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The Bad News:




DM Trends Among Adults
In the United States, 1991 and 2001
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Adapted from Mokdad AH et al. JAMA. 2003;289:76-79.







Trne Evolution of Manincd
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Diabetes,
Metabolic Syndrome,
Dyslipidemia, and
Cardiovascular Disease



The Covariates of underlying Insulin Resistance
Cause Cardiovascular Disease: Insulin itself does n - ot!

Diabetes






Visceral Fat Distribution on CT:
Normal vs Metabolic Syndrome
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Factors Underlying Accelerated Atherogenesis In
Diabetes, Pre-Diabetes & the Metabolic Syndrome




Markers of Inflammation In

Diabetes
Association observed between DM and

— C-reactive protein
— Serum sialic acid
— Serum amyloid A

— Cortisol
— Interleukin 6
— TNF-a

 Known predictors of CV disease

Pickup JC et al. Life Sci. 2000;67:291.
Pradhan AD et al. JAMA. 2001;286:327.




Macrophage Infiltration of
Diabetic Atheromata
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Moreno PR et al. Circulation. 2000;102:2180.




CHD IS THE LEADING CAUSE
OF DEATH IN DIABETES

Goldschmidt et al., in “Platelets”, 2002
Moldovan, et al., Circ Res. 87:378, 2000



Diabetes and Cardiovascular Disease






CHD In African Americans

disease
mechanisms






THE CLUSTER OF RISK FACTORS
THAT CHARACTERIZE THESE
CONDITIONS IS BY NOW WELL-

KNOWN



Effect of Fast-Food High-Fat Meal on
Brachial Artery Flow-Mediated Vasodilation

Egg McMuffin, Sausage
McMuffin, 2 Hash Browns




ACE Inhibitors -




All forms of treatment prevent or reduce complicatons !!!



Multiple Targets for Diabetes Therapie




GIVEN WHAT WE KNOW ABOUT THE DISEASE
AND ITS NATURAL HISTORY—WHAT ARE THE
PRIORITIES IN DIABETES CARE?




Multifactorial Intervention
In Type 2 Diabetes: The Steno Study*

- Significant reduction in
Alc < 6.5% retinopathy

nephropathy
autonomic neuropathy

T. Cholesterol < 175
Triglycerides < 150

Systolic BP < 130 - reduction in all
. . C.V. events ( death, non-
Diastolic BP < 80 fatal myocardial infarcts,

Aspirin therapy e(_:\\Zr.nvp.ﬁ\t.éltri(e)\rga;:,cuIarization,




Steno-2: Risk factor control
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ISSUES TO BE ADDRESSED AVAILABLE APPROACHES










