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Patient Information
• Age: 60 years
• Gender: Male
• Medical history: Hypertension and Pre-Diabetes 
• Medications: Valsartan 160 mg once daily, aspirin 81 mg once daily

Presenting Complaint
The patient presented to the emergency department with chest pain and 
shortness of breath. He was diagnosed with acute coronary syndrome (ACS) 
based on his symptoms and electrocardiogram findings.
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LAB Tests 
• Chol: 167mg/dl 
• TG: 199mg/dl 
• LDL: 95mg/dl 
• HDL: 42mg/dl 

• Hb: 14.5mg/dl 
• Crt : 1.7mg/dl (weight: 81Kg) —— CrCl: 52.9mL/min

• FBS: 139mg/dl 
• HbA1c: 7.6 
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Globally, approximately 1/3 of patients 
with T2D have CV disease

Approximately 50% of people with T2D still die 
from CV disease

2.5 times more deaths than cancer*

Patients with T2D have twice the risk of CV disease 
compared with the general population

CV disease can occur  10−15 years earlier 
in patients with diabetes compared with those 

without diabetes1

The Emerging Risk Factors Collaboration. JAMA 2015;314:52The Emerging Risk Factors Collaboration. JAMA 2015;314:5208.Jun.202308.Jun.2023



Vejdanparast.M
Interventional Cardiologist

Vejdanparast.M
Interventional Cardiologist

D
R

 M
V

P

Isolated Diastolic Dysfunction Isolated Diastolic Dysfunction Epidemiological Studies Epidemiological Studies 

M.Vojdanparast
Interventional Cardiologist

M.Vojdanparast
Interventional Cardiologist

Analysis of 57 studies with 4,549,481 patients with T2DCV, cardiovascular; T2D, type 2 diabetes
1-Einarson TR et al. Cardiovasc Diabetol 2018;17:83

Vol 8, Issue 20. 

Analysis of 57 studies with 4,549,481 patients with T2DCV, cardiovascular; T2D, type 2 diabetes
1-Einarson TR et al. Cardiovasc Diabetol 2018;17:83

Vol 8, Issue 20. 

Types of CV disease in the 
T2D population

21% coronary artery disease

15% heart failure

10% myocardial infarction

8% stroke
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What is the best Anti-diabetic medication for this patient?What is the best Anti-diabetic medication for this patient?
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Metformin Metformin SGLT2iSGLT2i GLP-1RAGLP-1RA GliclazideGliclazide
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This patient is a new case of DM2
What is your CVD estimation risk in the future?
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CV risk categories in patient w
ith D

M Established CVD
Target organ damage 
>=3 major risk factors
early onset T1DM (>20 years) 

Young patients (T1DM aged <35 years or 
T2DM aged <50 years) with DM 
duration <10 years, without other risk 
factors 

Patients with DM duration >=10 years 
without target organ damage

any other additional risk factor

Patients with DM duration >=10 years 
without target organ damage

any other additional risk factor

Proteinuria
eGFR <30 mL/min
Left ventricular hypertrophy
Retinopathy 

End Organ Damage

Very H
igh risk 

Interm
ediate

H
igh risk 

2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases08.Jun.202308.Jun.2023
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Very High RiskVery High Risk

1.ASCVD
2.DM

EOD
>=3RF

More than 20yr

3.CKD (GFR < 30)

4.FH + another RF

5.SCORE >= 10%

High RiskHigh Risk

1.Marked RF:

T.Chol>310mg/dl

LDL > 190 mg/dl

BP > 180/90

2.DM

1.1-2RF

2.More then 10yr

3.CKD (GFR:30 - 59)

4.FH

5.SCORE: 5-10%

Primary Prevention In Patients without DMPrimary Prevention In Patients without DM

Moderate riskModerate risk

1.DM1(35yo)/DM2(<50y
o)

• (Duration < 10yr 
without RF)

2.SCORE : 1-5%

Low riskLow risk

1.SCORE : <=1%

2019 ESC2019 ESC
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Primary Prevention In Patients without DMPrimary Prevention In Patients without DM
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Low
<5%

Borderline
5-7.5%

Intermediat
e

7.5-20%

High
>20%

LifeStyle LifeStyle LifeStyle LifeStyle 
Moderate
Intensity   
Moderate
Intensity   

High
Intensity 

High
Intensity 

LDL lowering 30-50%

Atorvastatin 10 mg 
(20 mg)

Rosuvastatin (5 mg) 
10 mg

Simvastatin 20–40 
mg

LDL lowering 30-50%

Atorvastatin 10 mg 
(20 mg)

Rosuvastatin (5 mg) 
10 mg

Simvastatin 20–40 
mg

LDL lowering > 50%

Atorvastatin (40 mg‡) 
80 mg 

Rosuvastatin 20 mg 
(40 mg)

LDL lowering > 50%

Atorvastatin (40 mg‡) 
80 mg 

Rosuvastatin 20 mg 
(40 mg)

Enhancing 
Factors 

Enhancing 
Factors 

Intermediat
e

7.5-20%
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Anti-ischemic drugs Anti-ischemic drugs 

2019 ESC Guidelines for the diagnosis and management of CCS 2019 ESC Guidelines for the diagnosis and management of CCS 

Event prevention Event prevention 

Antithrombotic

Antiplatelets Antiplatelets 

Af RhythmAf Rhythm

Anticoagulants Anticoagulants 

Sinus Sinus 

Statin therapy 

Risk Factors DM 

B Blockers  B Blockers  

CCBsCCBs

Nitrates Nitrates 

Ranolazine  Ranolazine  

Nicorandil    Nicorandil    
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Transition from ACS to CCSTransition from ACS to CCS

CCS

2019 ESC Guidelines for the diagnosis and management of CCS 2019 ESC Guidelines for the diagnosis and management of CCS 

12m
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CV risk categories in patient w
ith D

M

Established CVD
Target organ damage 
>=3 major risk factors
early onset T1DM (>20 years) 

Young patients (T1DM aged <35 years or 
T2DM aged <50 years) with DM duration 
<10 years, without other risk factors 

Patients with DM duration >=10 years 
without target organ damage plus any 
other additional risk factor

Patients with DM duration >=10 years 
without target organ damage plus any 
other additional risk factor

Very H
igh risk 

Interm
ediated 

H
igh risk 

2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases

LDL

<55
mg/dl

<70
mg/dl

<100
mg/dl

BP

SBP to 130 m
m

H
g and,

if w
ell tolerated, <130 m

m
H

g, but not <120 m
m

H
g

In older people (>65 years) target SBP to a range of 130 -139 m
m

H
g

D
BP to <80 m

m
H

g but not <70 

HbA1C

<7% for decrease 
microvascular 
complications

<7% for decrease 
macrovascular 
complications
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Death & 
Amputation 

after MALE

Death & 
Amputation 

after MALE

Death & 
Amputation 

Pre- MALE
Post- MALE

Death & 
Amputation 

Pre- MALE
Post- MALE

Major Adverse Limb Events and Mortality in Patients With Peripheral Artery Disease
(The COMPASS Trial)

Major Adverse Limb Events and Mortality in Patients With Peripheral Artery Disease
(The COMPASS Trial)
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Established CVD
Target organ damage 
>=3 major RF
early onset T1DM (>20 years) 

DM >=10 years
Single risk factor
DM >=10 years
Single risk factor
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First Line: Metformin 

ASCVD or High risk 

2019 ESC Guidelines for the diagnosis and management of CCS 2019 ESC Guidelines for the diagnosis and management of CCS 08.Jun.202308.Jun.2023
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Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.

Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.08.Jun.202308.Jun.2023
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Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.

Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.

Primary Outcome: 3-point MACE (CV death, 
Nonfatal MI, Nonfatal stroke)¹
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Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.

Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. New 
England Journal of Medicine. 2015; 26;373(22):2117-28.

Empagliflozin in addition to standard of care reduced CV risk and improved overall survival in 
adults with T2D at high CV risk¹

↓ 3P-
MACE

↓ Heart failure 
hospitalizations

14% 38%

↓ CV death

32%

↓ All-cause 
mortality

35%
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What is the best Anti-diabetic medication for this patient?What is the best Anti-diabetic medication for this patient?
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Metformin Metformin SGLT2iSGLT2i GLP-1RAGLP-1RA GliclazideGliclazide
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60yrs old Male + DM + HTN + ACS

— LDL: 95mg/dl

— Crt: 1.7mg/dl (weight: 81Kg) —— CrCl: 52.9mL/min

— HbA1c: 7.6
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DAPT 

High dose Statin <55mg/dl

DM Empa

HTN ACEI/ARB
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