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What to consider while approaching Prediabetes



JAMA. 2014;311(12):1225-1233. doi:10.1001/jama.2014.1873

Glycated Hemoglobin Measurement and Prediction of Cardiovascular 
Disease: CVD starts early and at HbA1c value below the diagnostic threshold



Atherotrombosis significantly impact people with pre-diabetes

Rossello et al. JACC 2021



Hazard ratio (95% CI) per 1.33 lower total/HDL cholesterol; IHD mortality (3,020 deaths) vs. usual HDL cholesterol, HDL cholesterol and total/HDL cholesterol. Hazard ratios on the 
left are plotted on a floating absolute scale of risk (so each log hazard ratio has an appropriate variance assigned to it)
CI, confidence interval; HDL, high density lipoprotein; IHD, ischaemic heart disease
Lewington S et al. Lancet 2007; 370: 1829–39

Ischaemic heart disease (IHD) mortality and cholesterol
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HR 0.69
(0.63 ; 0.74)

60–69
HR 0.60
(0.56 ; 0.64)

40–59
HR 0.56
(0.51 ; 0.60)
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The risk of for coronary heart disease and ischaemic stroke increase 
across quantiles of waist circumference

HR: Hazard ratio; 
The Emerging Risk Factors Collaboration; Lancet 2011; 377: 1085–95

















CARDIOVASCULAR CONTINUUM EARLY TREATMENT

LOW-to-MODERATE RISK HIGH RISK VERY HIGH RISK

ENDOTHELIAL DYSFUNCTION
MICROVASCULAR DYSFUNCTION SUBCLINICAL ATHEROSCLEROSIS TARGET ORGAN DEMAGE

TOO MUCH, TOO LATEMUCH, DELAYEDLITTLE, ON TIME



Key points
1. Come evitare la conversione da 
prediabete a diabete?

a. Chirurgia bariatrica?
b. Lifestyle?
c. Farmaci?
d. Empowerment del cittadino?
e. Media?
f. Social?
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