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The burden of CVD in people with T2D is one of the most 
pressing public health problems of the 21st century1

• References: 1. Laakso M. Diabetes Care. 2010 Feb;33(2):442-9. 

Nadine & David Abrahams, live in South Africa;
Nadine has T1D, David has T2D

“By treating people with type 2 diabetes 
with CV protective glucose lowering 
medicines earlier, the economic burden 
may be reduced by preventing 
cardiovascular complications.”

Dr Naresh Kanumilli, Regional Clinical Lead and Decision Maker, 
South Manchester Clinical Commissioning Group, UK

Abbreviations: CV, cardiovascular; CVD, cardiovascular disease; T1D, type 1 diabetes; T2D, type 2 diabetes; UK, United Kingdom. 

Diap
os

itiv
a p

rep
ara

ta 
da

 M
ASSIM

O VOLP
E e 

ce
du

ta 
all

a S
oc

iet
à I

tal
ian

a d
i D

iab
eto

log
ia.

 

Per 
ric

ev
ere

 la
 ve

rsi
on

e o
rig

ina
le 

si 
pre

ga
 di

 sc
riv

ere
 a 

sid
ita

lia
@

sid
ita

lia
.it



People with T2D are at increased risk of CV complications
compared with those without diabetes1

• Reference: 1. Shah AD, et al. Lancet. 2015;3:105-13

Abbreviations: CVD, cardiovascular disease; T2D, type 2 diabetes

56%

Increased risk of unstable angina

Increased risk of stroke

Increased risk of heart failure

Increased risk of myocardial infarction54%

72%

53%
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• A non-interventional study prospectively captured the prevalence of CVD, CV risk and its management in people living with type 2 diabetes
• Results were presented at the European Association for the Study of Diabetes 56th Annual Meeting in 2020 

13
participating

countries
5

across

continents

Across primary and 
secondary care

Spanning 
all ages from

CAPTURE in numbers

18 + Surveyed 
almost
10,000
people 

with T2D

CAPTURE: First global study prospectively captured the 
prevalence of CVD in people with type 2 diabetes

CV, cardiovascular; CVD, cardiovascular disease; T2D, type 2 diabetes
1. Clinicaltrials.gov. Available at: https://clinicaltrials.gov/ct2/show/NCT03786406. Last accessed: October 2020. 2. (CAPTURE-IO). Available at: https://clinicaltrials.gov/ct2/show/NCT03811288. Last accessed: October 2020.

5Mosenzon et al. Cardiovasc Diabetol 2021;20:154.
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Adapted from Figure 1
CI, confidence interval; CVD, cardiovascular disease; KSA, Kingdom of Saudi 
Arabia; n, number of participants with CVD; T2D, type 2 diabetes 

Weighted CVD prevalence in people with T2D across the 13 countries
Region Country (number of participants; estimated diabetes population size) n

Prevalence estimate 
[95% CI], %

Australasia Australia (824; 1,133,000) 332 40.1 [36.8; 43.4]

East Asia
China (805; 114,394,800) 273 33.9 [30.6; 37.3]

Japan (800; 7,234,200) 298 37.3 [34.2; 40.3]

Europe

Czech Republic (400; 767,800) 91 22.8 [18.8; 26.7]

France (659; 3,276,400) 220 34.2 [30.7; 37.8]

Hungary (400; 706,800) 140 35.0 [30.3; 39.9]

Italy (816; 3,402,300) 317 38.8 [35.5; 42.3]

Latin America

Argentina (834; 1,757,500) 347 41.5 [38.4; 44.7]

Brazil (912; 12,465,800) 400 43.9 [40.9; 46.8]

Mexico (820; 12,030,100) 302 36.9 [34.1; 39.6]

Middle East 

Israel (869; 415,800) 454 56.5 [52.8; 60.2]

KSA (883; 3,852,000) 158 18.0 [15.5; 20.5]

Turkey (801; 6,694,400) 250 31.2 [28.0; 34.4]

Overall Overall (9,823; 168,130,900) 3,582 34.8 [32.7; 36.8]

Prevalence estimate [95% CI], %
Mosenzon et al. Cardiovasc Diabetol 2021;20:154.
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		Weight		Column2		X-values		Y-value

		Australia PC		hr		40.1		44.5

				lower		36.8		44.5

				upper		43.4		44.5

		China PC		hr		33.9		41.5

				lower		30.6		41.5

				upper		37.3		41.5

		Japan PC		hr		37.3		39

				lower		34.2		39

				upper		40.3		39

		Czech Republic PC		HR		22.8		36

				Lower		18.8		36

				Upper		26.7		36

		France PC		HR		34.2		33.5

				Lower		30.7		33.5

				Upper		37.8		33.5

		Hungary PC		HR		35		30.5

				Lower		30.3		30.5

				Upper		39.9		30.5

		Italy PC		hr		38.8		28

				lower		35.5		28

				upper		42.3		28

		Argentina PC		hr		41.5		25

				lower		38.4		25

				upper		44.7		25

		Brazil PC		hr		43.9		22.5

				lower		40.9		22.5

				upper		46.8		22.5

		Mexico PC		hr		36.9		20

				lower		34.1		20

				upper		39.6		20

		Israel PC		hr		56.5		17

				lower		52.8		17

				upper		60.2		17

		Saudi Arabia PC		hr		18		14.5

				lower		15.5		14.5

				upper		20.5		14.5

		Turkey PC		hr		31.2		11.5

				lower		28		11.5

				upper		34.4		11.5

		Pooled PC		hr		34.8		8.5

				lower		32.7		8.5

				upper		36.8		8.5







9
10 PEOPLE

WITH T2D AND ESTABLISHED 
CVD HAVE ASCVD

CAPTURE: Established CVD in T2D usually associated with ASCVD–yet few patients 
receive diabetes medication to reduce CV risk factors

1. Mosenzon O, et al. CAPTURE. Abstract 158. Presented at the 56th Annual Meeting of the European Association of the Study of Diabetes, Macrovascular complications and beyond, 10:15 CET on 24 September 2020. PMID: 32840677 PMCID: PMC7445463 DOI: 10.1007/s00125-020-05221-5 2. Vencio S, et al. Abstract 945. Presented at the 
56th Annual Meeting of the European Association of the Study of Diabetes, Cardiovascular complications in humans through and through, 13:15 CET on 24 September 2020. PMID: 32840677 PMCID: PMC7445463 DOI: 10.1007/s00125-020-05221-5.

7

1
3

STUDY FINDINGS1,2

OF ALL

PEOPLE
WITH T2D HAVE 
ESTABLISHED 
CVD

2/10
WITH T2D ARE 
GETTING A GLUCOSE-
LOWERING 
TREATMENT WITH A 
PROVEN CV BENEFIT

PEOPLE

Professional cardiology and diabetes organisations/associations have 
recommended GLP-1 RAs as a preferred therapy for people with T2D and 
ASCVD 

Mosenzon et al. Cardiovasc Diabetol 2021;20:154.
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Nearly 1 in 5 people with T2D experience their first 
CV event within 5-6 years of diagnosis

*CALIBER programme: Full cohort including non-diabetic population ~1.9 million patients; †Includes stable and unstable angina; ‡Includes ischaemic stroke and stroke not further specified
CV, cardiovascular; HF, heart failure; MI, myocardial infarction; PAD, peripheral artery disease; T2D, type 2 diabetes
Shah AD et al. Lancet Diabetes Endocrinol 2015;3:105–113.8

Cohort study of 34,198 patients with T2D in UK*

First CV events in patients with T2D 
(events occurring in >10% of patients)

† ‡

• Over a follow-up period of 5.5 years, 18% of patients 
with T2D experienced their first CV event1

• T2D was associated with increased risk of PAD, stroke, 
angina, heart failure and non-fatal MI1
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Sheet1

				Series 1		Series 3

		PAD		16.2

		Angina		11.9

		Non-fatal 
MI		11.5

		Stroke		15.4

		HF		14.1







Atherosclerotic heart diseases are the most 
prevalent CVD morbidities in people with T2D1

Rates weighted by inverse variance; data included from various global studies as available. 
*Atherosclerosis data reported from China, Korea and Netherlands only; †Angina data reported from Sweden and USA only
ASCVD, atherosclerotic cardiovascular disease; CAD, coronary artery disease; CVD, cardiovascular disease (includes all complications); HF, heart failure; MI, myocardial infarction 
Einarson et al. Cardiovasc Diabetol 2018;17:83.9

* †

ASCVD accounts for at least 60% of the CVD seen in people with T2D
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Chart1
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The spectrum of Heart Failure from HF-PEF to HF-REF

Ouzounian et al. Nat Clin Pract Cardiovasc Med  2008;5:375-86
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Increased risk of HF in diabetes
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Worse prognosis for HF in diabetes
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EASD and ADA recommend that most adults with diabetes achieve the following targets:

Multifactorial treatment approach aims to reduce risk factors for 
ASCVD: GLP-1RAs help achieve this goal

*Physical activity of moderate to vigorous intensity.
ACE-I, angiotensin-converting enzyme inhibitors; ADA, American Diabetes Association; ARB, angiotensin receptor blockers; BP, blood pressure; HDL-C, high-density lipoprotein cholesterol. American Diabetes Association. Diabetes Care 2019;42(Supp1).13

Management of diabetes and its complications

Glycaemic
control

Lifestyle 
modification

(diet and exercise 
for weight 

management)

BP 
lowering

Dyslipidaemia 
control
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Preclinical effects: GLP-1 RAs reduce ASCVD 
risk factors

CV, cardiovascular; GLP-1, glucagon-like peptide-1; GLP-1R, glucagon-like peptide-1 receptor; LV, left ventricle.
Drucker DJ. Cell Metab 2016;24:15–30.14

GLP-1

GLP-1R

GLP-1R

Inflammation

Glucose uptake

Ischemic injuryLV Function

Heart rate

Inflammation

Endothelial Function

Plaque Stability

Blood Flow

Smooth muscle 
proliferation

Platelet AggregationVasodilation
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GLP-1 receptor agonists have multifactorial effects beyond glycaemic control

↑ Contractility
↑ Cardiac function
↑ Myocyte survival
↑ Cardioprotection
↑ Glucose utilization
↑ Vasodilatation
↑ Glucose reuptake
↑ Left ventricle function
↑ ↓ → Blood pressure
↑ ↓ → Heart rate
↑ ANP production

Heart
↑ Insulin secretion
↑ Insulin biosynthesis
↓ Glucagon secretion
↑ Beta cell proliferation
↑ Beta cell survival
↓ Apoptosis

Pancreas
↑ Osteogenesis
↑ Bone mass

Bone
↓ Gastric emptying
↓ GI motility

GI tract

↓ Endogenous glucose   
production

↓ Steatosis

Liver

↑ Diuresis
↑ Natriuresis
↓ Albuminuria
↓ Renal inflammation

Kidney
↓ Food intake
↓ Water intake
↑ Memory and 

learning ability
↑ Neuroprotection
↓ Inflammation
↓ Rewarding behaviour
↓ Palatability
↓ Apoptosis

Brain

↑ Insulin sensitivity
↑ Glucose reuptake

Muscle

GLP-1RA, glucagon-like peptide-1 receptor agonist; ANP, atrial natriuretic peptid.
1. Müller TD, et al. Mol Metab. 2019;30:72-130; 2. Tsimihodimos V, et al. Eur J Pharmacol. 2018;818:103‐109.

Effects of 
GLP-1RAs
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Volpe M, Gallo G Cardiovasc Res 2021
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Clinical focus is moving beyond T2D & CVD towards cardiometabolic care

10 April 2024

Source: Cardiometabolic Medicine: A Call for a New Subspeciality Training Track in Internal Medicine, American Journal of Medicine, 2019

Endocrinology IM

Cardiology

Cardiology Endocrinology IM

Obesity – Diabetes – Hypertension – Dyslipidemia - CVD

Cardiometabolic Medicine

Cardiometabolic Medicine
CM

T2D = Type 2 Diabetes. CVD = Cardiovascular Disease.  CM = Cardiometabolic Medicine. IM = Internal Medicine. ASCVD = Atherosclerotic Cardiovascular Disease. 

Myocardial infarction
Stroke
Heart Failure

Diabetes 
Obesity 
Thyroid

Hypertension 
Dyslipidaemia
Screening
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Early  Late  

No CV CV Risks ASCVD PAD CHDStroke

Pre-Diabetes

Obesity
dislipidemia HF

New Paradigm of Management of the Cardiometabolic Continuum

T2DM patients
without previous CV event

T2DM patients 
with previous CV event

1° line

2° line

3° line

T2DM patients 
with previous CV event and HF

Italian Guidelines for 
Diabetes Management 

2021
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Cosentino F. et al., European Heart Journal (2019) 40, 2907-2919
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Progetto UNITE – Azienda Ospedaliero-Universitaria Sant’Andrea
Patient journey del paziente diabetico ricoverato in UU.OO. varie

Premessa

I pazienti interessati al patient journey descritto di seguito sono i pazienti diabetici ricoverati in unità 

operative appartenenti alle seguenti aree:

• ENDOCRINOLOGIA/DIABETOLOGIA;

• CARDIOLOGIA;

• MEDICINA INTERNA;

• NEFROLOGIA.

Oggetto della presente descrizione sarà quindi il percorso del paziente diabetico, dal momento in cui egli 

si presenta al Pronto Soccorso fino alla sua dimissione e al successivo follow-up.
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S
i

No

A6 ESECUZIONE 
GLICATA

A3 ESECUZIONE 
GLICEMIA ED 

EVENTUALI ALTRI 
ESAMI DI ROUTINE

Continu
a

Pazienti che si 
recano al P.S. 

dell’AOU 
Sant’Andrea.

A2 ANAMNESI E 
VISITA

S1

S
i

No
S5

Necessita di altri esami 
cardio-nefro-
metabolici?

A7 PRESA IN CARICO 
DA PARTE DEL TEAM 
CARDIO-NEFRO-
METABOLICO

S
i

No

Paziente pronto per 
dimissione? 

S3

A1 D.E.A. TRIAGE

S2

S
i

Glicemia a digiuno 
>140 mg/dl?

A4 ESECUZIONE 
GLICATA

No

No

A8 ESECUZIONE 
ALTRI ESAMI

No

S4

Si

Glicata >6.5%?

A5 ESECUZIONE 
GLICEMIA A DIGIUNO
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FASE 1 – ACCESSO A P.S. ED EVENTUALE DEGENZA

Diabetico noto o
glicemia >200 

mg/dl?

Non in 
ambito: Il 
paziente esce dal PDTA
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FASE 2 – GESTIONE DELLA DIMISSIONE E FOLLOW-UP

A12 CONSEGNA KIT 
DI DIMISSIONE E 

INDICAZIONI PER IL 
FOLLOW-UP 

FASE1 (Segue)

Kit di 
dimission

e

Paziente in carico 
al D.E.A. o al 
reparto

Cartella 
clinica 

elettronica

A9 IMPOSTAZIONE 
TERAPIA 

FARMACOLOGICA 
CONDIVISA

S
i

No
S6

Paziente 
dimissibile?

No

N
o

No
S7

Motivi diversi 
da cardio-

nefro-
metabolici

Si A10 PRESA IN 
CARICO DAL REPARTO 

DI COMPETENZA No
S8

A11 REPARTO DI 
COMPETENZA

Paziente 
dimissibile?

TEAM CARDIO-
NEFRO-METABOLICO
(torna ad ATTIVITÀ A7)

Si

N
o
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CV, cardiovascular; 
1. Das SR et al. J Am Coll Cardiol. 2020 Sep, 76 (9) 1117-1145. 2. Maranta F et al. Int J Cardiol Heart Vasc. 2018;21:80–86 3. Arnett DK et al. Journal of the American College of Cardiology. 2019.

As managing CV risk is increasingly prioritised in 
treatment guidance for type 2 diabetes, there is a 
growing need for diabetologists and cardiologists 
to work together to optimally treat patients, using a 
multi-disciplinary approach1,2

Specifically, there is a need for a more integrated 
care and team-based approach3

Increased focus and need for a multidisciplinary approach to patient care
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La ricerca clinica di patologie cardiovascolari nel paziente 
diabetico di tipo 2 deve essere:

A. iniziata e proseguita dal diabetologo? 
B. O è preferibile un’azione di team personalizzata 

alle caratteristiche del paziente?

A. iniziata e proseguita dal diabetologo? 
B. O è preferibile un’azione di team personalizzata 

alle caratteristiche del paziente?
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I pazienti affetti da diabete mellito presentano un rischio 
di scompenso cardiaco

a) Sovrapponibile alla popolazione 
generale

b) Aumentato solo in relazione a HFpEF
c) Aumentato sia in relazione a HFrEF 

che a HFpEF

a) Sovrapponibile alla popolazione 
generale

b) Aumentato solo in relazione a HFpEF
c) Aumentato sia in relazione a HFrEF 

che a HFpEF
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La terapia con i nuovi farmaci antidiabetici nei pazienti con 
alto rischio cardiovascolare o scompenso cardiaco deve 

essere:

A. iniziata e proseguita dal diabetologo? 
B. O è preferibile un’azione di team personalizzata 

alle caratteristiche del paziente?

A. iniziata e proseguita dal diabetologo? 
B. O è preferibile un’azione di team personalizzata 

alle caratteristiche del paziente?
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