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What is new?

Lipids and diabetes—Section 5.5

Heart fait, A PC5K? inhibitor i recommended in patients at
R Jati Class®  Level® - NMM? worw high CV risk, with persistently high LDL-C levels
E'“mnfwhmtu'“. sspite treatment with a maximum
Cardi lar risk o = "HF ..‘M!
i in diabetes—Section 4 5 suspected, j

1 dose, in combination with eretimibe,
with statin intolerance.

In patients with T2DM without symptomatic ASCVD
or severe 10D, it is recommended to estimate

10-year CVD risk via SCORE2-Diabetes. i : «d regimen is not tolerated at amy
S . giabetes—Section 5.8 - L i ) after re-challenge), a PCSKY inhibitor lla
" r herapy in patients "“wi iagnosti - timibe should be considered o
175 mgod fallowing PPTOP iate loading
Clopidagre ¢ st 5 days sready on
(eg 600 me T ¥ erded in addit
. therapy) is 7eco™™
\ mmt_a’\a'\m

W ghorter durstion = . g
B gecurrence of \ie-khreﬂ*ﬂ"“ab:fdmg

. d ACS
ot ents with diabetes an
e undergeing CARG P P4z
- OAC therapy, resum e :RH
do : 5 5DON 3% deerned =

- a5 .

it up to 12 menths =

An intens
rmu’rl'nEl'ﬂEd- 'WM o \C\W'm ASA - e EhatEg)r Dfeaff initiation of
Mﬁ—\gwr‘}’w ) o scular events Hla ACE4 treatment (561 15 inhibitors, ARNy
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Diabetes — Diagnostico

Uma pandemia silenciosa... l
- 537 milhdes de individuos em todo o mundo
em 2021 (prevaléncia de 10,5%) OGTT (2 h) glucose 27.8 mmolL (=140 mg/dL)
t 1
- espera-se que esse nimero aumente para ¥

783 milhGes de casos até 2045 (12,2%) m (e et o (o o oo )
normal

Recommendations

Screening for diabetes is recommended in all

individuals with CVD,° using fasting glicose and/or

(2126 mg/dL), (100—125 mg/dL),

57363719 HbAIc =48 mmeol/mol (=6.5%), or HbAIc 39—47 mmol/mol (5.7—6.4%), or
HbATe. OGTT (2 h) glucose® =1 1.1 mmol/L (2200 mg/dL) OGTT (2 h) glucose 7.8-11.0 mmol/L (140199 mg/dL)
Itk ded that the di is of diabetes i
& reeammen © fagnoss = (NOTA: Critérios ADA)
based on HbA1c and/or fasting plasma glucose, or on
an OGTT i sill in doubt* 1011 T om0 hdmemien
S @Esc—

b* Se sintomas, 1 teste é suficiente; se assintomatico, sdo necesarios 2 testes alterados
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Para os doentes com DMT2 sem doenca cardiovascular estabelecida ou lesdo de érgdo alvo, introduz-se
um novo score de risco CV: SCORE2-Diabetes

N

or severe Recommendations to assess cardiovascular
! ! risk in patients with diabetes
® ®
It iz recommended to screen patients with diabetes

presence of symptoms sugpestive of ASCVD in
53-55

for the presence of severe TODSAH
k SCORE2-Diabetes | It is recommended to assess medical history and the

AT — AT — atients with diabete
>20% 10% to <20% 5% to <10% <5% patients with dihes=s.

\ / In patients with T2DM without symptomatic ASCVD
v I I I or severe TOD, it is recommended to estimate
Very high risk m Moderate risk Low risk 10-year CVD risk via SCORE2-Diabetes.*50

@ESc— MEDIUM
FRCV convencionais Diabetes
(idade, tabagismo, PAS, (idade no diagnéstico,
colesterol total e HDL) HbAlc e TFG)

RISK

23 DE SETEMBRO 2023



282 EDICAD ,
CARDIO SANTAREM

s '

Newly diagnosed diabetes (i.e. at age 60), HbA1c TUAR YERZraonm,
e o s s D G on

Diabetes diagnosed age 50, HbA1c r——‘\ : , g
WGFR of 60 ml/min/1.73m¢ m 172% 127

8,6%

Example: 60 year old non-smoking individual with diabetes, SBP = 140 mm Hg, total cholesterol

R
i

Avaliacao do Risco CV na Diabetes

Para os doentes com DMT2 sem doenca cardiovascular estabelecida ou lesdo de érgdo alvo, introduz-se
um novo score de risco CV: SCORE2-Diabetes

and HDL

212mg/dL

50mg/dL

High risk region Very-high risk region

o @
@ &
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Recommendation Table 3 — Recommendations for Recommendation Table 4 — Recommendations for
. reducing weight in e 2 diabetes with nutrition in patients with type 2 diabetes with or without
or without cardiovasc cardiovascular disease

R T T Class® Recommendations Class® Level®

It i ded to adopt a Medite
It is recommended that individuals living with s recammends e e
plant-based diet with high unszaturated fat content to

overweight or obesity aim to reduce weight and i s
increase physical exerdse to improve metabolic Recommendation Table 5 — Recommendations fi lewer cardiovasaular risk

o = e physical activity/exercise in patients with type 2 diabetes MA/
centrel and overall CVD risk profile. with or without cardiovascular disease ; ‘

Glucose-lowering medications with effects on weight
loss (eg. GLP-1 RAs) should be considered in
patients with overweight or cbesity to reduce
weight"?

) ESC 2023

4

Recommendation Class®  Level® ﬂ \\\\
It is recommended to increase any physical activity /// l
(e.g. 10 min daily walking) in all patients with T2DM
with and without CVD. Optimal is a weekly activity

of 150 min of moderate intensity or 75 min of
¥rea

Bariatric surgery should be considered for high and
very high risk patients with BMI| =35 kg."n'u1 (=Class
II¥) when repetitive and structured efforts of lifestyle
changes combined with weight-reducing medications

wigorous endurance intensity.

Recommendation Table 6 — Recommendations for
cessation in patients with type 2 diabetes with
or without cardiovascular disease

It is recommended to adapt exercise interventions to
T2DM-associated comaorbidities, e.g. frailty,
neuropathy, or retinopam}r.mQ"“

It is recommended to introduce structured exercise
training in patients with T2DM and established CVD,
eg. CAD, HFpEF, HFmrEF, HFrEF, or AF to imprave
metabolic control, exercise capacity and quality of
life, and to reduce CV events. 108135714

T

do not result in maintained weight loss. -

Recommendations Class® Level®

It is recommended to stop smaoking to reduce
cardiovascular risk.'18-12¢

Micotine replacement therapy, varenicline, and

It is recommended to perform resistance exercise in bupropion, as well as individual or telephone

addition to endurance exercise at least twice a

week_1 15,117

counselling, should be considered to improve
i

g
3
L=

smoking cessation success rate.
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Alvos Glicémicos

s 3
= Alvos personalizados
= Exposicdo a hipoglicémia < 1% (i.e.
<15min/dia) em individuos com

elevado risco CV

Y

Short life expectancy

Longer life expectancy

Recommendations

S | |
Relax glycaemic targets Tighten glycaemic targets
HbAlc <69 Lmolzmolr(g.:s 5%) but AVOID hypoglycaemia®
’ HbAIc <53 mmol/mol (<7.0%)

Give priority to agents with
» » Proven CV benefit®

It is recommended to apply tight glycaemic control
{HbA1c <7%) to reduce microvascular
n:c:nn'\|:»|ic:1.’r.in:»ns.1:"IL'I 213

It is recommended to avoid hypoglycaemia,
particularly in patients with Cyp B

It is recommended to individualime HbA1c tarpets
according to comorbidities, diabetes duration, and
lfe expectancy. 1%

Tight glycaemic control should be considered for
reducing CAD in the long term, preferably using
agents with proven CV benefit ~'2%-132

=

€ e Low hypoglycaemic risk

& ESC 2023

\ @Esc
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Cardiovascular disease Type 2 diabetes mellitus

Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
and ASCVD and HF and CKD
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iSGLT2 E aGLP1 para reduzir o risco

cardiovascular, independentemente do
controlo glicémico!

Risk assessment for patients with type 2 diabetes based on the presence of
ASCVD/severe TOD and 10-year CVD risk estimation via SCORE2-Diabetes

Diabetes e Doenca CV

To reduce CV risk independent of glucose control?

CRenT e

Independent of HbAlc

Independent of concomitant glucose-lowering medication

l

For additional glucose control

Glucose-lowering agents with suggested CY benefit
Metformin
(Class lla)

Cress

Glucose-lowering agents with proven CV safety
DPP-4 inhibitors (sitagliptin, alogliptin, linagliptin)®
Ertugliflozin’
Sulfonylureas (glimepiride or gliclazide)
Insulin glargine or insulin degludec
Other GLP-1 RAs (lixisenatide. exenatide ER. oral semaglutide)

23 DE SETEMBRO 2023
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Recommendation Table 8 — Recommendations for
glucose-lowering treatment for patients with type 2

diabetes and atherosclerotic cardiovascular disease to
reduce cardiovascular risk

Recommendations Class® Level®

It is recommended to prioritize the use of

plucose-lowering apents with proven CV benefit==
followed by apents with proven CV safety” over agents
without proven CV benefit or proven CV safety.

Sodium—glucose co-transporter-2 inhibitors

5GLT2 inhibitors with proven OV benefit” are
recommended in patients with T20M and ASCVD
to reduce CV events, independent of baseline or

target HbA1c and independent of concomitant
gi.l: I .ng  — “?1.150 152,155,189

Glucagon-like peptide-1 receptor agonists
GLP-1 RAs with proven CV benefit? are
recommended in patients with T2DM and ASCVD
to reduce CV events, independent of baseline or

target HbA1c and independent of concomitant
gi.l: I -“g it n_?D.?l1€1.1$3\.1H

Qther glucose-lowering medications to reduce cardiovascular
risk

If additional pluccse control is needed, metformin

should be considered in patients with T2DM and Na [od
ASCVD.

If additional glucose control is needed, pioglitazone
may be considered in patients with T20M and
ASCVD without HF."4*

Diabetes e Doenca CV

Recommendation Table 9§ — Recommendation for
glucose-lowering treatment for patients with type 1 dia-
betes without atherosclerotic cardiovascular disease or
severe target-organ damage to reduce cardiovascular
risk

Recommendations Class® Level®

In patients with T2DM without ASCVD or severe
TOD® at low or moderate risk, treatrment with lla cC

metformin should be considered to reduce CV risk. '
In patients with T2DM without ASCVD or severe

TOD* at high or very high risk, treatment with
metformin May be considered to reduce CW risk
In patients with T2DM without ASCVD or severe
TOD® but with a calculated 10-year CVD risk?
=10%, treatment with JSGETINRISTES- - SEP=
RAmay be considered to reduce CV Tk 1=

0
' ESC 2023

L=

Risk assessment for patients with type 2 diabetes based on the presence of

ASCVD/severe TOD and 10-year CVD risk estimation via SCORE2-Diabetes 23 DE sETE"BRu 2023
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Diabetes e Dislipidémia

h Lipid-lowering treatment

Statins are recommended as the first-choice
LOL-C-lowering treatment in patients with diabetes
and above-tarpet LDL-C levels. Administration of

{ statins is defined based on the CV risk profile of the

CV risk categorization in patients with T2DM based
on ASCVD, severe TOD, or SCORE2-Diabetes

patients and the recommended LDL-C (or

|

47249

non-HDL-C) target levels.
Very high risk m Moderate risk =
A PC5K? inhibitor is recommended in patients at

|

J

J very high CV risk, with persistently high LDL-C levels
above tarpet despite treatment with a maximum

MY
i tolerated statin dose, in combination with ezetimibe,
I \\\\ or in patients with statin intolerance. T

(Class 1) (Class ) (Class ) If the target LDL-C is not reached with statins,
combination therapy with ezetimibe is
recommended. > =5
= @ ESC— If a statin-based re&imen is not tolerated at any
inhibi Ia
R : Class®  Level?  Inpatients with T2DM at very high CV risk, an LDL-C dasage (even after re-challenge), 2 FCSKS inhibitor
target of <14 mmol/LI{£55 MBIl and LDL-C added to ezetimibe should be considered 257-2%2
Lipid targets reduction of at least 50% is recommended. > 821? If a statin-based regimen is not tolerated at any
In patients with T2DM at moderate CV risk, an In patients with T2DM, a secondary poal of a dosage (even after re-challenge), ezetimibe should be lla =
LDL-C target of <2.6 mmol/L (<100 mgfdL) is - idered 259260
recormmended H8H? non-HDL-C target of <2.2 mmol/L (<85 mg/dL) in EXIEIITEIL

High-dose icosapent ethyl (2 p bid) may be
considered in combination with a statin in patients
with hypa'trighrceridaemiac_l“

23 DE SETEMBRO 2023

& ESC 2023

I patients with T2DM at high CV risk, an LDL-C very high CV risk patients and <2.6 mmol/L

target of <1.8 mmol/L (<70 mg/dL) and LDL-C (<100 mgfdL) i high CV risk patients is
3285

reduction of at least 50% is r\ecommended.umw recommended.
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Recommendations

Screening for hypertension

Repular BP measurements” are recommended in all
patients with diabetes to detect and treat
hypertension to reduce CV risk #3322

Treatment targets

Anti-hypertensive drug treatment is recommended
for people with diabetes when office BP is =140/

#0 mmHg. 196, 200204, 11K

It is recommended to treat hypertension in patients
with diabetes in an individualized manner. The BP goal
is to tarpet 5BP to 130 mmHg and <130 mmHg if
tolerated, but not <120 mmHg./In clder people (age
=65 years), it is recommended to tarpet SBP to 130-

=

An on-treatment 5BP target of <130 mmHg may be
considered in patients with diabetes at particularly
high risk of a cerebrovascular event to further reduce

their risk of stroke.

194=198,23% 240

Diabetes e HTA

Class™

Treatment and evaluation

Lifestyle chanpes (weight loss if overweipht, physical
activity, alcohol restriction, sodium restriction,
increased consumption of vegetables, using low-fat
dairy products) are recommended in patients with
diabetes and h}rpertensinn.ms Ll

It is recommended to initiate treatment with a
combination of a RAS inhibitor and a CCB or
thiazide/thiazide-like diuretic.'*13-214218241

Home BP self-maonitoring should be considered in
patients with diabetes on anti-hypertensive treatments
to check that BP is appropriately contralled **

24 h ambulatory blood pressure monitoring should

be considered to assess abnormal 24 h BP patterns,
including nocturnal hypertension and reduced or 1a
reversed nocturnal BP dipping, and to adjust
anti-hypertensive treatment. ™

& ESC 2013
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Cardiovascular disease

Type 2 diabetes mellitus

!

Type 2 diabetes mellitus
and ASCVD

.,"’C' nfirme I\;
I CVD and
type 2 diabetes mellitus

£ 3 o) /o "o ™
\ i J L ) 4
! ‘

[

Type 2 diabetes mellitus ] Type 2 diabetes mellitus
and HF and CKD
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Diabetes e Insuficiencia Cardiaca

1
e (T ) — ot ot
@

Evaluating for heart failure

If HF is suspected, it is recommended to measure --
—&m BNP/NT-proBNP-#S
1 Systemnatic survey for HF symptoms and/or signs of
\?’ HF is recommended at each clinical encounter in all c
patients with diabetes.
. l functional cardiac abnormality I Diagnostic tests in all patients with suspected heart failure
- B r=commended. c
k3 Transthoracic echocardiopraphy is recommended. c
Chest radiography (¥-ray) is recommended. =
based on LVEF measurement Routine blood tests for comorbidities are
{ 1 1 recommended, including full blood count, urea, c

& ESC 2023

&0 (i) - S
i = Do o s (o 7o

——| @Eesc 23 DE SETEMBRO 2023
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To reduce HF-related outcomes® in all patients with T2DM
and HF (HFpEF, HFmrEF, HFrEF)

-l

Independent of HbAlc

Independent of concomitant glucose-lowering medication

}

For additional glucose control

Other glucose-lowering agents with neutral effects on HF
in CVOTs should be considered

. Sitagliptin . Insulin glargine
GLP-I RA itaglipti Metformin :
(Class Ilz) Ifghifm (Class lla) "“‘:;h:?ﬁ:']d“

Other glucose-lowering agents with increased risk for HF
hospitalization in CVOTs are not recommended

'

@ESC—

IC FEr

IC FEp

Diabetes e Insuficiencia Cardiaca

Recommendations for the pharmacological treatment
indicated in patients with HFrEF (NYHA class [I-1V) and

diabetes

5GLT2 inhibitors (dapaglifiozin, empagliflozin, or
sotagliflozin®) are recommended in all patients with
HFrEF and T2DM to reduce the risk of HF
hospitalization and CV death #5471 434457
Sacubitrilfvalsartan or an ACE-| is recommended in
all patients with HFrEF and diabetes to reduce the
risk of HF hospitalization and death *1-501.502.527
Beta-blockers® are recommended in patients with
HFrEF and diabetes to reduce the risk of HF

hospitalization and death 17512528

FMPAAs" are recommended in patients with HFrEF and
diabetes to reduce the risk of HF hospitalization and
death *""5*

Class® Level®

Recommendations

Empagliflozin or dapagliflozin are recommended in
patients with T2DM and LVEF >40% (HFmrEF and
HFpEF) to reduce the risk of HF hospitalization or
v death-ilﬂ- 533

Diiuretics are recommended in patients with HFpEF
or HFmrEF and diabetes with sipns and/or symptoms

C
of fluid congestion to improve symptoms, exercise

]

=

. R - 520 §
capacity, and HF hospitalization. &
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Diabetes e DRC

-~

Cardiovascular disease

Type 2 diabetes mellitus

Type 2 diabetes mellitus
and CKD
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’ ) Recommendation Table 24 — Recommendations for
Treatment of patients with T2DM and CKD? patients with chronic kidney disease and diabetes
To reduce cardiovascular risk To reduce kidney failure risk Recommendations Class®  Level®

Intensive LDL-C lowering with statins or a statin'

ezetimibe combination is recommended ~5%74%8 --
m m A BP target of =130/80 mmHg is recommended to

reduce risk of CVD and albuminuria.'™ --

Personalized HbA1c tarpets 6.5-8.0% (48—64 mmol/
mol) are recommended, with a target <7.0%

(<53 mmolimol) to reduce microvascular
132133

To reduce cardiovascular and kidney failure risk

complications, wherever possible.

SGIT? inhibitor? BP control : - The maximum tolerated dose of an ACE-l or ARE is
inhibito Finerenon
- (Class 1) e - recommended "

A 5GLT2 inhibitor (canagliflozin, empagliflozin, or
dmummended in patlents with

l T2DM and CED with a{:GFR =20 mLfrnlnﬁ ?3 m
to reduce the risk of C¥D and kldney ‘

For additional glucose control failure, 1015542543711 714715

Finerenone is recommended in addition to an ACE-|
or ARB in patients with T2DM and eGFR >60 mL/
Glucose-lowering medications with suggested cardiovascular benefit min/1.73 m with 1 UACR 230 mgimmol (2300 mg/
GLP-1 RA g), or eGFR 25-60 mL/imin/1.73 m® and UACR
=3 mg/mmol (=30 mglg) to reduce CV events and
kidney failu il

UACR, urinary albumin-to-creatinine ratio.

23 DE SETEMBRO 2023
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Diabetes e DRC

&&

I

For additional glucose control

R
A GLP-1 BA is recommended GFR =15 mL/min/

Glucose-lowering medications with suggested cardiovascular benefit 173 m? to achieve adequate glycaemic control, due

GLP-I RA to low risk of hypoplycaemia and beneficial effects on
weight, CV risk, and albuminuria. ™!

Low-dose ASA (75—100 mg o.d)) is recommended in
patients with CKD and ASCvD 3573

It is recommended that patients with diabetes are

Glucose-lowering medications with neutral or no proven cardiovascular benefit

Metformin (if eGFR >30 mL/min/1.73 mI) routinely screened for kidney disease by assessing
DPP-4 inhibitor eGFR defined by CKD-EPI and UACR. 7%
Insulin Treatment with intensive medical or an initial invasive
strategy is recommended in people with CKD,
diabetes, and stable moderate or severe CAD, due to
similar cutcomes S0
‘ @Eesc—
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Terapéutica antitrombotica na diabetes

e N

Hyperglycaemia, insulin resistance or deficiency, metabolic imbalances

Recommendation Table 12 — Recommendations for . ! .
mm_mmm_amyﬁw 13""""“ P““’!"""”" dystunction ) Placeter hypofibrinotic
atherosclerotic cardiovascular disease or revascularization modifying function J|  § NO synthesis Rimee miieu

{ . J

Recommendation Class® Level®

In adults with T2ZDM without a history of
symptomatic ASCYD or revascularization, ASA (75

~y
100 mg o.d} may be considered to prevent the first ﬁ
severe vascular event, in the absence of clear ﬁ
contraindications = )
Hypertension
Smoking
Obesity
Dyslipidaemia
Atherothrombosis
. @Eesc
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Diabetes Mellitus tipo 1

Recommendation Table 126 — Recommendations for A DM tipo 1 acarreta um aumento 3x na mortalidade, que se
patients with type 1 diabetes

repercute na perda de 11 anos de EMV. A morte de causa
Recommendation cardiovascular engloba 30-44% de todas as mortes!

Class®  Level®
Im patients with T10M, it is recommended that
adjustment of glucose-lowering medication follows
principles of patient self-manapement under the c
- c

puidance of the diabetes healthcare mulidisciplinary Importancia do controlo da diabetes e FRCV!
team.

Awoiding hypoghycaemic episodes & recommended,
particularty in those with established CVD."=" VE ificacio de ri oV i< dificil idanci
] e e vl o T e stratificagao de risco malis diticll € com menos evidencia

adults older than 40 years with TIDM without a lla v" Importancia da idade de inicio da doenga
history of CVD to reduce CV risk.™
Statins should be considered for use in adults

younger than 40 years with T1DM and other risk
PA alvo 120/80mmHg

Estatina em prevencgao primaria

factors of CVD or microvascular end-organ damage
or 10-pear CVD risk =10% to reduce CVD

rick 787,788

The use of the ScottishfSwedish risk prediction
model may be considered to estimate 10-year CVD
risk in patients with T1DM.™?

g
=
i
[
i
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Conclusao

Rastreio sistematico da diabetes (DMT2)
em doentes com doenga cardiovascular
aterosclerodtica (DCV) e vice versa

Novo score de célculo de RCV a 10 anos
em doentes com DMT2 sem DCV ou
lesdo de 6rgao alvo (SCORE2-DIABETES)

Tratamento diferenciado da diabetes em
doentes com DCV
- aGLP1 e iSGLT2

Tratamento da insuficiéncia cardiaca e
doencga renal crénica em doentes com
DMT2

Gestdo interdisciplinar, patient-centered

Cardiovascular disease

Type 2 diabetes mellitus

CVD and J

type 2 diabetes mellitus
Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
and ASCVD and HF and CKD
._ Ej:.:,-vl't-:.-’-:l-:' " i‘»r--; g
To reduce cardiovascular risk hospitalization in all patients To reduce cardiovascular
independent of glucose control with T2DM and HF and kidney failure risk

All therapies are recommended independent of glucose control and
in addition to standard of care

@Esc—
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