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Cosa ci dicono le linee guida…
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MALATTIA CARDIO-METABOLICO-RENALE (CMR)
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PREVALENZA DELLA SINDROME CMR E SUOI 
COSTI NEGLI USA (Medicaire)
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DMT2 E MALATTIE CARDIOVASCOLARI

1/3 dei pz con DMT2 (32.2%) ha 
una malattia cardiovascolare

I pz con DMT2 e malattia 
cardiovascolare hanno un 
maggio rischio di IMA, stroke, 
scompenso cardiaco o 
insufficienza renale rispetto ai 
pz con DMT2 e senza malattia 
cardiovascolare

La malattia cardiovascolare si 
manifesta più precocemente ed 
è la principale causa di 
mortalità nei pz con DMT2



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia

CAUSE DI MORTE NEI PZ CON DMT2
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DMT2 Vs IMA
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DMT2 E HF
Prevalenza di HF in pz con DMT2: 10-23%

Prevalenza di DMT2 in pz con HF:  40-45%

Diabetes Care 2017;40:671-678

Chronic HF
Acute HF
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DMT2 E IRC
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IRC e HF 
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GFR Vs FE 
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RRR:25 %
RRA: 5.2% 
NNT:19DAPA-HF

EMPEROR-REDUCED

(Death from cardiovascular causes, hospitalization for HF, 
or an urgent visit resulting in intravenous therapy for heart failure)

(Death from cardiovascular causes, hospitalization for HF)
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EMPA-REG OUTCOME DECLARE-TIMI 58
60%: 2 o più fattori di rischio
40%: CAD, PAD, HF,  ictus

CANVAS Program
35%: 2 o più fattori di rischio
65%: CAD, PAD, HF,  ictus

VERTIS CV
100%: CAD, PAD, HF,  ictus

SCORED
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SOLOIST-WHF 



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia

DELIVER EMPEROR Preserved



23%

RRR

23% DI RIDUZIONE DEL RISCHIO RELATIVO INDIPENDENTEMENTE 
DAL VALORE DI FE
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DAPA - CKD EMPA - KIDNEY
67% DMT2 96% DMT2

2% DMT1
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DAPA - CKD EMPA - KIDNEY
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GLIFOZINE E IRA



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia

FIDELIO-DKD

(kidney failure, sustained decrease of at least 40% in 
the eGFR from baseline, or death from renal causes )

(death from cardiovascular causes, nonfatal 
myocardial infarction, nonfatal stroke, or 
hospitalization for heart failure)

GFR: 25-60, ACR: 30-300 e 
retinopatia diabetica

GFR: 25-75 e ACR: 300-5000
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FINEARTS-HF

in next Guidelines

DMT2: 40%
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Composite of IMA, Stroke or Cardiovascular Death

LE GLIFOZINE RIDUCONO I MACE NEI PZ DIABETICI SIA CON CHE SENZA ASCVD
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GLP1R agonisti, un’azione su più target con un fine comune: 
protezione cardio-nefro-metabolica.

Cardioprotection
Renalprotection
Metabolicprotection

Modified from Nature reviews cardiology 2023. https://doi.org/10.1038/s41569-023-00849-3
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PIONEER 6

RRR:51%

SUSTAIN-6

RRR:26% RRR:26%

RRR:39%
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-15%

-15%

-12%

-19%

Liraglutide

Semaglutide sc

Exenatide

Albiglutide

Semaglutide os

Dulaglutide

Efpeglenatide



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia

Semaglutide
Liraglutide
Dulaglutide

Efpeglenatide

Empagliflozin
Dapagliflozin
Canagliflozin
Sotagliflozin
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in next Guidelines



Divisione Cardiovascolare, Ospedale Cardinal G. Massaia, Asti, Italia

Empagliflozin
Dapagliflozin

Sotagliflozin (HFrEF)

in next Guidelines

HFpEF 
(SELECT, SUMMIT Trial)

HFpEF and HFmEF
(FINEARTS-HF) 
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Empagliflozin
Dapagliflozin
Canagliflozin
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GFR: 25-50, ACR: 100-5000

GFR: 50-75 e ACR: 300-5000

in next Guidelines
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(IMA, stroke, all cause mortality)

in next Guidelines
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17.604 pz
BMI ≥ 27 
IMA, PAD o stroke pregresso
No DMSELECT Trial

(death from cardiovascular causes, nonfatal myocardial infarction, or nonfatal stroke) 
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529 pz
HFpEF
BMI ≥ 30
No DM
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SUMMIT Trial

731 pz
BMI ≥ 30

DMT2 48%, CAD 30%

in next Guidelines
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CONCLUSIONI

HF: SGLT2i

ASCVD in DMT2: SGLT2i/GLP-1RA

HF: - SGLT2i
       - Finerenone (HFmEF, HFpEF)
       - GLP-1RA (HFpEF in Obeso)
       - Tirzepatide (HFpEF in Obeso)

ASCVD in DMT2: SGLT2i + GLP-1RA

ASCVD e non ASCVD: SGLT2i/GLP-1RA

Obeso: GLP-1RA

ASCVD e non ASCVD: SGLT2i + GLP-1RA

Obeso: - GLP-1RA
              - Tirzepatide

SGLT2i
Finrenone (DMT2)
GLP-1RA (DMT2)

SGLT2i
Finrenone (DMT2)
GLP-1RA (DMT2)
Tirzepatide (DMT2)

CARDIOLOGI

NEFROLOGI
DIABETOLOGI



GRAZIE DELL’ATTENZIONE

jperversi@asl.at.it

mailto:jperversi@asl.at.it
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