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Diabetes & Atherosclerotic Cardiovascular Disease Risk

Collaborative meta-analysis of 102 studies

Lancet 2010; 375:2215-22

Diabetes confers a ~2-fold excess risk of CAD, ischemic stroke and vascular death



Prevalence of Atherosclerotic Cardiovascular Disease in T2DM
Italian Data

Russo GT et al. Nutr Metab Cardiovasc Dis 2022



Renal Disease Assessed by eGFR and CV Mortality

Jankowski J et al. Circulation 2021



Renal Disease Assessed by ACR and CV Mortality



Prevalence of Renal Disease in T2DM

Russo GT et al. Nutr Metab Cardiovasc Dis 2022

Italian Data
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US Prevalence of Cardio-Renal Disease in T2DM

Arnold SV et al. Diabetes Obes Metab 2018 

530,747 adults with T2DM in a US-based outpatient registry
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~50% of T2DM 
pts have 2-3 

CaReMe
conditions*

*hypertension, hyperlipidaemia, CAD, CKD, cerebrovascular disease, 
PAD, AF, HF, hyperuricaemia



Mortality by Number of Overlapping CRM Conditions

Ostrominski JW et al. J Am Coll Cardiol HF 2023 

adjHR 1.85 [95% CI 1.31-2.60]
vs 0 CRM

adjHR 1.88 [95% CI 1.48-2.38]
vs 0 CRM



Pathophysiological
Interplay Between

Cardiovascular, 
Kidney and 

Metabolic Disease
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Cardio-Renal Continuum

Fontes-Carvalho et al. Eur J Prev Cardiol 2022



ASCVD is the Major Cause of HF

Paolillo S et al. Esc Heart Fail 2025

OpTIMa-HF Registry
HF outpatients' clinics of Italian hospitals and community HF outpatients' services



Cardio-Renal Risk Stratification Tools 
in T2DM

Focus on ASCVD



Renal Disease Assessment and Prognosis
KDIGO



ASCVD Risk Assessment in T2DM

Marx N et al. Eur Heart J 2023



SCORE2-Diabetes

Marx N et al. Eur Heart J 2023a ≥ 40 − 69 years



How to Calculate Total CV Risk with SCORE2-Diabetes



Therapeutic Pillars for ASCVD (±T2DM/CKD)

Hurwitz M et al. US Cardiol 2025



Medications with Cardiorenal Protective Effects

Usman MS et al. American Diabetes Association 2021



Abasheva D et al. Clinical Kidney Journal 2024

Key Phase 3 RCT With Kidney or Cardiovascular Primary Outcomes of 
GLP-1 RA Approved for the Treatment of T2DM



Clinical Evidence of Cardiovascular Protection
a Meta-Analysis of RCT (11 Trials; 85,373 Patients)

Badve S et al. Lancet Diabetes Endocrinol 2025

MACE

-13% RR



Clinical Evidence of Cardiovascular Protection
a Meta-Analysis of RCT (11 Trials; 85,373 Patients)

Badve S et al. Lancet Diabetes Endocrinol 2025

CV Death

-14% RR



Badve S et al. Lancet Diabetes Endocrinol 2025

MI

Stroke

-10% RR

-13% RR

Overall HR for HHF 0.87 (0.81-0.95) 



Subgroup Analysis

MACE

Badve S et al. Lancet Diabetes Endocrinol 2025
Sattar N et al. Lancet Diabetes Endocrinol 2021

GLP-1 RA (n/N) Placebo (n/N) HR (95% CI) P-intI2 %



Composite Kidney Outcome

a Meta-Analysis of RCT (11 Trials; 85,373 Patients)
Clinical Evidence of Renal Protection

Badve S et al. Lancet Diabetes Endocrinol 2025

-18% RR



Safety Profile of GLP1-RA

Badve S et al. Lancet Diabetes Endocrinol 2025
Galli M et al. J Am Coll Cardiol 2025

Gastrointestinal disorders: HR 1.63 (1.36-1.97)

Gallbladder disorders: HR 1.26 (1.12-1.41)



Drucker DJ. Cell Metab. 2016

GLP1-RA and Cardiovascular Protection Mechanisms



Renal Protection Mechanisms of GLP1-RA

Damman K and Testani J. Cardiovascular Research 2024



Il rischio cardiorenale ed aterosclerosi nel diabete tipo 2: 
un legame da non dimenticare

Take Home Messages

Approccio farmacologico «olistico» al malato con 
sindrome cardio-nefro-metabolica: 
insieme composito di meccanismi patogenetici che determinano 
danno multisistemico

GLP1 RA: ↓ eventi avversi cardio-renali (+++ASCVD relati) e 
rappresentano un’opportunità terapeutica da mettere in campo 
precocemente per rallentare l’evoluzione del continuum cardio-renale



Individuals at high risk for ASCVD include those with end-organ damage such as left ventricular hypertrophy or retinopathy
or with multiple CV risk factors (e.g., older age, hypertension, smoking, dyslipidemia, CKD, and obesity). 

Cardiovascular Disease and Risk Management: 
ADA Standards of Care in Diabetes—2026

Press Release 8 Dec 2026
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