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Most Adults With T2D Have Multiple Risk
Factors for CVD

> 80% have
hypertension
(= 140/90 mm Hg)t!

0,
s ‘ ~70% to 80% have
overweight or obese s )
dyslipidemia

according to
>
their BMI (LDL-C = 2.6 mmol/L

(BMI > 25 kg/m?)[] \[2 100 mg/dL])!!

a. Tarnow L, et al. Diabetes Care. 1994;17:1247-1251; b. Daousi C, et al. Postgrad Med J. 2006;82:280-284; 68
c. Jacobs M), et al. Diabetes Res Clin Pract. 2005;70:263-269.
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KateuBuvtnplec odnyileg yia TNV OVTLUETWTILON
TNC SuocAumdatpiog otov ZA

= Ektipnon kapdlayyelokou Kivduvou
= YTO)O0l

" AVTLLETWTILON
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KateuBuvtnpies 06nyies

yia tov
Lakxapabn Aiafntn

@ ESC European Heart Journal (2023) 00, 1-98 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehad192
of Cardiology

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

ESC GUIDELINES
@ E s C European Heart Journal (2021) 42, 3227 -3337

European Society doi:10.1093/eurheartj/ehab484
of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice



OepameuTIKN MPOoEyyLlon SucAumidapiog

* [IpWTOC OTOXOC
— LDL xoAnotepOAn
* AeUTEPOC OTOXOC
— Non-HDL xoAnotepoAn
(OALkN xoA. - HDL)
— TpyAukepidla




EAE 2024: Katnyopieg atopwyv HE ZA pe
Baon tov KopdLayyeLako Kivbuvo

KATHIOPIEZ K/A KINAYNOY ATOMQN ME zZA
& ZTOXOI LDL-XOAHZTEPOAHZ

* MoAU uypnAou kapdiayyegiakou Kivduvou
v’ ATopd pE ZA Kdl EYKATESTNHEVN KapdlayyEelakr vooo
LDL <55 & v XNN: Asukwparnivoupia >300 mg/24wpo 1 eGFR <30 mL/min/1,73 m?

* YynAou kapdiayyeiakoU Kivduvou
v’ Atopa pe ZA >10 é1n
v 21 peilovag mapdyovtag K/A kiveuvou [nAikia (A >50 A I >55 eTwv), kdmviopa,
uTrépraar, duohmdaipia, BETIKO OIKOYEVEIQKO ITTOPIKG TTPWIPNG KApdIayyEIaKng
vogou]

* MéTpiou kapdiayyegiakou Kivduvou
v’ Néa aropa pe ZA (<50 eTwv) pe
v ZA <10 €n kai
v’ Xwpic peifoveg TTapdayovTeg KapdiayyelakoU Kivauvou

2023, KATEY@YNTHPIEZ OAHNEZ MNA TO ZAKXAPOAH AIABHTH, EAAHNIKH AIABHTOAOTMKH ETAIPEIA




Kapdiayyelakoc kivbuvog o€ atopa pe A

ESC Guidelines

2.2. What is new

ESC European Heart Journal (2023) 00, 1-98 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehad192
of Cardiology

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

Table 3 New recommendations

Recommendations

Class® Level®

Cardiovascular risk assessment in diabetes—Section 4

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

10-year CVD risk via SCORE2-Diabetes.




@ ESC European Heart Journal (2023) 44, 2544-2556 CLINICAL RESEARCH
opean Soc

1 4 14
KapSLayyelakog KIVOUVOG =i it v i

SCORE2-Diabetes: 10-year cardiovascular

cs dto pa us ZA risk estimation in type 2 diabetes in Europe

SCORE2-Diabetes Working Group and the ESC Cardiovascular Risk
Collaboration™’

Development process

Original SCORE2 algorithms:
Predictors: age, sex, smoking, diabetes, SBPF, total and HDL cholesterol

Calibrated to predict CVD risk in: - fﬂ
oW, . high and very high risk regions of Europe -

v

Adaptation of SCORE2 for individuals with type-2 diabetes:
Added predictors: age at diabetes diagnosis, HbA1c and eGFR

— SCORE2-Diabetes

Data used: 229,460 individuals with type-2 diabetes from
electronic health records, diabetes registry, cohort studies

v
Validation of SCORE2-Diabetes: wiley,
External validation in 217,036 individuals with type-2 |* I
diabetes from Sweden, Spain, Malta and Croatia



Kapdiayyeiakoc kivbuvoc o€ atopo pe ZA

Cardiovascular risk categories in type 2 diabetes

Very high CV risk Patients with T2DM with:

e  Clinically established ASCVD or

e Severe TOD or

@ ESC European Heart Journal (2023) 00, 1-98 ESC GUIDELINES
£ Societ

uropean Society  httpsy/doi.org/10.1093/eurheartj/ehad192
of Cardiology

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular

disease in patients with diabetes of the European Society of

Cardiology (ESC)
T,

e  10-year CVD risk 220% using SCORE2-Diabetes

High CV risk Patients with T2DM not fulfilling the very high risk criteria and a:

e  10-year CVD risk 10 to <20% using SCORE2-Diabetes

Patients with T2DM not fulfilling the very high risk criteria and a:
e  10-year CVD risk 5 to <10% using SCORE2-Diabetes

Low CV risk Patients with T2DM not fulfilling the very high risk criteria and a:

e  10-year CVD risk <5% using SCORE2-Diabetes

www.escardio.org/guidelines

©OESC

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes

(European Heart Journal; 2023 - doi:10.1093/eurheartj/ehad192)




@ ESC European Heart Journal (2023) 00, 1-98 ESC GUIDELINES

ESC 2023: KatNYOpLieEG QTOPWV PE i omisnnss
ZA I.,lE BdO’ I'] TOV Kapalavve La K(') 2023 ESC Guidelines for the management of
, , cardiovascular disease in patients with diabetes
Kivduvo Ko otoxot LDL

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

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

Very high risk High risk

(Class 1) (Class 1) (Class 1)

\ @ESC

Figure 10 Recommended low-density lipoprotein-cholesterol targets by cardiovascular risk categories in patients with type 2 diabetes. ASCVD, athero-
sclerotic cardiovascular disease; CV, cardiovascular; LDL-C, low-density lipoprotein-cholesterol; TOD, target-organ damage; T2DM, type 2 diabetes mellitus.



EAE 2024
AgutepevovteC OepameuTiKoi oTO)OL

>toxoc Non HDL: 2toxoc LDL+30 mg/dlI

2.€ aropa pe au¢nuéva (>200 mg/dL) TpiyAukepidia n non-HDL-
XOANOTEPOAN AvVTIKATOTITPICEI OAEC TIC aBNPOYOVEC NITTOTTPWTEIVEC Kal £XEI
IOXUPN OUOXETION ME TOV KivOUVO KaPIayYEIQKWY ETTEICODIWV.

H pegiwon 1nG non-HDL-XOANOTEPOANG MTTOPEI VO ETTITEUXOEI PE TTEPAITEPW
Meiwan TG LDL-xoAnoTePOANG r/kal heiwan Twv TPIYAUKEPIDIWY

>TOY0C TPLYAuKepLOiwv: <150 mg/dl
>TOYXO0C ApoB:
= Atopa oAU vnAou kwwduvou <65 mg/dL,

= Atopa upnAou kwvduvou <80 mg/dL
= Atopa PETPLOU KvdUvou<100 mg/dL



AVTILETWTILON




Alota

AntwAeLla Bapouc

<7-10% kopeopeva Aimn

OXI trans mtoAvakopeota

Auénon tnc mpooAnyPng Twv
LLOVOOKOPEOCTWYV KAl W-3 TIOAUOKOPECTWV
AUtopwv oEEwV

MAovoLa o€ PUTLKEC LVEC

2TEPOAEG: 2 yp TNV NUEPQ

2uotaon ywa utof€tnon Meooyelakng
Awatpodng
\
J TplyAukepLdiwv: 20-50%




Aoknon

= Agpofa aocknon 30-60 min
aoknon/nUEpa TOUAAXLOTOV
5 nuepec/efdopada

= HoavagpofLa aoknon UmopEeL va
CUUITANPWVEL TNV aEPOPLa
nPooBETovTacg EMUTAEOV OPEAN

* ALOKOTIN KOMVIOUOTOG
I HDL




DopUAKEUTLKA TPOCEYYLON
Srapntiknc SucAutidarlpiog

Zrativec: Qappoaka ekAoync ywa tnv
QVTILETWITLION TNC SuoAutdauiag

OL otativec €xouv amodedeLYUEVO
opeANOC oTNV HELWON TWV
KapOLAYYELAKWY EMELOOSIWV AN
KoL 0T MElwon TNC Bvnolpotntog

JAMA November15, 2016 Volume 316, Number 19



EAE 2024: AvTIHETWILON

1. 2uvviwotatol yopnynon otativne pall pe ta
LYLELVOOLOLTNTLKA PETPO OTav Ta emineda tng LDL
XOANOoTEPOANG lval peyaAUTeEpO ato Ta emimeda-
OTOXO ME Baon TNV Katnyopia tTou KapdLayyetokou
KlvdUvou. Zuviotatol xopnynon uPnAng
SPACTIKOTNTOC OTATIVNG O€ Atopa HE ZA oAU
vPnAov N vPnAov kapdlayyeLtakou Kvduvou.

2. Av bev €)el emutevyBel o otoyoc yia tnv LDL
XOANOTEPOAN LLE TNV apXLKA xopnynBeioa 6oon tng
oTaTivng, TOTE AUTN TIPETEL VA TITAOTIOLELTOL TIPOC TN
LEyLoTn avektn doon.



AocoAoyiec oTATVWV

APAZTIKOTHTA TQN ZTATINQN

O1 opadeg vwnAng kai pérpiag dpacTIKOTNTAG Bepatreia pe oTaTivn

'y YwnAnc épaorikornrag Bepameia )
(ueiwon LDL yoAnorepoAng >50%)

Mérpiag dpaortikornrag @spameia
(ueiwon LDL yoAnorepoAnc 30-50%)

AtopBaacTtarivn (40)-80 mg

Poooupaaortarivn 20-(40) mg
\_ /

Atoppactarivn 10 (20) mg
PooouBacTtarivn (5) 10 myg
2 IupBacTarivn 20-40 mg
MpaBactarivn 40 (80) mg
AoBactarivn 40 mg
®AouPacTtarivn 40-80 mg
MraBaoctarivn 2-4 mg

2023, KATEYSYNTHPIEZ OAHMNEE NA TO ZAKXAPOAH AIABHTH, EAAHNIKH AIABHTOAONKH ETAIPEIA




AAAa pappoka ANV GTATIVWV
E{eTipipnn

H eletipipmnn cuvdéetal pe touc umtodoyxeic Niemann-Pick C1 Like 1 (NPC1L1)
LLE QTIOTEAECHLOL TNV OVAOTOAN TNC armoppodnong tTng XOANoTEPOANC



E¢etipipnin: MeA€tn IMPROVE-IT 100

Kapdiayyeiakou

IMPROVE-IT KIVBUVOU

Randomized, double-blind trial Primary endpoint
Hazard ratio, 0.936 (95% Cl, 0.89-0.99)
: y , 100 404 P=0.016 ‘
18,144 patients with ACS in past 10 d; Simvastatin monotherapy
age > 50y, and LDL-C 50 to 100 mg/dL if N1 50
on LLT or 50 to 125 mg/DL if not on LLT 80+
704 204 Simvastatin-ezetimibe
X
o
P 601 104
l & 50
g 40+ 0 1 1 1 T I T 1
Simvastatin + ezetimibe @ . 6o 1 2 3 4 5 6 7
, ‘ 204
Mean duration of followup: 6y I "
0 I I I T I T
0 1 2 3 4 5 6

Primary endpoint: Years since Randomization

Mean LDL-C after 1 year

CV death, nonfatal MI, hospitalization for UA,
coronary revascularization, or nonfatal stroke

* Simvastatin: 69.9 mg/dL
* Ezetimibe/simvastatin: 53.2 mg/dL

Cannon CP, et al. N Engl J Med. 2015;372:2387-2397.

[Mepitrou 5000 aropa pe 2A
| 15% Kapdiayyelakou Kivouvou



EAE 2024: ECeTLiTIN

ﬁ&v dev €xelL emutevyBel o otoxoc yia tnv LDL xoAnotepoAn nam

TN Xxopnynon tng MEYLOTNG avekTtnG 600NC OTATLVNG CUVLOTATOL

n TmpoocONnkn E(ETIMIUMNG KOTA TIPOTIUNON OE ETOLUO
ouvouaouo yla BeAtiwon tng cuppopPpwonc Ue tn Bepareia.

" Jtnv mepimtwon acBbevolc pe dlaBntn Kol EYKATECTNHUEVN
Kapdlayyelakn Vvooo aBnpooKANPUVTILKNG altloAoylag Kol
apxkn LDL yoAnotepoAn >110 mg/dL ouviotdtal n e€€taon
apeong evapéng ouvdbuaocpol  LOXUPNG oTativnGg Kol

eletipipning 6edopevou OtL n povoBeparmeia pe otativn dev

!pkei yla tTnVv enitevén tov otoyxouv LDL-C <55 mg/dL. /
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Evolocumab: FOURIER trial

LDL Cholesterol {mg/dI)

The NEW ENGLAND JOURNAL of MEDICINE A Primary Efficacy End Point
100+ 16 14.6
90 Hazard ratio, 0.85 (95% Cl, 0.79—-0.92)
14q_p<0.001
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DOI: 10.1056/NEJMoal615664




Alirocumab: ODYSSEY OUTCOMES trial

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Alirocumab and Cardiovascular Outcomes

after Acute Coronary Syndrome

Mean LDL Cholesterol (mg/dl)

KapOIayyEIQKO ETTEICODIO O€

uwnAn déon oTtarivng
[Mepitrou 30% ZA

18924 ao0Beveic ue TPOGOPATO

103
96
1054 93 mg/dl Placebo m_g d
mg/dl g =
) 1017 F2.50 =
90 mg/dl g
75+ J LDL: 60% (20 E
AlNrocuman [ s
60 150 £
_____ o-----8 Q£
45 33 2
mg/dl 100 9
42 . =
. 38 dl [a)
30 meg/dl mg/ =
-0.50 §
15 3
=
0 I I I ) I I 1 ) 1 000
0 4 12 16 20 24 28 36 40 44 48
Months since Randomization

ACC.18
Primary Efficacy Endpoint: MACE
151
ARR* 1.6%
121
2= Placebo
g 91
w Alirocumab
Q
( e
=6 HR 0.85
MACE: CHD death, (95% C10.78, 0.93) l 15%
non-fatal Ml, 3 P=0.0003
ischemic stroke, or
unstable angina requiring
hospitalization 0 T 1
0 1 . 2 .3 4
Number at Risk Years Since Randomization
TR o805 201 w1 2 (ODYSSEY
tdinca Alirocumab 9462 8846 8345 3574 653 T OUTCOMES 31
ACC.18
All-Cause Death
757
6 ARRT 0.6%
=
S5
$4.51
o
8 Placeb:
3 31 s HR0.85
8 Alirocumab (95% C10.73,0.98) l‘l 57
< P=0.026* o
1.51
0 1
0 4

Number at Risk

*Nominal P-value
tBased on cumulative incidence

This article was published on November 7,

2018, at NEJM.org.

0462
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EAE 2024: AvaotoAeic PCSK9

KateuBuvtipies 08nyies

yia tov

Neotepeg YIOMTUOQIUIKEG AYWYEC  |Wisatt
N ™

+ Ta povokAwvikd avtiowpara katd tng mpwreivng PCSKY, mpokaAouv 50-60% Ttrepaitépw peiwon Twv

emmmeédwv NG LDL xoAnoTepOAng

+ Ta apuoka autd gival Xprioiua o€ aropa pe XA oAU uwnAoU ) uwnAou kapdiayyeiakou KivOUvou TTou Oev

UTTOPOUV VO TTETUXOUV TO OTOXO TNG Beparreiag mrapd Tn Xopriynon WEYIOTNG avekTAc d6ong oTativng Kal

eCETIMINTING KOBWC Kai o€ dTopa pe ZA Trou atmrodedelyuEva dev HTTOpoUV va avexBouv kaBdAou pia oTartivn

+ ZuvioTaral n Xoprynon evég avaotoAéa Tng mpwreivng PCSK9 oe dropa pe ZA Kai eykateoTnuévn

kapdiayyeiaky vooo otav n LDL xoAnotepoAn mapapével >100 mg/dL mrapd tnv kabnuepiviy xopriynon

ouvduaopou pooouBactativng 20/40 mg nf artopPactartivng 40/80 mg f PEyIoTNG avekTrg dOONG

OTTOI0CONTIOTE OTATIVNG O€ TEPITITWON duoavegiag padi he eCeTIHITN

2023, KATEYOYNTHPIEZ OAHIMEZ 1A TO ZAKXAPQAH AIABHTH, EAMHNIKH AIABHTOAOIKH ETAIPEIA



EAE 2024: AvaotoAeic PCSK9

KateuBuvtipies 08nyies

yia tov
Zakxap®dbn AiaPitn

« ZuvioTaTal N Yopriynon evoc avaotoAéa tng mpwreivng PCSKY oe dropa pe ZA Kkai eyKateoTnuévn

kapdiayyelakr) véoo orav n LDL xoAnotepdAn trapapéver >70 mg/dL mapd tnv kaBnuepiviy xopriynon

Neotepeg YTOATUOAIMIKEG AYWYEQ

ouvduaopou elemipipTng Kai pooouBactarivng 20/40 mg f; atopBacTarivng 40/80 mg i PEYIOTNG AVEKTHG
d6onc otolaodrroTe AGAANG oTaTivRg OTIC £EMG TTEPITITWOEIC:

+ Ymotpommidlouoa abBnpwuarikr) kapdiayyeiakr) vooog Tnv TeAeuTaia 2eTia (vEO EU@paypa puokapdiou 1

vEa avaykn ETTavayyeiwong r véo 1I0XaIPIKO EYKEQAAIKO £TTEIONDI0 1) vEa diaAeiTouoa XWAOTNTA KATW
AKkpwV) TTapd TN HEYIOTN UTTOAITIOQIMIK) aywyr r) TTOAUQyYEIOKA aBnpwHaTiKh véoog
« Eykareotnuévn abnpwparikr kapdiayyelakni vooog

»  Oikoyevr¢ utrepyxoAnoTepoAaipia (Zkop 25 ouu@wva pe Ta OAavOIka Kpiripia yia Tn didyvwon Tng

OIKOYEeVOUG UTTEPXOANOTEPOAQIMIAG)

+ Eykareotnuévn aBnpwuarikr) kapdiayyeiakr) vooog 0€ véa ATopa (<45 eTwv avopeg, <55 ETWV YUVAIKEC)

2023, KATEYOYNTHPIEZ OAHMEZ MMA TO ZAKXAPQAH AIABHTH, EAMHNIKH AIABHTOAOINKH ETAIPEIA
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ESC GUIDELINES
Auvvapikotnta @ . e
European Society doi:10.1093/eurheartj/ehab484

of Cardiology

UHOAUT- laallvu-Kﬁ C 2021 ESC Guidelines on cardiovascular disease
’ prevention in clinical practice
QLY WYNG

Intensity of lipid-lowering treatment

Treatment Average LDL-C reduction

| Modeﬁfe—intensity‘statih

V H?gh;intensity statin

| High-intensity statin plus ezetimibe
' PCSK9 inhibitor plus high-intensity statin

* PCSK9 inhibitor plus high-intensity statin plus ezetimibe




EAE 2024

AVTLLETWTTILON TWV dLatapoaywV TWV TPLYAUKEPLOLWV Kot
tn¢ HDL xoAnotepOAng

* H kahf yAUKaIukn puBuion oudBaiel oTnv QvTIHETWITION Twy d1Iarapayuy
Twv TpIyAUKEDIOIWY Kol TNg HDL xoAnotepdAnc.

= ETmi goPfapnc ummepTtpiyAukepidaigiac (=500 mg/dL), ouvioTaral we TTpTo
Brjua n xoprynon @ummpdarng f uwnAng CUuyKEVTDWOTG Kal kKaBapoTnTag w-3
TToAUaKOpECTWY AIMTTapwv of£wv padi ge vwnAnc OpPaACTIKATNTAC OTATIVI YO
N HeEiwon Tou KiIviuvou ofciac TTaykpeatimdac.

= Ewi pérprac utreprpiyAukepidaipiacg (200-500 mg/dL) ouvioTarar uylevo-
OIQITNTIKF aywyr] Kol oTariv.

® Je daroya e ZA Ko eyKareoTnUEVn KapdiayyeEiakn vooo rn ahllhouc TTapd-
VOVTEC KapOlayyeiakol Kivouvou TTou eAéyyouv TNV LDL xoAnoTEpOAN JE
aoTartivn Kal £xyouv TpiyAUKeEpioma >135 mg/dL, n mpooBnkn KkekaBapuevou
eikoommmevTavoikol ofog (EPA) ot popern ailBuheoTépa o doon 4 g/nue-
PO OONYElI O ONPAvIIKN HEILIOTN TOU KOpOIYYEIOKOU KIVOUVOU. ZNHEIUITE-
ov OTI TO OKEUQO U auToO avVaUEVETAI VA KUKAD@OPROoEl evTog Tou 2024 atn
Xuwpa pac.

= Eav mapd tn xopAynon orartivng nuUumeEpTpiyAuKEp1Daiyia eTTINEVEN
(=200 mg/dL) xai Tautoyx pova n HDL yoAnoTepdAn MopaueEvel xaunAn (<35
mg/dL), n TTpooorKn gaIVOPIUTIDATNG PEATILOVEl TO OUVOAIKD AMTIOGIPIKO
TTpo@ik Kol TMBava OXETICETAI JE HEIWOT TWY HIKDOOYYEIIKWY ETTITTAOKLW
(kKU piwe TN augifAnoTpoaidommabeiag) o autda Ta aropa. H pavo@uttpdarn




@ EAANVIKA AloBntoAoyikA Etalpeia
Hellenic Diabetes Association

EAE 2024: AAYOPLOLOGC OVTLHETWTILONG
SucAuubarpiag

yia tov
Zakxap®d8n AiaPitn

[ Mapnmikr Suochmdaipia®

(Gapxn¢ uynAng :
Mn emiteugn Tou aTdxou £vtaang Bepareia pe 5 Lntﬁ;ﬁ?q::%w’
yia v LDL-C oTarivi) o€ aoBeveic TpIyAUKEpIIa
l, oAU uynAol 1
w00 KNBUVOU) l
Tithomoinan g Eviaong e

3
g
g BEpameia e oTaTivy oTN TF‘W*\UKEP["-'TU
g WEYIOTR QVEKT] 135499 mg/dL ‘
§ OF QoBEvr |IE YWWOTH
5] Kapdiayyelakr vooo i
g Mn emiTeugn Tou aToyou TrapdyovTeg KivBlivou
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Primary Prevention

Recommendations

10.18 For people with diabetes aged
40-75 years without ASCVD, use
moderate-intensity statin therapy in
addition to lifestyle therapy. A

10.20 For people with diabetes aged
40-75 years at higher cardiovascular
risk, including those with one or more
ASCVD risk factors, it is recommended
to use high-intensity statin therapy
to reduce LDL cholesterol by =50%
of baseline and to target an LDL

cholesterol goal of <70 mg/dL
(<1.8 mmol/L). A

10.21 For people with diabetes aged
40-75 years at higher cardiovascular
risk, especially those with multiple
ASCVD risk factors and an LDL cho-
lesterol =70 mg/dL (=1.8 mmol/L),
it may be reasonable to add ezetimibe
or a PCSK9 inhibitor to maximum tol-
erated statin therapy. B

ADA 2024
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Standards of Care
in Diabetes—2024
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Secondary Prevention

Recommendations

10.25

For people of all ages with
diabetes and atherosclerotic
cardiovascular disease, high-
intensity statin therapy should
be added to lifestyle therapy. A
For people with diabetes and
atherosclerotic cardiovascular
disease, treatment with high-
intensity statin therapy is rec-
ommended to target an LDL
cholesterol reduction of =50%
from baseline and an LDL cho-
lesterol goal of <55 mg/dL
Addition of ezetimibe or a
PCSK9 inhibitor with proven
benefit in this population is
recommended if this goal is
not achieved on maximum tol-
erated statin therapy. B
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Figure 10.1—Multifactorial approach to reduction in risk of diabetes complications. *Risk re-

duction interventions to be applied as individually appropriate.
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