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HIPOACUSIA
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Hipoacusia

* Prevalencia reportada entre 44 y 69.7%
* OR 1.91 vs controles

* Umbral de tonos puros en audiometria mayor
en DM vs controles

* Factores de riesgo:
— Edad
— Duraciéon de DM
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Akinpelu OV. Laryngoscope. 2013.

Hipoacusia

* Factores confusores de estudios
epidemioldgicos:
— Edad
— Exposicién a ruido excesivo
— Drogas ototoxicas
— Presbiacusia
— Enfermedad aterosclerdtica

* Usualmente afecta tonos altos
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Lerman-Garber I. Endocrine Practice. 2012;18:549




Pacientes jovenes

Prevalence of Hearing Loss, as Assessed by Pure Tone Audiometry,
Among Patients With Diabetes and Rheumatoid Arthritis

Control subjects

Patients with with rheumatoid
diabetes arthritis P

Hearing loss (n=46) (%) (n=47) (%) value

Prevalence of hearing loss

(any frequency, tone, and car) 10 (21.7) 3(6.4) 01
Mild in low- and middle-frequency tones 487 0(0) 03
Bilateral 243) 0(0) 14
Right ear 0 00 03
Left ear 2(43) 0(0) 14
Mild in high-frequency tones 6(13.0) 2(43) 15
Bilateral 2(43) 1.1 80
Right ear 122 0 80
Leftear 3(65) 12D 80
Moderate in high-frequency tones 487 12.1) 20
Bilateral 4@87) 1.1 20
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Clinical and Metabolic Characteristics of Patients With Diabetes
With and Without Hearing Impairment

Hearing loss

Without P
Factor (n=10) (n=36) value

Age (y) (mean + standard deviation) 425+53 427+60 91
Female sex, no. (%) 4 (40.0) 24 (66.7) 15
Smoking, no. (%) 5(50.0) 16 (44.4) 75
Hypertension, no. (%) 3(30.0) 9(25.0) 70
Hypercholesterolemia, no. (%) 1/9 (11.1)* 11 (30.6) 40
Hypertriglyceridemia, no. (%) 7(700) 24 (66.7) 84
Hypoalphalipoproteinemia, no. (%) 7(700) 29 (80.6) 66
Metabolic syndrome, no. (%) 5(50.0) 18/32 (56.3) 69
Obesity, no. (%) 4 (40.0) 13(36.1) 82
Exposure to a potentially ototoxic drug, no. (%) 3(30.0) 6(16.7) 38
Exposure to excessive noise, no. (%) 3(300) 7(194) 66
Diabetes duration (y) (mean + standard deviation) 110+24 109+63 97
Hemoglobin A, (%) (mean + standard deviation) 195 5-535)) 9826 02
Receiving insulin, no. (%) 177 (143 5/34 (14.7)* 60
Proliferative retinopathy, no. (%) 1(10.0) 5139 74
Symptomatic peripheral neuropathy, no. (%) 4142867 7322197 62

- EndoDrChen-con
* Assessment involved less than the total overall g10Up. | erman-Garber . Endocrine Practice. 2012;18:549

Mecanismos

* Comparte caracteristicas similares a otras
complicaciones microvasculares

* Engrosamiento capilar en stria vascularis
¢ Desmielinizacion del VIII par craneal

* Este efecto es mayor antes del dafio
producido por la edad
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ENFERMEDAD PERIODONTAL
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7 Clin Periodontl 201340 (Suppl. 14): S105-S112 dot: 10.1111jee. 12077 Jounal of
~ Clinical
Periodontology

Diabetes and periodontal . oot r oot
diseases: consensus report of st e
the Joint EFP/AAP Workshop on

Periodontitis and Systemic

Diseases
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Enfemerdad periodontal

* Es la condicién inflamatorio créonica mas
frecuente en el mundo

* 50% de los adultos tienen periodontitis
* 60% de los mayores de 65 afios

Periodontitis severa afecta 10-15% de la
poblacion

Iniciado por bacterias, la reaccion inflamatoria
sistémica viene de la invasion

DI 6 pple ILC. J Clin Periodontol. 2013;40:5106




Periodontitis

* Asociacidn entre periodontitis y control
glicémico e incluso con casos nuevos de DM

* Tratamiento de la enfermedad periodontal
puede reducir hbalc en 0.36% en promedio
— Se desconoce si esto se mantiene a largo plazo

* Tratamiento consiste en debridacién
mecanica y cuidados ambulatorios. No se
recomiendan antibidticos.
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DI i pple ILC. J Clin Periodontol. 2013;40:5106

DM vy periodontitis

* Mecanismos:
— Alteraciones inmunoldgicas
— Alteraciones en la cicatrizacién
— Acumulaciéon de AGE
— Aumento de citoquinas proinflamatorias

¢ Cuando hay mala higiene oral, se forma un
biofilm que es resistente a quimicos y células
inmunes que luego madura y forma gingivitis
en pocos dias.

hen.co
Telgi RL. J Periodontal Implant Sci. 2013;43:177

Fisiopatologia

* Flora bacteriana de la enfermedad
periodontal es similar en pacientes diabéticos
y no diabéticos

* El problema es por lo tanto del huésped y no
de la flora bacteriana

EndoDrChen.cor
Katagiri S. J Diabet Invest. 2013;4:320
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Varicble GrowpA GroupB GroupC. Faale Pualue Significant pas

PO 1 5051070 5112057 505069 0062 oan

P2 459:072 4872055 503:069 22319 0117

i) 046026 025:011 002:005 - -

test <0001 <0001 0078 - -

FBS 19 21050:498 20515:3536 210564198 01267 0887

FBS 2/ 181704128 192+3379 210124302 2637 0081

R8s 2882107 129:083 042:071 - -

ttest <0001 <0001 0815 - -

HbATe 19 7682063 756059 7742059 0452° 063

HbATe 22 7101064 731059 7751058 6069 0004 ARC

AHoATe 058027 025014 00042012 - - -

ttest <0001 <0001 0885 - -

Gl score 19 2162046 2142032 222211 1043° 059 -

Gl score 2% 1592018 133:02 219:108 2%817° <000t AgB, ARCY

Wilcorcon test <0001 <0001 008 - - -

Plscore 14 1882012 1882012 189:0.14 0224 0888 -

Plscore 24 105004 1302006 1862004 28753° <0001 ARC, BACY

Wilcoxcon test <0001 <0001 0009 - - -
EndoDrChen.con

Telgi RL. J Periodontal Implant Sci. 2013;43:177

Metanalisis tratamiento periodontal

Study WMD (95% CI) % Weight
Kiran ef al® — -1.17(-2.00,034) 1000
Promsudthi et al. -031(-081,019) 1753
Jones etal= -0.14(-052,024) 2113
Katagiri et al® -005(-040,030) 2235
Chen et al® -0.35(-0.96,026) 1449
Moeintaghavi ef al 2 e -0.99(-1.60,038) 1450
Overall (I.squared = 57.8%, p = 0.037) <> -0.41(-0.73,0.09) 100.00
NOTE: Weights are from random effects analysis r

-1 0
Favours treatment  Favours control

EndoDrChen.con
Liew AKC. Aust J Dent. 2013;58:350-357

Control glicémico y enfermedad
periodontal

HbA, D and HbA,ND groups Baseline 2 months 6 months

HbAsc decreased group (n = 25) Male/fernale 1312 - -
Insuiin/oral hypoglycemic 817
HoAic 97 £ 20 87413 79 £12
hs-CRP (ng/mL) 619 £ 447 649 £ 799 787 £ 843
PPD (mm) 30+ 09 29+ 09 2908
BOP () 426 + 28 284+ 173 268 & 173
WHO dassfication of periodontitis 1/6/18 07118 1815
CPL 1 or 2/CPB/CPH

HbA, not decreased rather Male/female 55 - -

increased group (n = 10) Insulin/oral hypoglycemic 7 - -
HoAic (%) 90+ 14 89+ 16 95 £ 14t
hs-CRP (ng/ml) 950 £ 1049 1591 = 1903 1333 & 1405
PPD (mm) 25+ 06 25+ 06 2606
BOP (%) 256 + 202 184 %114 196 + 164
WHO dassfication of periodontitis 244 1573 154

CPL 1 or 2/CPI 3/CPI 4

Values are given as means < SD; CPI, community periodontal index; HbA,-D, glycohemoglobin decreasedHbA,-ND, glycohemoglobin no
decrease o increased; hs-CRP, high-sensiivity C-reactive protein; PPD, probing pocket depth; BOP, bleeding on probing; WHO, Worid Health
Organization

Statistically significant decrease compared with baseline; *P < 001. Statistically significant increase compared with baseine and difference compared
with glycohemogiobin (HbA,J) decreased group. P < 001

EndoDrChen.con
Katagiri S. J Diabet Invest. 2013;4:320




Grado de sevrericrlad
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80P+ and BOP-L groups Baseline 2 months 6 months

Baseline BOP high group (1 = 17) Male/fernale 107 - -
Insulin/oral hypoglycernic &9 - -
HbAC (6) 97419 87+ 13 80 & 15%
hs-CRP (ng/mL) 831+ 909 830 + 1096 95 + 1354
PPD (mm) 30+ 08 2907 30 07
BOP (%) 561 £ 169t 363 & 1607 365 & 166"
WHO diassfication of periodontits 0512 e/ 0710
P 1 or 2/CPB/CPA

Baseline BOP low group (1 = 18) Male/female /10 - -
Insulin/oral hypoglycernic 315 - -
HoAc (06) 93+ 18 88 14 86+ 14
hs-CRP (ng/mL) 613+ 368 1087 + 1526 989 + 648
PPD (mm) 27409 2710 26 07
BOP (%) 204 % 121 156 + 86 136 + 75%
WHO diassfication of periodontits 3510 2610 41

I 1 or 2/CPI 3/CPI 4

Values are given as means < SD. BOP, bieeding on probing; BOP-H, bleeding on probing high; BOP-L, bleeding on probing low; CPI, community
periodontal index; HbA1c:D, glycohemogiobin decreased; HbATC-ND, glycohemoglobin no decrease or increased; hs-CRP, high-sensitivity C-reactive
protein; PPD, probing pocket depth; WHO, Workd Health Organization. Statistically significant decrease compared with baseline, *P < 005.

**p < 001. Sttistcally signficant difference compared with baseiine BOP low group, P < 001

EndoDrChen.cos
Katagiri S. J Diabet Invest. 2013;4:320

Algunas consideraciones

* Se considera uno de los posibles focos
causantes de la inflamacién observado en el
paciente diabético

* Varios ensayos clinicos corriendo evaluando el
impacto en riesgo cardiovascular a través de la
reduccion de inflamacién

EndoDrChen.cos

PATOLOGIA REUMATICA
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Patologias reumaticas

Hombro congelado

Ruptura del manguito rotador
Contractura de Dupuytren
Dedo en gatillo
Queiroartropatia

Dafio del tenddn de Aquiles
Fascitis plantar

Abate l\)l‘, Mé‘l‘)‘Mét’ab Synd Obes: Targets and Therapy. 2013;6:197
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Queiroartropatia

Limitacion no dolorosa de la movilidad de
manos y dedos

Piel engrosada y cerosa

Contracturas fijas en flexion de las
articulaciones pequefias de las manos

Disminucion en fuerza de prension

Descrito en adolescentes con DM-1 y adultos
con DM-2

Abate M! Biab Métab Synd Obes: Targets and Therapy. 2013;6:197

Queiroartropatia

Calcificaciones arteriales en radiografia simple
Signo del rezador o de la mesa

Es marcador de otras complicaciones
microvasculares

Efecto de la hiperglicemia sobre el colageno

Anormalidades microvasculares que llevan a
hipoxia, liberacidn de radicales libres y
produccién de factores de crecimiento

Abate M! Biab Métab Synd Obes: Targets and Therapy. 2013;6:197




Queiroartropatia

* Productos avanzados de glicosilacién:
— Como consecuencia de hiperglicemia

— Produce enlaces cruzados covalentes entre fibras

de coldgeno que alteran su estructuray
funcionalidad

— La Unica forma de eliminar el PAG es cuando se
degrada el tejido

— El problema viene dado en los tejidos con bajo
recambio celular: hueso, tenddn, y cartilago

Abate l\ﬁf” &'ﬁ}ﬂéﬂb Synd Obes: Targets and Therapy. 2013;6:197
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Queiroartropatia y DCCT/EDIC

* Datos a 30 afios
* Factores de riesgo:

— Mayor edad (52.3 vs 50.8 afios)

— Mujeres (53 vs 38%)

— Mayor hbalc (8.0 vs 7.8%)

— Mayor duracion de DM (31.2 vs 28.9 afios)
12% hombro congelado, STC 8%, dedo en

gatillo 6% y signo de rezador 6%, contractura
de Dupuytren 1%

EndoDrChen.com

DCCT/EDIC. ADA 2013.
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ANALISIS DE GUIAS ADA/EASD Y
AACE
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Approach to management

of hyperglycemia: more less

stringent stringent

Patient attitude and Highly motivated, adherent, Tess motivated, non-adherent,
expected treatment efforts poor it
Risks potentially associated  fow high
with hypoglycemia, other
adverse events
Disease duration nowly diagnosed Tong-standing

Life expectancy

|

Important comorbidities absent few  mild sovere

|

Established vascular absent fow [ mild sovere.
complications

|

Resources, support system  readily available limited

Figure 1 EndoDiChen diabetes Care, Diabetologia. 19 April 2012 [Epub ahead of print]
8! (Adapted with permission from: Ismail-Beigi F, et al. Ann Intern Med 20115154:554)

Caso #1

* Masculino de 60 anos, con DM-2
diagnosticado hace 2 meses durante un
internamiento por IAM. IMC 30 kg/m2.
Tabaquista.

¢ Cudl seria su meta de Hbalc?

1. <6.5%
2. <7%
3. <7.5%

EndoDrChen.cos
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Healthy eating, weight control, increased physical activity

Initial drug

monotherapy Metformin
Hypogiycemia
Weight et
costs b
arge fter ~3 months, proceed
Wetformin Wetformin Wetformin Wetformin Wetformin
drug + + + + +
wo
Sufonylurea | [Thiazolidine- | | opp4 ‘GLP1 receptor || [nsuin (usual
combinations e B ibitor et | G
Efficacy (4 HOALC). [P Y L P — |
Hypogl Tow ik
Weight i i ol i
Major side hypoglycomia = edoma,HE,fxs
Cost low high =
Wetformin Metformin Matformin Watformin
+ + + +
Three drug Sy GLP 1 receptor | [msuin weualy
agonist basal)

ot DPP4
combinations Inhibitor
+ +

12D

or|_oppai
or[GLp-1Ra)

combinton thoray thot ncudes basl s hs e o aciovoHeA T frgt 50 ot
‘Siatogy usua

e o e S s oSG 14t
More complex
il ft i Insulin
insulin strategies (multiple daily doses)

Diabetes Ce

19 April 2012 [Epub ahead of print]
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GLYCEMIC CONTROL ALGORITHM

LIFESTYLE MODIFICATION l

DUAL
THERAPY

TRIPLE
THERAPY

4 drug
(©usl Therspy)

1aotat goatin 3
manths proceed
totriple therapy

* Ouderof madication lsted re o suggestsd Nirarchy of ussge. =

++ Buedupan phae 3 chical il du . et - v it ot

I P RO GRESSION OF DISEASE NI

EndoDrChen.con

Diagndstico diabetes gestacional

Perform a 75-g OGTT, with plasma glucose measurement fasting and at 1 and 2 h, at 24-28
weeks of gestation in women not previously diagnosed with overt diabetes.
The OGTT should be performed in the moming after an overnight fast of at least 8 h.

The diagnosis of GDM is made when any of the following plasma glucose values are exceeded:

e Fasting: =92 mg/dL (5.1 mmol/L)
o 1 h: =180 mg/dL (10.0 mmol/L)
«2h: =153 mg/dL (8.5 mmol/L)

American Biabetes Association. Diabetes Care. 2013;36:511
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CONSIDERACIONES MAS ALLA DEL
CONTROL GLICEMICO
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Hipertension

* Metas de tratamiento:
— PAS <140 mm Hg
— PAD <80 mm Hg

— Metas menores pueden ser consideradas (<130) para
algunos individuos, por ejemplo, mas jévenes, si se
puede alcanzar sin mucha carga de tratamiento

¢ Administre uno o mas medicamentos HS

* Para mujeres embarazadas, meta PAS 110-129 y
PAD 65-79 mm Hg

Américan Biabetes Association. Diabetes Care. 2013;36:511

Lipidos

Si no se alcanzan las metas con las dosis
maximas de estatinas toleradas, se puede
considerar como opcidn terapéutica una meta
de reduccién de LDL 30-40%

* La terapia combinada no ha mostrado proveer
beneficios adicionales comparado a
monoterapia con estatinas y usualmente no
esta recomendado

Américan Biabetes Association. Diabetes Care. 2013;36:511
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Otras morbilidades

¢ Hipoacusia

* Apnea obstructiva de suefio
* Higado graso

* Hipogonadismo

* Enfermedad periodontal

* Cancer

¢ Fractura

¢ Deterioro cognitivo

* depresidon

Américan Biabetes Association. Diabetes Care. 2013;36:511
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CALCULADORA RIESGO DE
MORTALIDAD: SCORE GARGANO

EndoDrChen.cor

BMI (Ke/m2)

HDL (me/dl)

LDL (mg/a)

Triglyceride (me/dl)
4

s . Fonan, M, Masss,  Moro, A i, SFarel”, . Pl A Rasseo, R Vs R.Di P, C Monzghi®, M, Cinarl’, . elogrif®, . Trschita®®

oy 1, 2013, dof: 102337/0c12.1506

http://www.operapadrepio.it/rcalc/rcalc.php

EndoDrChen.cor
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Caso #2

Gargano Mortality Risk Score

All-cause 2-year mortality risk score in patients with type 2 diabetes mellitus

Age (yrs) [s0
Antihypertensive drug s
(yes/no) yes f
Insulin therapy =3
(yes/no) pra—
BMI (Kg/m2) [30
HDL (mg/dl) 34
LDL (mg/dl) 132
Triglyceride (mg/dl) 280
Diastolic Blood 50
Pressure (mmHg)

ACR (mg/mmol) 20

EndoDrChen.com

Gargano Mortality Risk Score

All-cause 2-year mortality risk score in patients with type 2 diabetes mellitus

Results

RISK SCORE (0.00-1.00)

RISK CLASS (LOW: 0.00-0.67; MEDIUM: 0.68-0.79; HIGH: 0.80-1.00)
LOW RISK SCORE

ANNUAL INCIDENCE RATE
1 per 100 person-year

EndoDrChen.com

Canadian Diabetes Association
2013 Clinical Practice Guidelines

The Essentials

Canadian
guidelines.diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca D|0bet‘°?£
Copyright © 2013 Canadian Diabetes Association
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Guideline Targets Achieved R}
DM
_SCAN__

60% 7%
s0% ke
| CANADIAN
HEART
Q=
) Cenre
2 % .
5 36%
T
4
s
=
20%
13%
0%
AMc (7%) (n=5103)  LDL (2.0 mmollL) (n=5069) ~SBP/DBP (<130/80 mm HG) A3 Endpoints
(n=5099) (A1, LDL, BP) (n=5104)

Leiter LA et al. Can J Diabetes 2013; in press Canadian

guidolnes cabetes.ca | 1-800-BANTING (226-8464) | diabotes.ca Diabetes
Jabetes ) Ressciaion
Copyright © 2013 Canadian Diabetes Association
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Care gap still exists for screening

TO0 g
90
80 1 -k
70
60
50
40
304--—- e
204--- oo
10

o T T d
HbA1c Test Urine Protein Dilated Eye Feet Checked All Four
Test Exam Recommended

Care
Components

Percent

Recommended Care Component

guidelines diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca Canadian Institute of Health Information
Copyright © 2013 Canadian Diabetes Association — Diabetes Care Gap 2009

J— i

Targets Checklist
v A1C = 7.0% for MOST people with diabetes
v A1C < 6.5% for SOME people with T2DM

v A1C 7.1-8.5% in people with specific features

Canadian

guidolnes cabetes.ca | 1-800-BANTING (226-8464) | diabotes.ca Diabetes
Jabetes ) Ressciaion
Copyright © 2013 Canadian Diabetes Association
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AT DIAGNOSIS OF TYPE 2 DIABETES

Start lifestyle intervention (nutrition therapy and physical activity) +/- Metformin

A1C <8.5% | A1C =8.5%

metabolic decompensation

If not at glycem
target (2-3 mos)

Start metformin immediately

Consider initial combination with

Initiate
insulin +/-
metformin

another

agent

Start / Increase
metformin

If not at glycemic targets

| Add an agent best suited to the individual:

Patient Characteristics

Degree of hyperglycemia BG lowering efficacy and durability
Risk of hypoglycemia Risk of inducing hypoglycemia
Overweight or obesity Effect on weight

Comorbidities (renal, cardiac, hepatic) | Contraindications & side-effects
Preferences & access to treatment Cost and coverage

Other Other

Agent Characteristics

A mr<cwomm-r |

See ne;

page.

Symptomatic hyperglycemia with

13/10/13

mr<-Somm-—r

If not at glycemic targets

Add an agent best suited to the indivi |

Patient Characteristics
Degree of hyperglycemia
Risk of hypoglycemia
Overweight or obesity
Comorbidities (renal, cardiac, hepatic)
Preferences & access to treatment
Other

Agent Characteristics
BG lowering efficacy and durability
Risk of inducing hypoglycemia
Effect on weight
Contraindications & side-effects
Cost and coverage
Other

m\anem ca | 1-800-BANTING (226-8464) | diab
2013 Canadian Diabetes Association See next page..

Class Relative  Hypo- Weight
AIC glycemia
lowering
Alpha-glucosidase + Rare neutral to +
inhibitor (acarbose)
Incretin agents:
DPP-4 Inhibitors W Rare neutral to 4
GLP-1 receptor agonists 44 to +4¢ Rare +

Insulin 1244 Yes tt
Insulin secretagogue:

Meglitinide Yes 1

Sulfonylurea + Yes t

TZD “ Rare t
‘Weight loss agent + None +

(orlistat)

Add an agent best suited to the individual (agents listed in alphabetical order):

Other therapeutic considerations

Improved postprandial control,
Gl side-effects

Gl side-effects
No dose ceiling, flexible regimens

Less hypoglycemia in context of missed
‘meals but usually requires TID to QID dosing
Gliclazide and glimepiride associated with
less hypoglycemia than glyburide

CHF, edema, fractures, rare bladder cancer
(pioglitazone), cardiovascular controversy
(rosiglitazone), 6-12 weeks required for
maximal effect

Gl side effects

Cost.

33

$55
$55$
$-3588

$$
$

$$

88

guidelines diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca
Copyright © 2013 Canadian Diabetes Association

= viaoeres

Association
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Who Should Receive Statins? w

- 240 yrsold or
Macrovascular disease or
Microvascular disease or
DM >15 yrs duration and age >30 years or

- Warrants therapy based on the 2012 Canadian
Cardiovascular Society lipid guidelines

Among women with childbearing potential, statins should only

be used in the presence of proper preconception counseling &
reliable contraception. Stop statins prior to conception.

Canadian
guidelines diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca Dia beﬁ?@%
Copyright © 2013 Canadian Diabetes Association soc

Y

If Triglycerides > 10.0 mmol/L ...

- Use a FIBRATE to reduce the risk of pancreatitis
- Optimize glycemic control
- Implement lifestyle interventions

- Weight loss

— Optimal dietary strategies

- Reduce alcohol

Canadian
guidelines diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca Dia beﬁ?@%
Copyright © 2013 Canadian Diabetes Association soc

J— [2i5]

Who Should Receive ACEi or ARB Therapy?

- 255 years of age or
- Macrovascular disease or

- Microvascular disease

Among women with childbearing potential, ACEi or ARB should
only be used in the presence of proper preconception

counseling & reliable contraception. Stop ACEi or ARB either
prior to conception or immediately upon detection of pregnancy

guidelines diabetes.ca | 1-800-BANTING (226-8464) | diabetes.ca
Copyright © 2013 Canadian Diabetes Association

17



Micro-HOPE (ACEi): CV Benefits

Primary Outcome (NNT 22)

G All Mortality
(NNT 31)

== Placebo
~— Ramipril 10 mg o]
» 01 )
1) = -
® Rﬁ - g‘zza‘g‘“ 2:29) RR =0.76 (0.63-0.92)
5 s p=0.004
0
g 400 800 1200 1600 0 400 800 1200 1600
é 0.1
0.16 0.08
% Ml Stroke CV Death
K (NNT 53) (NNT 29)
0.08 0.04 0.06

RR = 0.78 (0.64-0.94)
p=0.0 0

RR =0.67 (0.5-0.9)
p=0.0074

0 1000 2000 0

1000 2000 0

Duration of follow-up (days)

HOPE study investigators.
Lancet. 2000;355:253-59.
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No. of events/No. in group.

ASA  Controllplacebo RR@S%C)  RR(95%Cl)
Major GV events
RO eaize2  senar 080 (050-1.09)
AS A for 1 0 POPADAD  105/638 108638 0.97 (0.76-1.24)
wHs 5 62513 090 (063-129)
q q [ 2019 22512 090 (050-162)
Prevention in ETORS 35011856 37911855 090 (0.781.04)
Towl | G0UATEY 65714795 090 (081-1.00)
Diabetes Myocardial infarction
PAD omize  tanar 087 (0.40-1.87)
Meta analysis of 6 studies POPADAD 90638 626638 110 (0.83:1.45)
wis 14 20513 148 (0.88:2.49)
(n=10,117) Pop g Pyt
ETORS 241185 28311855 082 (0.60-0.98)
PHS Twzrs 20258 — 040(0200.79)
Tow 3055064 43915053 085 (061121
No overall benefit for: )
] Stroke
* Major CV events PAD 2n2  aan2r 089 (0.54-1.46)
Y POPADAD 371638 501638 074 (0.49-1.12)
wis 151 3113 046 (025.0.85)
PPP aste 012 089 (036:2.17)
« Stroke ETORS  oz/18s6  78l1ESs B 1.17 (0.87-1.58)
. Total 14780 2014705 083 (060-114
+ CV mortality )
. Death from CV causes
* All-cause mortality JPAD 11262 101277 e 010 (001-0.79)
POPADAD 43638 35638 123 (080-1.89)
PPP 10/519 8/512 1.23 (0.49-3.10)
JPAD = Japanese Primary Prevention of Atherosclerosis | E£TprRs 24411856 27511855 04)
with Aspiin for Diabeles Toal | 20mM21s  seam 094 (072:123)
\DAD = Prevention of Progression of Arterial
Disease and Diabetes All-cause mortality
PPP = Primary Prevention Project JPAD 1262 3811277 090 (0.57-1.14)
Early Treatment Diabetic Retinopathy Study POPADAD  94/638 101/638 093 (0.72-1.21
prstiors e S0y EioRs  sioiess  sesnos 051 (078-108)
" ETORS 340/t 55 :
e ] Total 493/4275 52514282 0.93 (0.82-1.05)
De Beradis G, et al. BMJ 2009; 339:b4531.
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Does T

STEP 1: Does the patient have end organ damage?

O Macrovascular disease
« Cardiac ischemia (silent or overt)

Patient Require Vascular Protective Me

STATIN*

+
ACEi or ARB*
+
ASA

Clopidrogrel f ASA-intolerant

 Peripheral arterial disease YES)
+ Cerebrovascular/Carotid disease
OR
O Microvascular disease
+ Retinopathy
+ Nephropathy (ACR = 2.0) YES
« Neuropathy
STEP 2: What s the patient's age?
O =255 years YES
OR
O 40-54 years T
STEP 3: Does the patient...
O Have diabetes > 15 years AND age > 30 years
YES

O warrant statin therapy based on the 2012
Canadian Cardiovascular Society Lipid Guidelines

STATIN*

+
ACEi or ARB*

STATIN*
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Conclusiones

Metas de Hbalc puede ser que no sea tan facil
de establecer

Nuevas metas de control de HTA y lipidos

Algunas diferencias entre guias de ADAy
canadienses

Ponerle atencidn a periodontitis, hipoacusia y
patologia reumatica

Scores de mortalidad como herramienta
adicional para estratificacion de riesgo

EndoDrChen.cor

13/10/13

Preguntas...

chenku2409@gmail.com
EndoDrChen.com

EndoDrChen.cor
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