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Aterosclerosi coronarica ed impatto dei nuovi
farmaci ipolipemizzanti nel paziente diabetico
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New major recommendations in 2019
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Choice of the test based on clinical
likelihood, patient characteristics

and preference, availability, —— Testing for ischaemia
as well as local expertise’ (imaging testing preferred)
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Choose appropriate therapy based on symptoms and event riské
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1666  Raggi et al.
Value of Coronary Calcium Screening May 5, 2004:1663-9
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ORIGINAL INVESTIGATIOM Open Access

Comparison of the diagnostic performance of
64-slice computed tomography coronary
angiography in diabetic and non-diabetic
patients with suspected coronary artery disease

Daniele Andreini'”, Gianluca Pontone’, Antonio L Bartorelli’, Piergiuseppe Agostoni ', Saima Mushtag',

Laura Antonioli’, Sarah Caortinovis!, Mauro Canestraric, Andrea Annoni', Giovanni Ballerini!, Cesare Fiorentini',
Mauro Pepi'

-100 paz diabetici (86 tipo 2)

-Sensibilita per stenosi >50%: 94%
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Progmnostic Value of Multideftector
Compufed Tomography Coronary
Angiography in Diagbetes

Excellent long-term prognosis in patients with normal coronary
arteries

DANIELE ANDREINI, mp 2 ANDREA ANNONI, Mp!
GIiaNLUCA PONTONE, Mp! ALBERTO FORMENTI, Mp'
Samma MUSHTAQ, mp! PiEro MONTORSI, mpl

ErikA BERTELLA, Mp! GIOVANNT BALLERING, MD!
EpoarDO CONTE, MD ANTONIO L. BarTORELLI, MD'?
ANDREA BAGGIANO, MD CESARE FIORENTINI, MD ™~
FABRIZIO VEGLIA, PHD' Mauro Pepl, mMp!

PIERGIUSEPPE AGOSTONI, MD, prp!+?

Of the 429 patients enrolled, 24 were excluded from the analysis
because of the MDCT data set was judged uninterpretable. Of the
remaining 405 patients, clinical follow-up (mean 62 + 9 months, up to °
72 months) was obtained for 390 (98%; diet in 40 patients, oral
antidiabetic medication in 281 pts, insulin in 69 pts).
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According to CAD

Long-Term P A, Diabetics
Coronary CT):
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CONCLUSIONS Among patients with DM, nonobstructive and obstructive CAD according to coronary CTA were

ei, MD,"
associated with higher rates of all-cause mortality and major adverse cardiovascular events at 5 years, and this risk was »w» mMD,*

significantly higher than in nondiabetic subjects. Importantly, patients with DM without CAD according to coronary
CTA were at a risk comparable to that of nondiabetic subjects. (J Am Coll Cardiol Img 2016; m:m-m) © 2016 by the

American College of Cardiology Foundation.
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Review

Role of new imaging modalities in pursuit of the vulnerable plaque and
the vulnerable patient
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