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THE ROAD

DIABETES

PREDIABETES

Source: American Diabetes Association
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What to consider while approaching Prediabetes

Drugs

Lifestyle

Social inequalities

Family History

Obesity
Metabolic Syndrome




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

JAMA. 2014;311(12):1225-1233. doi:10.1001/jama.2014.1873
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Atherotrombosis significantly impact people with pre-diabetes

Rossello et al. JACC 2021
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Ischaemic heart disease (IHD) mortality and cholesterol
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Lewington S et al. Lancet 2007; 370: 1829-39



The risk of for coronary heart disease and ischaemic stroke increase
across quantiles of waist circumference

Coronary heart disease (39 studies, 150296 participants, 5460 cases) Ischaemic stroke (21 studies, 89 413 participants, 2582 cases)
—B- Adjusted for age, sex, and smoking status

—8— Adjusted for age, sex, smoking status, and
baseline values of intermediate risk factors*
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Skeletal muscle
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Adipose tissue
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Pathophysiology/Complications

Time Course and Mechanisms of Circulating
Progenitor Cell Reduction in the Natural
History of Type 2 Diabetes
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I ORIGINAL CONTRIBUTION

Bariatric Surgery and Long-term
Cardiovascular Events

Fatal cardiovascular events
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I ORIGINAL CONTRIBUTION

|
Table 3. Metabolic Risk Factor Treatment Interaction Analyses in the Swedish Obese Subjects Study

Incidence of Cardiovascular Events, IR per 1000 Person-Years?
Bariatric Surgery and Long- l |

. Surge Control Relative Treatment Effects
Cardiovascular Events | 9oy ¥ Ll |
Log- Number
rank P for Needed to
Risk Factors, Person- Person- P P Inter- Treat
Subgrouping at Baseline No. Years IR(95% Cl) No. Years IR (95% CI) Value®? HR(95% CI)° Value® actiond (95% CI)®
Triglycerides, mg/dL
=160 904 13028 51(40-64) 1119 15722 56(4.5-69) 7] < 001 0.89(0.64-1.22) 46 ] 9 95 (28-)
>160 1102 15609 85(7.1-10.0) 916 12606 11.6(9.8-13.6) _ ' 0.73(0.57-0.92) .007 ' 23 (13-107)
HDL cholesterol, mg/dL
=51 1003 14376 7.4(6.1-8.9) 1005 14006 G.78.2-11.5) ] 002 0.75(0.58-0.97) 03 7 6 32 (16-4631)
=51 920 13035 59@4.7-7.4) 972 13536 6.3(5.1-7.8) - ' 0.93(0.68-1.26) 62 _ ' 142 (29-c)
Total chalesterol, mg/dL
=219 910 12793 503964 1121 15452 55{4.4-68) <001 0.9(0.65-1.24) 52 7] o8 210 (33-)
>219 1096 15843 85(7.1-10.0) 914 12877 116(0.9-136) J 0.73(0.57-0.92) .007 ' 22 (13-75)
Apo B/Apo A-l ratio
<0.901 940 13803 50(39-63) 1066 15264 58{47-71) 7| _ 9 085062116 31 7 . 7426
>0.901 1051 14616 88 (7.4-105) 954 12867 11.2(9.5-132) _ ' 0.78(0.62-0.89) 04 _ ' 30 (15-4095)
Blood glucose, mg/dlL
=81 931 13389 56145-7.0) 1091 15469 5746-7.0) 7 < 001 0.98(0.72-1.33) .89 ] 13 150 (31-)
=81 1071 15218 8.1 (6.8-9.7) 942 12832 11.3(9.6-133) 1 0.71 (0.56-0.90) 005 _ ' 25 (13-139)
Plasma insulin, mU/L
=17.0 867 12445 524167 1154 16158 56{4.56.8) <001 0.93(0.67-1.28) 64 ] <001 173 (32-)
>17.0 1134 16136 8.2 (6.9-9.7) 880 12161 11.79.9-138) 1 0.69 (0.54-0.87) .002 ' 21 (12-66)
Metabolic syndrome'
No 591 8477 4.0(2.9-56) 850 11944 49(38-63 < 001 0.81(0.53-1.24) 33 7] 73 103 (27-)
Yes 1397 19900 82(7.0-96) 1170 16159 10.8 (9.3-12.6) _ ' 0.75(0.60-0.63) .008 ' 25 (14-94)
SCOREY
=0.85 1011 14855 29((2.1-3.9 Q99 14421 3312544 < 001 0.85(0.56-1.28) .44 86 125 (36-x)
>0.85 987 13678 11.3(96-13.2) 1022 13716 13.4(11.6-15.5) _ ' 0.83(0.67-1.03) 09 ' 33 (15-)




CARDIOVASCULAR CONTINUUM EARLY TREATMENT

ENDOTHELIAL DYSFUNCTION
MICROVASCULAR DYSEUNCTION SUBCLINICAL ATHEROSCLEROSIS TARGET ORGAN DEMAGE

LITTLE, ON TIME MUCH, DELAYED TOO MUCH, TOO LATE
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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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