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New Paradigm of Management of the Cardiometabolic Continuum
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Relative Importance of Risk Factors for Predicting Death from
Acute Myocardial Infarction, among Patients with Type 2 Diabetes

B Acute Myocardial Infarction
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Factors associated with LDL-c levels < 70 mg/dIl in patients
without and with diabetes.

w/o diabetes (n=16,998)
Odds Ratio (95% C.1.)

Adherence (PDC >80%) —s——  1.32(1.18-1.49) p<0.001
Younger Age (each 5 years) - 0.82(0.80-0.84) p<0.001
Female (yes/no) —a— 0.63 (0.58-0.73) p<0.001
HDL-c (each 10 mg/dI) - 0.75 (0.73-0.78) p<0.001
Triglycerides (each 30 mg/dl) HH 0.89 (0.86-0.91) p<0.001
Lower eGFR (each 10 ml/min/1,73m?) -- 1.01(0.99-1.03) p = n.s.
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with diabetes (n= 7,636)
Odds Ratio (95% C.1.)
——s——  1.22(1.05-1.43) p<0.05
- 0.93 (0.90-0.96) p<0.001
—a 0.67 (0.59-0.76) p<0.001
—— 0.74 (0.70-0.78) p<0.001
HH 0.94 (0.91-0.97) p<0.001
- 1.02 (1.01-1.03) p < 0.01
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Morieri et al. Cardiovascular Diabetol 202



Clinical Inertia in People with Type 2 Diabetes

81,573 people with type 2 diabetes in the U.K. Clinical Practice Research Datalink between January 2004 and December 2006,
with follow-up until April 2011
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