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T2D and CV Disease in Spain. 

An Epidemiological Perspective

Diabetes + IHD 30-35% IHD PATIENTSWITHT2D 1

Diabetes + HF 27-47% HF PATIENTSWITHT2D 2

Diabetes + AF 24-34% AF PATIENTSWITHT2D 3

Redondo A et al. Rev EspCardiol2015;68:777-84
GalvaoC et al. Rev EspCardiol2017; 70:425-32
OteroF et al. Rev EspCardiol2010; 63:1371-6
GalveE et al. RevEspCardiol2016;69:931-8.

Varela A et al. Heart 2005; 91:489-94 
OteroF et al. Rev EspCardiol2007; 60:373-83
Agra R et al. CardiolJ 2017; epubaheadof print
Gómez-Otero et al. RevEspCardiol2017;70:338-46

Rodríguez-Mañero M et al. RevEspCardiol. 2014;67:890ς7
CarneroL et al. RevEspCardiol. 2017;70:872ς86
Rodríguez-Mañero M et al. Inter J Cardiol2017;  243: 211ς5

+ 20% DIAGNOSISATTIMEOFADMISSION
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Cardiovascular-Renal Spectrum of Diabetes

MACE, major adverse cardiovascular events (non-fatal stroke, non-fatal myocardial infarction, and cardiovascular death). 
Verma S et al. Lancet. 2019;393:3-5. 
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Diabetes and NSTEMI. Prognostic Implications 
CardioCHUS-HUSJ Registry

MORTALIDAD CV MORTALIDAD TOTAL

GRACE>140 GRACE>140

Alvarez B, Χ, Gonzalez-Juanatey JR . Rev EspCardiol2020 73: 35-42.
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New treatment paradigm in T2D

GlucoCentric Aproach
(CV) Events Reduction 

Approach

Multifactorial InterventionHbA1c as the central focus
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Thepillars of CV Protection in T2D in 2022

LDL-C lowering
Statins

Ezetimibe
PCSK9i

Triglyceride 
Lowering

EPA

Blood Pressure
ACEi
ARAB

GLP-1RA
SGLT2i

Life-style 
Changes
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Conventional glucose-lowering therapies have shown limited benefit in reducing CV risk2HbA1c target individualised; generally ~7%
Lifestyle modification, then metformin/SGLT2i/GLP1a 

Glucose

Lipid lowering
LDL < 55 / <70 or < 100 mg/dL (1.8 mmol/L); lifestyle, statin, ezetimibe, PCSK9i

Lipids

Target of <130/80 (140ς130/90ς80) mmHg
ACEi/ARB, BBBlood pressure

Antiplatelet use
ASA (75ς162 mg/day), DAPT

Antithrombotics

Lifestyle Changes

ARB, angiotensin receptor blocker; BB, beta blocker; CV, cardiovascular; DAPT, dual antiplatelet therapy; 

GLP1a, glucagon-like peptide 1a; SGLT2i, sodium glucose transport protein 2 inhibitor. 

Optimal CV risk reduction in Diabetic Patients is achieved 
through targeting multiple risk factors
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SGLT2 INH. ORGLP1 RA
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algorithm.

Type2 DM JDrug

naivepatients.
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DIABETES

EHJ 2020



Información Atención Primaria|  17

EMPA-REG 
OUTCOME1
(empagliflozin)

CANVAS 
Program2,3

(canagliflozin)

DECLARE-
TIMI 584

(dapagliflozin)

ELIXA5
(lixisenatide)

LEADER6

(liraglutide)
EXSCEL7

(exenatide)

SUSTAIN-68

(inject. 
semaglutide)

Harmony 
Outcomes9

(albiglutide)

PIONEER 6
(oral 

semaglutide)10

REWIND
(dulaglutide)11

1. Zinman B et al. N Engl J Med 2015;373:2117; 2. Neal B et al. N Engl J Med 2017;377:644; 3. Radholm K et al. Circulation 2018;138:458; 4. Wiviott S et al. N Engl J Med 2019;380:347; 5. 

Pfeffer MA et al. N Engl J Med 2015;373:2247; 6. Marso SP et al. N Engl J Med 2016;375:311; 7. Holman RR et al. N Engl J Med 2017;377:1228; 8. Marso SP et al. N Engl J Med 

2016;375:1834; 9. Hernandez AF et al. Lancet 2018;392:1519; 10. Husain M et al. N Engl J Med 2019;381:841; 11. Gerstein H et al. Diabetes Obesity Metab 2018;20:42
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Evidence GLP-1 RAs have beneficial effects on CV outcomes on 
atherothrombotic events
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Semaglutida oral y resultados cardiovasculares en pacientes con 
DM2: características basales del estudio PIONEER 6 1

*Los valores más -menos son medias ± DE. Los porcentajes pueden no sumar 100 debido al redondeo. Para convertir los valores de colesterol de lipoproteínas de baja de nsidad 
(LDL) a milimoles por litro, multiplique por 0,02586. ECV significa enfermedad cardiovascular, y TFG tasa de filtración glomerular. En Bain et al. se ofrecen más datos 
basales resumidos. DM2: diabetes mellitus tipo 2; ECV: enfermedad cardiovascular; ERC: enferemedad renal crónica; IMC: índice de masa corporal; TFGe: tasa de 
filtración glomerular estimada; LDL: lipoproteínas de alta densidad; TFG: tasa de filtración glomerular.
1. Husain M, et al. N Engl J Med . 2019 Aug 29;381(9):841-851. doi : 10.1056/NEJMoa1901118.

Å84,7% ɳǍǪȡǸɅʌǸɾ ǪɐɅ E¶ᶰ ổ ᶳᶮ 
años con ECV establecida y ERC

Å32,3 IMC

Å66 años edad media

Å74 ml/min/1,73m 2 TFGe

Características basales clínicas y demográficas
seleccionadas de los pacientes *
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Semaglutida oral y resultados cardiovasculares en 
pacientes con DM2: estudio PIONEER 6 1

El ensayo incluyó un periodo de observación previsto de 109 semanas para todos los pacientes (un periodo de tratamiento de 10 4 semanas con un período de 
seguimiento de 5 semanas). DM2: diabetes mellitus tipo 2; HR: hazard ratio; IC: intervalo de confianza.
1. Husain M, et al. N Engl J Med . 2019 Aug 29;381(9):841-851. doi : 10.1056/NEJMoa1901118.

Resultados cardiovasculares

Semaglutida
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Semaglutida oral y resultados cardiovasculares en 
pacientes con DM2: estudio PIONEER 6 1

El ensayo incluyó un periodo de observación previsto de 109 semanas para todos los pacientes (un periodo de tratamiento de 10 4 semanas con un período de 
seguimiento de 5 semanas). DM2: diabetes mellitus tipo 2; HR: hazard ratio; IC: intervalo de confianza. 

1. Husain M, et al. N Engl J Med . 2019 Aug 29;381(9):841-851. doi : 10.1056/NEJMoa1901118.

Muerte cardiovascularInfarto de miocardio no mortal
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Glycated Hemoglobin

Body Weight

HusainM, et al. New EnglJ Med 2019; 381: 841-851.

Oral semaglutide and 

Cardiovascular Outcomes 

in Patients with T2D. 

PIONEER 6 Trial
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Semaglutida oral y resultados cardiovasculares en pacientes con 
DM2: acontecimientos adversos observados en el estudio PIONEER 6 1

1. Husain M, et al. N Engl J Med . 2019 Aug 29;381(9):841-851. doi : 10.1056/NEJMoa1901118.

Acontecimiento adversos (durante el periodo de tratamiento
a menos que se especifique lo contrario)
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Incidencia acumulada del tiempo hasta la primera aparición de AAG 
con semaglutida vs. placebo en los estudios SUSTAIN 6 y PIONEER 6 1

1. Husain M, et al. Diabetes Obes Metab . 2020 Mar;22(3):442 -451. doi : 10.1111/dom.13955.
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Efectos de semaglutida en el RCV:
estudio SUSTAIN y PIONEER 1

1. Husain M, et al. Cardiovasc Diabetol . 2020 Sep 30;19(1):156. doi : 10.1186/s12933-020 -01106-4.

Riesgo relativo de MACE según el ECV basal y la distribución de sujetos
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MACE: Cumulativeincidence(adjusted)

GLP1 receptor agonists and the risk of CV events in diabetic patients 
with an Acute Myocardial Infarction. SWEDEHEART.

3P-MACE

Trevisan M, et al. EHJ Cardiovasc Pharm 2021; 7: 337-104-111.
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The comparative cardiovascular and renal effectiveness of SGLT2i 

and GLP1 -ra : A Scandinavian cohort study

A cohort study of nationwide registers from Sweden,Denmark, and Norway, including 87 525 new users of SGLT2 

inhibitors and 63 921new users of GLP-1 receptor agonists, was conducted using data from 2013-2018

UedaP et al. Diabetes ObesMetab2022;24:473ς485
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Delayed Interventions is associated with and 
increased risk of Complications

Percent Increase in CV Events in Patients with a 1-year delay in receiving 
intensive therapy and HbA1c >7% vs<7% *retrospective UK Study

MYOCARDIAL

INFARCTION
STROKE HEART FAILURE

COMPOSITE MI, 

HF OR STROKE

67%

51%

64%
62%

Paul SK, et al. Cardiovasc Diabetol2015; 14: 100.
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IAM, ictus o muerte CV tras un SCA: registro CardioCHUS
Desde el alta hospitalaria hasta el primer año 1

IAM: infarto agudo de miocardio; CV: cardiovascular; SCA: síndrome coronario agudo; HR: hazard ratio; IC: intervalo 
de confianza.
1. Abu-Assi E, et al. Rev Esp Cardiol (Engl Ed). 2016 Jan;69(1):11-8. doi : 10.1016/j.rec.2015.06.015. Epub 2015 Sep 3.

Riesgo acumulado de IAM, ictus, o muerte CV

Estratificación del riesgo en 
el hospital

T2D

Estratificación riesgo

en hospital

T2D

SUSTAIN 6

RRR < 26%;

14.3-3.82 = 10.48%
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Clinical CV Phenotypes and the patterns of future events in 

patients with T2D

Heart Failure: 10.6%

Atherothrombotic event: 24.6%
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Superiority

MACE

Heart Failure Hospitalization

Mostly neutral except for albiglutdie

Proven Renal Benefit

Mostly albuminuria
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Life-

style

arGLP1
ASCVD, 

Obesity

CV risk
other

iSGLT2.
HF, CKD

Metformin

The benefits are incremental

The goal is to optimize the management as possible as quickly as possible

These are complementary 

therapies acting on distinct 

patho-physiological pathways

The mechanisms of 

action are independent 

and additive
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Integrated Patient-care Pathway 

HeartFailure Atrial Fibrillation IschemicHeartDisease


