIAD study
N=610 No screening
N= 510 screening (MPS ADO+EX):  21% Pos;  4.4% angio; 1.4% rivasc
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Asymtomatic CAD (ESC-EASD 2019)
Accordingly, routine screening of CAD in asymptomatic DM is not
recommended.

However, stress testing or CTCA may be indicated in very high-risk
asymptomatic individuals [with PAD, a high CAC score (>400), proteinuria (?), 
or renal failure (<30)]
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Asymptomatic CAD (ADA 2018)

1) In pazienti asintomatici lo screening per CAD non è raccomandato dal 
momento che non migliora l’outcome allorquando i FR vegano trattati 
aggressivamente. (BARI 2D, COURAGE, DIAD). A

2) Fate indagini per CAD se 
a) sono presenti sintomi (dispnea non spiegata, precordialgie)
b) segni e sintomi di MV (soffi carotidei, TIA, stroke, claudicatio, ECG 
anormale). E

- Test iniziale: ECG da sforzo con o senza eco, se ≥ 40 aa anche CAC
- Test di secondo livello: Scintigrafia o ECO stress se ECG bas. alterato (BB, ST-T) 
o se non possibile esercizio. 
Sebbene l’angioTC sia in grado di predirre gli eventi cardiaci in p. sintomatici (1) il 
vantaggio di questo approccio (costo/beneficio) in p. asintomatici non è dimostrato.

1) Hadamitzky M, Diabetes Care 2010
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Asymptomatic CAD (SID 2018)

≤
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My way

Cerco i sintomi
CAD, LEAD, CVD & FA, CVD

Misuro/verifico 
Smoking
BP, HR
ECG (US)
Retina
AlbU
Lipids
eGFR

CAD: CTCA or EET or MPI
HF: BNP, Echocardiography
LEAD: ABI, US
FA: 24/48h-ECG
CVD: Carotid US, 24h-ECG, TC

Cerco i segni
CAD, LEAD, CVD & FA, CVD

Se sospetto malattia

Carotid US (>2 mm), ABI, CAC (or EET) 

Se high/very-high risk

Follow-up

Se moderate risk
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Convinco i cardiologi
HbA1 in all patients

Reverse screening
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Secondary screening/diagnosis
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Real world
HbA1c

BP

Lipids

UAlb

Creatinine

HbA1c BP Lipids UAlb
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Open questions

• Definition of proteinuria

• Gender

• Ethnicity

• Carotid plaque definition and characterization

• CAC < 100 to exclude or CAC > 400 to suspect ?

• What exactly is a risk modifyer ?

• Cost effectivenes
Diapositiva preparata da ANDREA NATALI e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



Diapositiva preparata da ANDREA NATALI e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



Scintigrafia

ASA 42%
STAT 38%
ACE 34%

ASA 69%
STAT 59%
ACE 42%
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Fattori di rischio non classici ed imaging

Fattori di rischio non classici Imaging indiretto
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Rivediamo le linee guida

Folsom A, Diab Care 2003

ARIC study. 1,500 asymptopmatic type 2 diabetics FU 10 yrs, 225 first CHD events
R

O
C

 A
U

C

Women Men

NCRF = BMI, waist-to-hip ratio, lipoprotein(a), albumin, creatinine, WBC, fibrinogen, factor VIII, sport activity, Keys score, and pack-years

ATS = ECG LVH, IMT (ABI)
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Imaging diretto

MSCT angiography
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CCS and CCTA in asymptomatic Pts

Indep predictors of signif CAD:
Age
Diab duration
Family history of premature CAD
Previous stroke
Higher UKPDS 10-year risk scores
Neuropathy
Retinopathy38%

29%

30%

18% 13%

Diapositiva preparata da ANDREA NATALI e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



Algoritmo
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E’ meglio l’ECG da sforzo o la scintigrafia ?
Cosson E,  Diabetic Medicine 2004

262 IDDM&NIDDM asintomatici

L’ECG da sforzo ha un ottimo valore predittivo negativo
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1) Per intensificare la terapia ?
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