Cardiovascular journals

Multifactorial CV intervention in people with
type 2 diabetes: Striking a balance

Jiten Vora, Professor
of Diabetes, Royal
Liverpool University
Hospital, Liverpool

his is an excellent
I article that

everybody should
read. Opie et al (2010;
summarised alongside)
precis the current status of
cardiovascular risk factor
management in type 2
diabetes and thereafter

move on to possibilities of therapies for the

heart failure.

near future. These include

extending beyond LDL-
cholesterol lowering, an

overview of how low blood
pressure targets should be,

“... this article is to
be recommended on
grounds of its overview
of the current status

and thereafter extends into
the possible adverse effects

of gluco-lipo-toxicity.
The cardiac events of

intensive glycaemic control
are also evaluated with a

description of “how

of treatment of cardio-
vascular risk and for the
thought-provoking content
relating to the possibilities

low to go”. Further assessment of
cardiovascular risk relates to the evaluation
of heart failure in diabetes and subsequently
the treatment thereof and the utilisation of
oral antidiabetes agents in pre-existing

Finally, there is a description of coronary
revascularisation versus percutaneous coronary
intervention, specifically relating to the
findings of the BARI-2D (Bypass Angioplasty

Revascularization
Investigation 2 Diabetes)
trial. Thus, this article is

to be recommended on
grounds of its overview

of the current status of
treatment of cardiovascular
risk and for the thought-
provoking content relating

to the possibilities in the

in the near future for near future for additional
additional therapies.? therapies.
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Role for ARBs in
prevention of
new-onset T2D
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The authors of this meta-analysis
aimed to evaluate the effect of
angiotensin receptor blockers (ARBs)
on the development of new-onset T2D.
Eleven RCTs were included,
comprising 79773 people
(59862 without T2D at baseline).
Incidence of new-onset T2D was
significantly lower in the ARB
group compared with the control group
(odds ratio [OR], 0.79 [0.74, 0.84]).
Compared with placebo, beta-
blocker, calcium-channel blocker
and non-ARBs, ARBs were associated

risk of new-onset T2D (OR, 0.83
[0.78, 0.89]; 0.73 [0.62, 0.87];
0.76 [0.68, 0.85]; 0.57 [0.36, 0.91],
respectively).

ARBs were associated with a

significant reduction in new-
onset T2D in people with
hypertension, heart failure,
impaired glucose tolerance or
cardiocerebrovascular conditions.

Incidence of new-onset T2D

was significantly lower in the
ARB group compared with the control
group, irrespective of the blood
pressure level achieved.

The authors concluded that

there is sufficient evidence that
ARBs are beneficial in preventing
new-onset T2D, and should be
considered in people considered at
high risk of the condition.
Geng DF, Jin DM, Wu W, Xu Y, Wang JF (2010)
Angiotensin receptor blockers for prevention of

new-onset type 2 diabetes: a meta-analysis of
59,862 patients. Int J Cardiol [Epub ahead of print]
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Achieving theoretically ideal values
of blood pressure (BP), lipids and
blood glucose levels in people with
T2D through intensive pharmacological
control comes at a cost to the
individual with the condition.
This article reviewed current
thinking and research regarding
the pros and cons of pharmacological
management of people with T2D.
Intense lipid control is
explored, with the authors
concluding that, thus far, therapy
has worked in achieving reductions
in LDL-cholesterol, albeit with a small
increase in new diabetes.
A summary is given on “what is
the ideal systolic BP in people with
T2D?”, exploring current guidance and
research data, and highlighting that
tight control can be associated with
renal complications.
The authors discuss tight
glycaemic control with regard
to glucotoxicity versus lipotoxicity,
and then move on to the benefits
and adverse side-effects of some
antidiabetes drugs, such as
hypoglycaemia and weight gain.
A multifactorial approach to the
management of CVD in people
with T2D is explored, with discussion
of the STENO-2 trial.
Further controversies are then
covered, including heart failure and
thiazolidinediones, cardiomyopathy,
and coronary heart disease,
culminating in a comprehensive
discussion of possible future
controversies and benefits regarding
the incretin mimetics.
The authors concluded that there
should be a policy of flexible goals
in GV management of people with T2D.

Opie LH, Yellon DM, Gersh BJ (2010)
Controversies in the cardiovascular management
of type 2 diabetes. Heart 97: 6—14
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Compared with standard AMERICAN JOURNAL antidiabetes therapies, but not insulin,
medical treatment, prompt OF CARDIOLOGY were identified.
revascularisation was associated with ] | Differences in all-cause mortality
significantly greater improvements in 'r"\ E L\" were assessed between
DASI (1.32 points; P<0.001), Energy Metformin therapy those taking sulphonylurea (SU)
(1.36 points; P=0.02), Self-Rated . = - monotherapy (n=217), metformin
Health (1.77 points; P=0.007) but not bEﬂEflClal in CHF monotherapy (n1=68) and combination
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health status, compared with standard This study aimed to assess the use 1 Year, and over long-term follow-up.
medical treatment, in people with T2D of metformin therapy in people with It was concluded that metformin
and stable IHD. T2D and chronic heart failure (CHF). may be beneficial in people with
i ion- CHF and T2D.
Brooks MM, Chung SC, Helmy T et al (2010) Usmg @ populatlon based cohort
Health status after treatment for coronary artery study, 422 people (mean age Evans JM, Doney AS, AlZadjali MA et al (2010)
disease and type 2 diabetes mellitus in the Bypass ; Effect of Metformin on mortality in patients
Angioplasty Revascularization Investigation 2 754 years) with T2D and CHF. . with heart failure and type 2 diabetes mellitus.
Diabetes trial. Circulation 122: 1690-9 between 1994 and 2003 receiving oral Am J Cardiol 106: 1006-10
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