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Alan’s case
Patient with very high cardiovascular risk and type 2 diabetes
Clinical presentation
• 65-year-old caucasian male
• 8-year history of type 2 diabetes
• 9-year history of hypertension
• 7-year history of dyslipidemia
• 3 years ago - percutaneous coronary intervention 

for acute anterior wall STEMI

Current medication
• Metformin 1000 mg twice daily
• Lisinopril 10 mg daily
• Atenolol 50 mg daily
• Atorvastatin 40 mg daily
• Aspirin 100 mg daily 
Health habits
• no alcohol; non smoker
• No regular meal-times; sedentary lifestyle 

Laboratory values/vital signs

HbA1c  
Glycemia
Creatinine 
GFR EPI-CKD
ACR
Lipids
Blood pressure
Weight 
BMI

7.8 (%)
141 mg/dL
0.87 mg/dL
90.6 ml/min per 1.73m2

14 mg/g
Normal
130/77 mmHg
95 kg
28.99 kg/m2



Steven’s case
Patient with very high cardiovascular risk and type 2 diabetes
Clinical presentation
• 73-year-old caucasian male
• 12-year history of type 2 diabetes
• 17-year history of hypertension
• 18-year history of Dyslipidemia
• No previous CV events

Current medication
• Metformin 1000 mg twice daily
• Ramipril 5 mg daily
• Rosuvastatin 5 mg daily
• Aspirin 100 mg daily 
Health habits
• Smoker (25 cigarettes/day for 25 years); no alcohol
• No regular meal-times; sedentary lifestyle
• Father died, age 60, of CVD
• Brothers with aorto-coronary bypass

Laboratory values/vital signs

HbA1c  
Glycemia
Creatinine 
GFR EPI-CKD
ACR
Lipids
Blood pressure
Weight 
BMI

8.4 (%)
169 mg/dL
1.08 mg/dL
67.7 ml/min per 1.73m2

24 mg/g
Normal
143/86 mmHg
85 kg
26.52 kg/m2



Cardiovascular risk categories in patients with diabetes

Francesco C, et al. Eur Heart J 2019;00:1-69.



Choosing glucose-lowering medication for those with 
established atherosclerotic cardiovascular disease (ASCVD)

Davies MJ., et al, Diabetologia 2018;61:2461.



Treatment algorithm in patients with type 2 diabetes
and ASCVD or high/very high CV risk - metformin 
treated

Francesco C, et al. Eur Heart J 2019;00:1-69.



3P-MACE in patients with and without ASCVD

Zelniker T, et al. Lancet 2019; 393(10166):31-39. 
3P-MACE, 3-point composite of major adverse cardiovascular events (cardiovascular death, nonfatal myocardial infarction and nonfatal stroke; 
ASCVD, atherosclerotic cardiovascular disease   



What to do for Alan and Steven
Alan

• Life style intervention: mediteranean diet and 
physical activity - 150 min/week of brisk walking

• Metformin 1000 mg twice daily
• Empagliflozin 10 mg daily

Laboratory values/vital signs

HbA1c  
Glycemia
Creatinine 
GFR EPI-CKD
ACR
Blood pressure
Weight 
BMI

7.1 (%)
127 mg/dL
0.85 mg/dL
91 ml/min per 1.73m2

15 mg/g
127/75 mmHg
89 kg
27.1 kg/m2

Steven

• Life style intervention: mediteranean diet and 
physical activity - 150 min/week of brisk walking

• Metformin 1000 mg twice daily
• Dapagliflozin 10 mg daily

… After 3 months

Laboratory values/vital signs

HbA1c  
Glycemia
Creatinine 
GFR EPI-CKD
ACR
Blood pressure
Weight 
BMI

7.6 (%)
134 mg/dL
1.05 mg/dL
70 ml/min per 1.73m2

21 mg/g
134/78 mmHg
81 kg
29.7 kg/m2


