Cardiovascular RISK REDUCTION IN DIABETES:
NEW GUIDANCE
ACC Expert Consensus Decision Pathway
(ECDP) 2020 Highlights

ECDP Preface
The

American

College

of

Cardiology (ACC) has a long
history of developing documents (e.g., decision pathways,

health

policy

state-

ments) to provide clinicians
with guidance on both clinical
and nonclinical topics relevant to cardiovascular (CV)
care.
ACC has evolved from developing isolated documents to
the development of integrated “solution sets.”
ECDPs represent a key component of solution sets.

Despite

major thera-

peutic advances leading
to improved outcomes
over the past 2 decades,
CV disease remains the
leading cause of morbidity and mortality in patients with type 2 diabetes mellitus (T2D).
The opportunities for
improving clinical outcomes in patients with
T2D and CV disease have
recently expanded.
Many sodium-glucose
cotransporter
2

(SGLT2) inhibitors and
glucagon-like peptide 1
receptor agonists (GLP1RAs) have been
demonstrated to significantly reduce the risk of
major adverse CV events
(MACE). SGLT2 inhibitors also substantially
diminish the risks of
heart failure (HF) hospitalization and progression of diabetic kidney
disease (DKD).
Evidences suggesting
SGLT2 inhibitors and
GLP-1RAs improving

outcomes in patients
with T2D and CV disease
have triggered a major
paradigm shift beyond
glucose control to a
broader strategy of comprehensive CV risk reduction.
This ECDP is primarily
focused on management
in the outpatient ambulatory setting. However,
relevant portions of
these recommendations
in the acute inpatient
setting may also be
reasonable.
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Considerations for Optimal

Therapy Initiation and
Treatment Individualization

ASCVD: Atherosclerotic cardiovascular disease

HFrEF: Heart failure with reduced ejection fraction
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ESRD: End stage renal disease

* 58.2% of patients enrolled in DAPA-HF did not have diabetes. All patients enrolled in DAPA-HF had HFrEF
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# most patients enrolled in
the relevant trials were on
metformin at baseline as
glucose-lowering therapy.
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MEN2: multiple endocrine neoplasia, type 2
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SQ: subcutaneous; QW: once weekly; NR: not reported
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For reporting any adverse drug reaction (ADR) observed with the product(s) of Aristo Pharmaceuticals Private Limited, contact: Email- aepvc.scientific@aristopharma.org or Toll-free
No. 1800225960 (Monday to Friday except on public holidays between 9.30 am to 5.30 pm) or WhatsApp: +918879607724.
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