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Objectives

F Briefly discuss the multifactorial pathophysiology of ASCVD in diabetes and the 
contribution of dyslipidemia.

F Present current guidelines for the management of dyslipidemia in patients with 
diabetes and reduction of ASCVD from recognized medical societies.

F Case discussion to apply guidelines, technology and clinical knowledge for 
effective management.

F Discuss the importance of recognizing ASCVD, additional risk factors and 
Familial Hypercholesterolemia in diabetics.

F Is there room for nonstatin therapies in the clinical management of dyslipidemia 
in diabetic patients. A view at 2016 ACC Expert Consensus Decision Pathway of 
Non Statin Therapies in ASCVD Management.



ElevatedCHD risk in type 2 diabeticpatients:
Beyond glycemia



Risk Factors for Macrovascular Disease

ÅNot modifiable

ïGenetic factors

ïFamily history

ÅModifiable

ïHyperglycemia

ïHypertension

ïDYSLIPIDEMIA

ïSmoking

ïObesity

ïPhysical inactivity
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Apo B Lipoprotein Retention and its Ensuing 

Inflammatory Response is Cetral to Atheroma

Formation
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Atherogenic Dyslipidaemia
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Evolution of NHLBI Supported Guidelines

Angiographic 

trials (FATS, 

POSCH, SCOR, 

STARS, Ornish, 

MARS)

Meta-analyses

(Holme, Rossouw)

NCEP ATP I

1988

NCEP ATP II

1993
NCEP ATP III

2001

HPS

PROVE-IT

ASCOT-LLA

PROSPER

ALLHAT-LLT

NCEP ATP III 

Update

2004

Framingham

MRFIT

LRC-CPPT

Coronary

Drug Project

Helsinki Heart

CLAS

4S

WOSCOPS

CARE

LIPID

AFCAPS/

TexCAPS

TNT

IDEAL

AHA/ACC 

Update

2006

More Intensive Treatment Recommendations

NHLBI = National Heart, Lung, and Blood Institute.

NCEP ATP = National Cholesterol Education Panel Adult Treatment Panel.

AHA = American Heart Association.

ACC = American College of Cardiology.
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4 Statin Benefit Groups

ÅClinical ASCVD* 

ÅLDL-C Ó190 mg/dL, Age Ó21 years

ÅPrimary prevention ïDiabetes: Age 40-75 years, LDL-C 

70-189 mg/dL

ÅPrimary prevention - No DiabetesÀ: Ó7.5%ÿ 10-year 

ASCVD risk, Age 40-75 years, LDL-C 70-189 mg/dL 

*Atherosclerotic cardiovascular disease
ÀRequires risk discussion between clinician and patient before statin initiation
ÿStatin therapy may be considered if risk decision is uncertain after  use of  ASCVD 

risk calculator



Summary of  Statin Initiation Recommendations to 

Reduce ASCVD Risk (Revised Figure)





Intensity of  Statin Therapy

*Individual responses to statin therapy varied in the RCTs and should be expected to vary in clinical practice. 

There might be a biologic basis for a less-than-average response. 

ÀEvidence from 1 RCT only: down-titration if unable to tolerate atorvastatin 80 mg in IDEAL (Pedersen et al).

ÿAlthough simvastatin 80 mg was evaluated in RCTs, initiation of simvastatin 80 mg or titration to 80 mg is 

not recommended by the FDA due to the increased risk of myopathy, including rhabdomyolysis.



ÅWe ultimately felt that the document presented--although 

important and constructive--does not go far enough to 

address gaps in clinical care and therefore decided 

not to endorse them as guidelines.










