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2019 ESC Guidelines on diabetes, pre-diabetes,
and cardiovascular diseases developed in
collaboration with the EASD

The Task Force for diabetes, pre-diabetes, and cardiovascular
diseases of the European Society of Cardiology (ESC) and the
European Association for the Study of Diabetes (EASD)
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Table3 What is new in the 2019 Guidelines?
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RECLASIFICACION
DEL RCV

EN DIABETICOS
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Table 7 Cardiovascular risk categories in patients with
diabetes®

Very high risk Patents with D'l and established CVD

or other target organ damage®

or three or more major risk factors®

or early onset T10M of long duration (=20 years)
High risk Patients with DM duration >10 years without tar
get organ damage plus any other additional risk
factor

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

CV = ardiovascular; CVD = cardovascular diseayes OM = dubetes mollitus
TI1DM = type 1 diabetes meliaus: T2DM = type 2 dabotes mellitus,

"Modfied fram the 20156 European Guidelines on cardiavasculir disease preven
tion in clinical practice i

“Protenuria, renal impairment defined as eGFR =30 mUmin/1 73 m’, left ventric
ar hypenrophy, or retinopathy

“Age, hypertension, dystipidernia, smoking, cbeuty.
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Recommendations for the use of laboratory, electrocardiogram, and imaging ing for ¢
n bo oo b with diab

P ¥

i B =

Routine assesurant of microsbuminana s ndicated 10 identify patencs i nisk of developing renl dysfunciion or at
high risk of future VD™

A resting ECG s indcated n patients with DM dagnoved with hypertansan o with suspected CVD 7
Assenwmnrt of Carotd adon femoral plague burden with artenad wiirasonug spty should be comsioored as a risk
moddier In asyMptomanc patients wen DM ¢

CAC score with TT may be consdered as & risk modfier in the CV ritk ssmament of asymorsatic patients with
DM at moderite ik *

CTCA or functional imigirg (mdionuchide myocariial perfution mmagng, 1tress cardiac magnetic resonance migng. or
exorcise of pharmatologital tiress schocanBogrphy) muy be comidered in siymplamatic patients wath DM for
m‘dw_q'uum’ L

Al may be considered as 3 risk modtier in LV ngk assessment ™

Detacton of atherodclerote plaqee of cirotid or femoral artenes by CT, or magnetic resonance imageg. may be con-
sidered s 1 risk modifier i pasents with DM 2t rroderas or high sk GV 77

Carntid virasound istirsa -« medis thekrass ecreening for OV riek sevesument i not recoommandad *-7

Routine emesiment of Orovlitrg buomarken it net recommended for CV vtk wratificasion 5 -1

Rk scores deveboped for the gereral pop e pot for OV risk n patients with DM

Al ¥ anile - brachial mdec CAC = corcrury srtary calourr; CAD * corcmiry wrtary desane CT <y r CTCA =

vy TV = rmfewinndir TV = pwlionsirdn e MM 2 Adoton maltin FOTL 3 slov trrv e Ao s
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A Type 1 DM . Drug nadve patients
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Recommendations for glucose-lowering tr t for pati with diab

Recommandations
SGLT? inhibitors
Empagifiom, congifiasn, or dgugifiass e recammondad i patients with TIOM and CVD, or ot very highftigh OV

MO XN A b

ik 10 recice CV swenty
Fmpagifiosn = recommendad ia panianss wieh TIDM and VD 0 reducs the sick of death **

GLPIRAY

Uraghutde, iomaghside. or duinghutide are recommenced in paowens with T20M wnd CVO. or 2t very hghthagh CV et
10 reduce OV pyaany |74 S

Lirsghetidde i racomernded in oty with TIOM snd CVEL or 2t very bighhigh CV i 26 redhuen the riuk of desth '

Biguanides

Matformin should be congdaned in averweight patents with TIOM withact CVD and 5t mocerase CV rige "' s <
Invulin
rsudin-daned ghcsema comrol shaudd be conudered v panent with ACS with sgrifican hyperghraaenia (=10 ool ta c

or 180 rgldl) with the twpet 3dapted sccordng to comorbidimes ™
Thiarcidinediones
Truzodocdone: ire rot recommensed in patierts with HF - -

&
DPP L insiblcon R
Saxagiptin b sce recoretended i ety with TIDM and & tigh ek o+ -- £
ALY * wien coroniry ypndeirres £V & crdomicdsr CVD & cardiovmcdor Samace: DM o dobets mulitin; NS & Gaapopd peprcaes 4, GLIMRA & ghicagon fie 3op.

oM

(01 FEC0nor aputive. MF = hiart Mot SGLTT = skt gunont (- Daapone 2 pie 3 Gies reelilin,

as . b | | it
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R dations for th of dyslipid. ia prith lipid-lowering drugs

10 patients with T20M st moderane CV risk.* an LDL-C targot of <2.5 maol (<100 mgfdl) ik recommended *™ 14

I pasiants with T200 2¢ high CV rike® an LDL-C tivget of <18 rarmell (<70 s/l ) or 21 LDE-C rediction of atleart
S0% i recommended 4 1% 71

I patiants with T2OM 2t very figh CV ride® 3n LDLC target of <14 mvmoll (<55 mgdl) or an LDL-C reduction of =
Tewit S0% s ceconwrended ! H93013%

I panents with T20M, 1 secondiry goal of 8 noa-HOL-C tirpet of <22 mmollL (<35 mp'dL) in very bogs CVrak
panercs. ;d <28 mmoil (<100 mg/dL) m hgh CV.rk patierts, & recommended, ' 1

." "'“." ..v i

Seating are recommendad a5 the fiest-choce ipid-lowenng Trestment in patients with DM and Ngh LDL-C levels: adnvieis-
tratio of statins is defined baved on the CV rik profile of the patent” and the recarmmended LOL-C (o nen-HOL-C)
target loveds ™

¥ the targrt LDLC & not reacked, combination therapy with aastmibe it recommended.

I patients at very high CV sk, wath persisitent high LOU.C despite treatument with & maximees toierted stalin ose, in
COMBAtIon with ezstenide, OF I Jants with statn intolerarce, 3 POSKY intsbate i recommendes ™' ™

Ufestyle imervertion (with 2 focus on wieght reducion and decreased comunrption of aabsorbed cabonydrates and
alkeohcl) and fibrates shoultt be comidered in patients with low HDL-C asd high trighycerde levels """

Intanafication of statn Sherapy thould be cossiderad befoce the introduction of combnation herapy.

Seating shauld be considersd m pasents with T10M at Mgh CV nide.® rrmepoctive of the baisling LDL.C v '* 7
Statine may e conselored b ayrmgsomace patients with T1DM beyond e age of 30 years.

W01
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Recommendations for thejmanagement of blood pressure in| patients with diabetes and pre-diabetes

a e

Antilypertensive drug treamert Iy reconynended for people with DM when office BP is >140/90 mmbig 17 1%

It 4 recorunended that patients with hyparteoscon and DM ice treated in an indiidualized manner, The EP goal i 1o ta
et SBP to 930 mmig and <130 mwniy if tolerated. but not <520 mmig. kn older people (aped 45 yeani), the SEP goa
it a range af 110+ 139 mmifg 5111110

It & recormended that trget DBP is tirpeted to <80 mmMg but net <70 mmbig '

An ontreatment SBP of <130 rermiig may be contidersd in patients 5t pacticularty high rak of 4 cerabrovascudar svent,
such 3 those with & batsey of strake - B0

Lifestyle danges [wegght 1oss If overweght. physical activity, sichol restriction, sodum restricton, and ncreased con-
wmptoo of fruns (e 2 ) secvings), vegetables (0.8 23 servings). and lowfat dury produca] ae recommended in
patients with DM and pre-DM with hypertension '+ 14414

A RAAS bockor (ACE! or ARE] 4 recommendsd in the treatment of hypenention in gatient with DM, particuladly in the
presence of mecroaibumnurts, dbuminuriy, protenuris, of LV hyperwophy '

It & recommended that traasment i inkiated with 3 combination of 3 RAAS blocker with a calciure chandel blockes or
thanide/thande ke duretc ' 1!

In patients with IFG or IGT. RAAS blociers should be preforred to beta blockers or duretes 10 reduce the tisk of new
coset D'

The offocts of GLPT-AA) and SCLTY inwbetors on BP thould be consdered

Home B8P seif-monitoning should be considersd i patents with DM on antihypertensive traatments to check that their

-+ I EIEA ¢
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Terapia antitrombatica

Recommendations for the use of antiplatelet therapy in

primary prevention in p with giab

I patients with DM st hightvery higs cub
aspirn (75 - 100 mgfday) =y be considered n
premiey peevertion o the absence of desw
contralsdcations.” '

In patients with DM at moderate TV dak*
¥pirn for prmary prevestion is not

reconvnesded

Wihaas lowsdoss 35pirin b wed, proton pucsp =
Inkistors showld be consdered ts prevent s J
gatrow tmtnal blsedirg 41 "
OV = cardovucstar, O < giabeirs melitss

T of recommndudon

"Lavd o vidence

See Todde 1.

‘Gasrurtating tleedng piote viceraion withn He prewious § month, s
Pedetc Ssexse. o Mty O 1o alergy
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Recommendations for the management of arrhythmias

in patients with diabetes

D

Class”  Level*

Oral anticcagulanion with 2 NOAC. whach is pre-
forred over a VIEA, i rocomemendod i patients with
DH aged 565 years with AF and 3 CHA DS, VAS:
scove >3, 1 net contraeviesnd

L

D therapy b recommieaded i DM patients with
iyrrptomanc HE (New York Heart Assocution
s 1 or M) aned LVEF <35% after 3 months of
optrmadl medical Serapy, who are sxpected to sur
wive for 2t lesat 1 year with good bnctionsd staus.
10 therapy s recommended n DM patenty
with documented ventricular fib-ilation or hae-
modynamvcally uratable VT in the abaence of
reversitie Causes, oF within 48 houes of ML
Beta-blockers are recomarended £ patients with
DM with HF and after acute M with LVEF <40%
1o prevent sudden cardiac death* !
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Recommendations for lifestyle modifications in patients

with diabetes and pre-diabetes
Somoking cestation nided by urectured sdvce [N I
Table ®  Summary of treatment targets for the 2 of patl with diab

Target SBP 130 menkig for mont aduta, <130 e Ag If tolerated, but nos <120 iy

a -
® Lass aringent taegets, SBP 130 . 139 in older patients (sgod 65 yesry)
Glycsernc controb HbATe o HOATC target for most advits s «7.0% (<33 mmolmel)
® Moceatringent HbATe poals of <45 (43 mmolimaol) may be sugzrated on 3 personalined bass & this
be achieved wrhout significant hypoaghytaermia oc other adverse efects of treatment
o Less-atringent HbATC goals of <8% (64 mmaokimo) ar <A (75 mmolimol) may be sdequate for elderly
patents (see section 4.2 1)
Lipid profile LDUC @ In patients with DM at very bagh OV rishc’ target LDL.C to <1.4 merollL (<53 mg/dl)
@ In paverts with DM at Mgh rak.’ target LOL-C 1o <1.8 menclL (<70 mg'dl)
® In patents with DM at moderate CV nskc® am for an LDLC target of <235 ramolL (<100 mgidl)
Futdet nhboon s D pasents at higtvvery gt CV ik
Smoung Cossation obbgatory
Physcal activey HModerare-tovgorous, > 150 mindweek, combined aermbic and restance traning
Weight A for welghn SUBEERION In Overweight Or obete patents wi D04 bised on calone belance, and weight redection
»subjects with IGT, 10 prevent the dovdlopment of DM
Dietary habves Reduction of aalore maakio & recomeended in obese datients with T2DM 1o lower body weight. there it n sdeal
percentage of calonms foen carbohydrate, protesn, and 3 foc 38 paopie with DM
BP = tlood prevury. CV = cardovastuler, DM = dobetes selitag, HbA L = baemnegloben Al ICT = ingured flutose toiersnce: LDLC = low.denity Spoproten choles-
terck SBP » symelic Moot preswre. TI0M v ope 2 dadetes melbtus
See Tae 7
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Conclusiones

Cambio de paradigma en el uso de los nuevo
farmacos hipoglucemiantes

Nueva clasificacion del RCV
Nuevos objetivos de PA y Dislipemia

Modificaciones en la recomendaciones de la
terapia antitrombotica

Aproximacion multifactorial sobre el RCV
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