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• 	Ai	sensi	dell’art.	3.3	sul	confli=o	di	interessi,	pag	17	del	
Regolamento	ApplicaAvo	Stato-Regioni	del	5/11/2009,	
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finanziamento	con	i	seguenA	soggeH	portatori	di	
interessi	commerciali	in	campo	sanitario:	
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DM2: raccomandazioni 
AME-AACE 

Quale terapia antidiabetica? 











Mechanisms of plaque calcification in diabetes mellitus.  

Kazuyuki Yahagi et al. Arterioscler Thromb Vasc Biol. 
2017;37:191-204 
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Pathology of Human Coronary and Carotid Artery 
Atherosclerosis and Vascular Calcification in Diabetes 

MellitusHighlights 

by Kazuyuki Yahagi, Frank D. Kolodgie, Christoph Lutter, Hiroyoshi Mori, 
Maria E. Romero, Aloke V. Finn, and Renu Virmani 

Arterioscler Thromb Vasc Biol 
Volume 37(2):191-204 

January 25, 2017 
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Inflammation in diabetic coronary arteries.  

Kazuyuki Yahagi et al. Arterioscler Thromb Vasc Biol. 
2017;37:191-204 
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The pie charts reflect the percentage of healed ruptures (HPR) per heart relative to diabetic 
status at autopsy.  

Kazuyuki Yahagi et al. Arterioscler Thromb Vasc Biol. 
2017;37:191-204 
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Coronary artery calcification in sudden coronary death evaluated by postmortem 
radiography.  

Kazuyuki Yahagi et al. Arterioscler Thromb Vasc Biol. 
2017;37:191-204 
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TARGET 
GLICEMICO, 

HbA1c 
Generale < 7% 
Più stringenti * 6 – 6.5% 
Meno 
stringenti ^ 7.5 – 8% 

*	Criteri	più	stringen6:	pazien6	con	una	lunga	
aspe9a6va	di	vita,	mala=a	di	breve	durata,	no	
CVD	
	
^	Criteri	meno	stringen6:	pazien6	con	storia	di	
ipoglicemie	gravi,	bassa	aspe9a6va	di	vita,	
complicanze	avanzate,	gravi	comorbidità,	scarsa	
aderenza	al	tra9amento	

TARGET	DEL	TRATTAMENTO	

Inzucchi SE, et al. American Diabetes Association. Diabetes Care. 2012;35:1364-1379;  

Patient attitude and expected 
treatment efforts

Risks potentially associated with 
hypoglycemia, other adverse events

Disease duration

Life expectancy

Important comorbidities

Established vascular complications

Resources, support system

More stringent Less stringent

Highly motivated, adherent, 
excellent self-care capacities

Less motivated, non-adherent, 
poor self-care capacities

Low High

Newly diagnosed Long-standing

Long Short

Absent Severe

Absent Severe

Readily available Limited
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