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2023 ESC Guidelines for the management of cardiovascular disease in @ESC
patients with diabetes

The material was adapted from the 2023 ESC Guidelines for the management of cardiovascular
disease in patients with diabetes.’

(European Heart Journal; 2023 — doi.org/ 10.1093/eurheartj/ehad192) published on 25 Aug 2023
and revised on 22 Nov 2023.

The slide number 52 has been updated as per the correction ehad774 published on 22
November 2023 https://doi/10.1093/eurheartj/ehad774

©OESC

www.escardio.org/guidelines

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad192)




Screening och kardiovaskular riskbedomning

Alla patienter med kardiovaskular sjukdom bor screenas for diabetes genom att
kontrollera fastande plasma glukos och HbAlc.

VNG 18

Il. Long-term prognosis in patients with acute myocardial infarction and newly detected
glucose abnormalities: predictive value of oral glucose tolerance test and HbA1c

Agreement between [fPG, 2h-PG (OGTT)] and HbA1c in identifying glucose abnormalities (ADA)

2h-PG after A combination of fPG and HbA1c
OGTT (84%) would identify 83% of patients with
prediabetes or diabetes. The 2h-PG
value after OGTT would be needed
to identify the remaining 17%.

fPG (56%)

A combination of fPG and 2h-PG
would identify 93% of patients with
: prediabetes or diabetes. The
HbA1c would be needed to identify
HbA1c (69%) the remaining 7%.

n=754 with prediabetes or diabetes
according to ADA criteria

Karayiannides, S. etal. Cardiovasc Diabetol 20, 122 (2021).

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European Hegrt Journval, Volume 44, Issue 3?1 October
2023, Pages 4043-4140 . . Sy, : Jt
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Screening och kardiovaskular riskbedomning

Alla patienter med diabetes bor screenas for hjartsvikt och formaksflimmer.

Patient with diabetes (at risk for HF)

v

Symptoms and/or
signs for HF and/or

abnormal ECG
Y
v

Suspected HF
NT-proBNP 2125 pg/mL
or BNP 235 pg/mlL

o
v

Repeat evaluation

regularly '_@_.

@.

Echocardiography with
- structural and/or
functional cardiac abnormality

n
v
HF confirmed
Define HF phenotype
based on LVEF measurement

1

B N

<40% 41%—49%
(HFrEF) (HFmrEF)

l l

Determine aetiology and commence treatment

250%
(HFpEF)

@ESCc

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. et al.
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istic screening
——* (eg pulse palpation, ECG)
| (Chass I)
Yearly T
opportunistic . -
screenng Screening results Positive > Suspicion of AF
.
Negative 12-lead ECG
.
— Positive —— ECG results
Negative
.
No definite AF but symptoms or high risk
of AF or high risk of ischaemic stroke
(CHA DS -VASc score >| in men
or >2 in women with diabetes)
v
screening;
repeated surface ECG. Holter ECG,
patient-activated or wearable device
B
Positive + Systematic screening results
Negative
. .
No atrial fibrillation Acrial fibrillation confirmed Consider repeated screening -
v
Start treacment with OAC
(NOACs preferred over VKA)
According to CHA DS -VASc score
@Esc—

Screening and treatment of AF in patients with diaberes by healthcare professionals

¥

Asymptomatic patient

v

-
Symptomatic patient
e.g. palpitations, dyspnoea
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Screening och kardiovaskular riskbedomning

Systematisk undersokning av symtom och/eller tecken pa hjartsvikt
rekommenderas vid varje besok hos patienter med diabetes.

Patient with diabetes (at risk for HF)

|

; Symptoms and/or
Repe:\: e:;l:auon - signs for HF and/or
Sl abnormal ECG
Y
v
Suspected HF
\E - NT-proBNP =125 pg/mL

or BNP 235 pg/mL

Y

¥
Echocardiography with
structural and/or
functional cardiac abnormality

@

Y

v
HF confirmed
Define HF phenotype
based on LVEF measurement
1
¥ v B

<40% 41%—49% >50%
(HFrEF) (HFmrEF) (HFpEF)

Determine aetiology and commence treatment

- @ESc—
Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European He‘art Journal Volume 44, Issue 39 tOctober

e B Centrum for diabetes | i e

¥'5 Institutet Stockholms léns
landsting



Screening och kardiovaskular riskbedomning

Patienter med diabetes bor screenas regelbundet for kronisk njursjukdom genom
att kontrollera eGFR och albuminuri (albumin/krea kvot).

N

Who and when to screen? How to screen?
Yearly starting 5 years after diagnosis Spot urine ACR
_ and
Yearly starting at diagnosis cGFR
AN
e s
What to do with a positive result? What defines CKD diagnosis?
o Repeat and confirm: , . Persistent urine ACR =30 mg/g
* Evaluate possible temporary or spurious causes
* Consider using cystatin C and creatinine to more _ and/or
precisely estimate GFR Persistent eGFR <60 mL/min/1.73 m?
* Only persistent abnormalities define CKD E < '
and/or
% Initiate evidence-based treatments % Other evidence of kidney damage
N

Boer, I. H. de et al. Diabetes Care 45, 3075-3090 (2022).
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Screening och kardiovaskular riskbedomning

Kategorisera kardiovaskular risk hos patienter med typ 2-diabetes

- ~
( Patient with ASCVD or severe TOD? )
1 1
Y N
v

. corin
( SCORE2-Diabetes l

=220% 10% to <20% 5% to <10% <5%
Very high risk High risk Low risk

\ @ESC—

Severe TOD defined as eGFR <45 mL/min/1.73 m2 irrespective of albuminuria; or eGFR 45-59 mL/ min/1.73 m2 and
microalbuminuria (UACR 30-300 mg/g; stage A2); or proteinuria (UACR >300 mg/g; stage A3); or presence of microvascular
disease in at least three different sites [e.g. microalbuminuria (stage A2) plus retinopathy plus neuropathy].
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Screening och kardiovaskular riskbedomning

Kategorisera kardiovaskular risk hos patienter med typ 2-diabetes

Figure 10 @ESC
CV risk categorization in patients with T2DM based

Recommended low- on ASCVD, severe TOD, or SCORE2-Diabetes

density lipoprotein-

cholesterol targets by [

cardiovascular risk Very high risk

categories in patients
with type 2 diabetes

LDL-C <1.4 mmol/L LDL-C <1.8 mmol/L LDL-C <2.6 mmol/L
(<55 mg/dL) (<70 mg/dL) (<100 mg/dL)
(Class I) (Class 1) (Class I)
- @ESC
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www.escardio.or / videlines 2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
* -0rg/g (European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad192)
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Behandlingsrekommendationer vid T2D och
kardiovaskular sjukdom

Glukossankande lakemedel med dokumenterad kardiovaskular fordel bor

prioriteras. ,

Cardiovascular disease

r_\
14
( : Type 2 diabetes mellitus?
(Class 1)
Confirmed

!

Type 2 diabetes mellitus
and ASCVD

!

To reduce cardiovascular risk
independent of glucose control

SGLT2 inhibitor®
(Class I)

GLP-1 RA?
(Class 1)

Type 2 diabetes mellitus

Cardiovascular disease?
(Class 1)

I

Confirmed

CVD and
type 2 diabetes mellitus

!

Type 2 diabetes mellitus
and HF

!

To reduce heart failure
hospitalization in all patients
with T2DM and HF
(HFpEF, HFmrEF, HFrEF)

SGLT2 inhibitor®
(Class 1)

All therapies are recommended independent of glucose control and

in addition to standard of care

SGLT2 inhibitor? | Finerenone

!

Chronic kidney disease?
(Class 1)

I

Confirmed

Type 2 diabetes mellitus
and CKD

!

To reduce cardiovascular
and kidney failure risk

(Class ) (Class )

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. et al.
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Behandlingsrekommendationer vid T2D och

kardiovaskular sjukdom
Rekommendation att aktivt byta glukossankande lakemedel till likemedel med

dokumenterad kardiovaskular fordel.
(
‘./\edorm::
\ T2 inhibitor
SCGLp-1 RA

(C\ass 1ib)

e
SN
9
&
—
e
i
X:
3
5
Risk assessment for patients with type 2 diabetes based on the presence of
ASCVD/severe TOD and |0-year CVD risk estimation via SCORE2-Diabetes
: @ESC—
Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European Hepart Journal, Volume 44, Issue 39 tOctober
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Behandlingsrekommendationer vid T2D och

kardiovaskular sjukdom

Rekommendation att behandla med GLP-1RA och* SGLT 2-hammare patienter

med T2DM och IHD oavsett HbAlc.

* Text justerades nyligen i riktlinjer (240122).
Tidigare och/eller. Har vi tillrdckligt underlag? Bor
diskuteras mellan kardiologer och endokrinologer.

To reduce CV risk independent of glucose control?

GLP-1 RAP SGLT2 inhibitor®
(Class I) (Class I)
Independent of HbAlc

Independent of concomitant glucose-lowering medication

I

For additional glucose control

Glucose-lowering agents with suggested CV benefit

Metformin
(Class lla)

I"'i.:sgliuzc:me“j

(Class lIb)

Glucose-lowering agents with proven CV safety
DPP-4 inhibitors (sitagliptin, alogliptin, linagliptin)®
Erf.ugliflcnzinf
Sulfonylureas (glimepiride or gliclazide)
Insulin glargine or insulin degludec

Other GLP-1 RAs (lixisenatide, exenatide ER, oral semaglutide)

Glucose-lowering agents without CV safety evaluation
E.g. short-acting insulins

E.g. other sulfonylureas

@ESc—

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European Hegrt Joumval, Volume 44, Issue 3ytOctober

2023, Pages 4043-4140

Centrum for diabetes | i=i:: (ol

a8

Stockholms léns
landsting



Behandlingsrekommendationer vid T2D och
kardiovaskular sjukdom

Rekommendation att behandla med SGLT 2-hammare patienter med T2DM och

hjartsvikt oavsett EF.

-~

-

To reduce HF-related outcomes? in all patients with T2DM
and HF (HFpEF, HFmrEF, HFrEF)

SGLT?2 inhibitor®

(Class 1)

Independent of HbAlc

Independent of concomitant glucose-lowering medication

!

For additional glucose control

Other glucose-lowering agents with neutral effects on HF
in CVOTs should be considered

Gl ras TR MedormnTURECEE
s (Class o) (Class ) (Class )

Other glucose-lowering agents with increased risk for HF
hospitalization in CVOTs are not recommended

~

@ESC

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European Hegrt Jourﬁr]rgl, Volume 44, Issue SmeOctober
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Behandlingsrekommendationer vid T2D och
kardiovaskular sjukdom

Rekommendation att behandla patienter med T2DM och kronisk njursjukdom med
SGLT 2-hammare och finerenone.*

Treatment of patients with T2DM and CKD?

To reduce cardiovascular risk To reduce kidney failure risk
* Dessa patienter bor ocksa behandlas med statiner, T — A —
ACE/ARB och ha adekvat BT-kontroll (< 130/80 mmHg). Cessh .

To reduce cardiovascular and kidney failure risk

SGLT?2 inhibitor® BP control Finerenone
(Class 1) (Class 1) (Class I)

l

For additional glucose control

Glucose-lowering medications with suggested cardiovascular benefit

GLP-1 RA

Glucose-lowering medications with neutral or no proven cardiovascular benefit
Metformin (if eGFR >30 mUmin/1.73 m?)
DPP-4 inhibitor

Insulin

- @Esc—

Schiitt, K., Federici, M., Verket, M., Marx, N. & Muller-Wieland, D. Eur. Hear. J. ehad881 (2024), Marx, N. etal. European Hegrt Joumal, Volume 44, Issue 39 October
2023, Pages 4043-4140 i _J

Ce ntru m f6 r d i a betes %%%gé i(r]asri(:lluntselga Stock;]olms léns

landsting



2024 ESC Guidelines for the
management of elevated
blood pressure and
hypertension




Revised recommendations (20) @ESC

2018 Guidelines Class Level 2024 Guidelines Class Level
Managing specific patient groups or circumstances
Diabetes cont.

In people with diabetes receiving BP- In persons with diabetes who are
lowering receiving BP-lowering drugs, it is

drugs it is recommended: recommended to target systolic BP to

e To target SBP to 130 mmHg and 120-129 mmHg, if tolerated.

<130mmHg if tolerated, but not

<120 mmHg. | |
e In older people (aged =65 years

aged), to

target to an SBP range of 130 - 139

mmHg

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehae178)



SCORE2-Diabetes

Devel t <
evelopment process "3@ SCORE2-Diabetes ﬁ @

Original SCORE?2 algorithms: ' @ 10-year CVD risk models (

Predictors: age, sex, smoking, diabetes, SBP, total and HDL cholesterol

Calibrated to predict CVD risk in: 'Aﬂ
, high and very high risk regions of Europe N
v

Adaptation of SCORE2 for individuals with type-2 diabetes:
Added predictors: age at diabetes diagnosis, HbA1c and eGFR

Estimates 10-year risk of CVD events in individuals with type-2 diabetes

—» SCORE2-Diabetes ¢ Discriminates risk in individuals with type-2 diabetes using conventional

CVD risk factors and those specifically related to diabetes
Data used: 229,460 individuals with type-2 diabetes from

electronic health records, diabetes registry, cohort studies

Calibrated to predict CVD risk in:
, high and very high risk regions of Europe
v
Validation of SCORE2-Diabetes: iy
External validation in 217,036 individuals with type-2 |, I
diabetes from Sweden, Spain, Malta and Croatia

Aligned with SCORE?2 risk predictions for individuals without diabetes

e Separate risk scores for men and women with type-2 diabetes

> Skattar procentuell risk for en hjart-karlhandelse inom 10 ar

» Kan anvandas inom aldersintervallet 40-70 ar vid diabetes
mellitus typ 2

> Evidensbaserat, validerad pa svenska patienter

Eur Heart J, Volume 44, Issue 28, 21 July 2023, Pages 2544-2556, https://doi.org/10.1093/eurheartj/ehad 260

The content of this slide may be subject to copyright: please see the slide notes for details.


https://doi.org/10.1093/eurheartj/ehad260

SCORE2-diabetes — Parametrar som anvands

> Ursprungliga SCORE2 parametrar
> Alder
» Kon
» Rokning
» Systoliskt blodtryck
» Total kolesterol, HDL
> Riskregion (Low, mattlig, high)

> Diabetesrelaterade parametrar
» Diabetesduration
» HbA1cC
» eGFR

Riskformel anvander ej information om forekomsten av mikrovaskulara
komplikationer, sasom retinopati och neuropati, for riskberdkning.

s

Centrum for diabetes | i i s
Yo 18 andsting



Riskstratifiering med SCOREZ2-Diabetes

e N
atient wi or severe

T !

Y ~
v

[ ( SCORE2-Diabetes ) ‘
220% ) 10% to <20% . 5%to0 <10% | , <5% )
Very high risk High risk Low risk

. @ESc

Severe TOD defined as eGFR <45 mL/min/1.73 m2 irrespective of albuminuria; or eGFR 45-59 mL/ min/1.73 m2 and
microalbuminuria (UACR 30-300 mg/g; stage A2); or proteinuria (UACR >300 mg/g; stage A3); or presence of microvascular
disease in at least three different sites [e.g. microalbuminuria (stage A2) plus retinopathy plus neuropathy].

Marx, N. et al. 2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes. Eur. Hear. J. (2023) doi:10.1093/eurheartj/ehad192.
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Lipidbehandlingsmal enligt ESC: Risk
stratifiering med SCOREZ2-Diabetes.

Figure 10 @ESC
CV risk categorization in patients with T2DM based

Recommended low- on ASCVD, severe TOD, or SCORE2-Diabetes

density lipoprotein-

cholesterol targets by {

cardiovascular risk Very high risk

categories in patients
with type 2 diabetes

v L 4

LDL-C <I.4 mmol/L LDL-C <1.8 mmol/L LDL-C <2.6 mmol/L
(<55 mg/dL) (<70 mg/dL) (<100 mg/dL)
(Class 1) (Class 1) (Class )
L @ESc—

©ESC

www.escardio.org/guidelines 2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
: -Org/g (European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad192)
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Medicinsk behandling enligt ESC: Risk
stratifiering med SCORE2-Diabetes

d TOD
D or severe
pf:C\él_D\abetes 210%

(o]

Risk assessment for patients with type 2 diabetes based on the presence of

ASCVD/severe TOD and 10-year CVD risk estimation via SCORE2-Diabetes

\‘;5 1.

S

4
o

.
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Patientfall 1 Vikt 86 kg

Langd 175 cm
Man pa 56 ar. Typ-2 diabetes sedan 4 BMI 28 kg/m?
ar. Blodtryck 128/68 mmHg
_ . Kreatinin 145 pmol/l
Hypertoni sedan 20 ar, rGkare cGFR 62 mi/min
Arbetar som lastbilschauffér med ﬁ:gg;‘“i”/krea 2.9 mg/mmol
sophamtning och har ett stressigt HbA, . 58 mmol/mol
arbete med oregelbundna maltider. totalkolesterol 3,2 mmol/l
LDL-kolesterol 1,7 mmol/l
Metformin 500 mg 1 x 3 HDL 1,0 mmol/
Amlodipin 10mg1x1 LDL-méI’?
Simvastatin 40 mg 1 x 1
| BT-mal?

Losartan Comp 100/25mg1x 1 I\/Iedicinéndringar’?

Centrum for diabetes %% oalinsks I

s
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Riskstratifiering med SCOREZ2-Diabetes

23:55¢

é Up to 10 year risk calculators

Choose your risk calculator category

— )
282 EH
Goitz) G J
Up to 10 year Lifetime
risk calculators risk calculators

Get help for using calculator and application

Find the right How to use this
calculator application

All risk calculators P

« ABOUT US %ﬁ\

&, EAPC TR X
(@) European Assaciation ‘}
o Prevenie Cotocy —

. »
ACNA =
Rssoclation of Cardiovascular
Nursing & Allied Professions
ACvC @ ESC
Association for European Society
Acute Cardiovascuar Care of Carciolody

Choose your risk calculator category

— —
ER EH
Goitz] G J
Up to 10 year Lifetime
risk calculators risk calculators

Get help for using calculator and application

Find the right How to use this
calculator application

All risk calculators

Centrum for diabetes

| — | —
R G
oo oot
oo oot

SCORE2 SCORE2-0P

G50

SCORE2-
Diabetes

SMART ASCVD
risk score
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Riskstratifiering med SCOREZ2-Diabetes

HHRC 100}

SCORE2-Diabetes SCORE2-Diabetes SCORE2-Diabetes n
Personal risk profile Personal risk profile Personal risk profile
L] G G R
]
Reglen ﬂ Systolic blood pressure (mmHg)

100 200
Age (years)
Min Max 128
r [
i
vt 40 69
Total cholesterol (mmol/L) v
Select your region % Min Max
@ @ L[]
. X . 15 10.0
Age at diabetes diagnosis (years)
Europe 42

Moderate Risk

@ 18 69
HDL cholesterol (mmol/L)
52
Min Max
o @
Current smoking . 05 45

“

Centrum for diabetes | =it L
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Riskstratifiering med SCOREZ2-Diabetes

HHRC 100}

SCORE2-Diabetes n SCORE2-Diabetes
Personal risk profile Personal risk profile
. /[ | ./ ! [ ]
Min Max
o)
0 ] Result D 2 o}
0.5 45
1.0

HbAlc (mmol/mol) v

Min Max .
o @

1.0 200.0

58.0 =
eGFR (mL/min/1.73m? 15,8 %
Min Max

10-year risk of CV event
oassssss @

15 200

62

Centrum for diabetes | i+ faginds oS e
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= Man pa 63 ar. Typ-2 diabetes sedan 8

Patientfall 2

ar.

Hjartinfarkt, PCI 2015. Ex-rokare.

Metformin 500 mg 2 x 2
Insulatard 10E till natten
Trombyl 75mg 1 x 1
Atorvastatin 40 mg 1 x 1
Metoprolol 50mg 1 x 1
Enalapril 10mg 1 x 1

Centrum for diabetes |

Vikt
Langd
BMI
Blodtryck

Kreatinin

eGFR

albumin/krea
iIndex

fP-glukos
HbA,,
totalkolesterol
LDL-kolesterol
HDL

LDL-mal?

BT-mal?

96 kg

173 cm

32 kg/m?
128/68 mmHg
105 pmol/I

65 ml/min

6,8 mg/mmol

9,2 mmol/L
66 mmol/mol
3,8 mmol/l
2,2 mmol/l
0,9 mmol/l

Medicinandringar?

s

Q)

Karolinska :JJ&
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Riskstratifiering med SCOREZ2-Diabetes?

Ej aktuellt | detta fall. Alla individer med
etablerad hjart-karl sjukdom ar
klassificerade som mycket hog risk.

Centrum for diabetes %% ooty J%



Patientfall 3

Kvinna pa 65 ar. Typ-2 diabetes sedan
15 ar. Retinopati och nefropati med
makroalbuminuri.

Hypertoni, hyperlipidemi. Ex-rokare.

Metformin 500 mg 2 x 2
Glimepirid4mg 1 x 1
Amlodipin 5mg 1 x 1
Atorvastatin 20 mg 1 x 1
Enalapril 10mg 1 x 1

Centrum for diabetes

Vikt
Langd
BMI
Blodtryck

Kreatinin

eGFR

albumin/krea
iIndex

fP-glukos
HbA,,
totalkolesterol
LDL-kolesterol
HDL

LDL-mal?

BT-mal?

75 kg
163 cm
28.2 kg/m?

145/80 mmHg

105 pmol/I
48 ml/min

56 mg/mmol

10,2 mmol/L
77 mmol/mol
4.4 mmol/l
2,4 mmol/l
1,2 mmol/l

Medicinandringar?

s

Q)

A
Se&G s
:ﬁi?%y}t

".’\/N 018
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Riskstratifiering med SCOREZ2-Diabetes

& SCORE2-Diabetes ")

Personal risk profile

Result ¥ @ 8

18,9 %

10-year risk of CV event

Centrum for diabetes | s it e
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Patientfall 4

= Man pa 62 ar. Typ-2 diabetes sedan 12
ar. Lindrig retinopati bilateralt,
mikroalbuminuri.

= Hypertoni, hyperlipidemi. Ex-rokare.

Metformin 500 mg 2 x 2
Glimepirid4mg 1 x 1
Enalapril comp 20mg/12,5mg 1 x 1

Centrum for diabetes

Vikt
Langd
BMI
Blodtryck

Kreatinin

eGFR

albumin/krea
iIndex

fP-glukos
HbA,,
totalkolesterol
LDL-kolesterol
HDL

LDL-mal?

BT-mal?

112 kg
175 cm
35.7 kg/m?

150/95 mmHg

131 pmol/Il
50 ml/min

12.5 mg/mmol

12.7 mmol/L
97 mmol/mol
5.0 mmol/l
3.0 mmol/l
1.0 mmol/l
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Riskstratifiering med SCOREZ2-Diabetes

& SCORE2-Diabetes A

Personal risk profile

Result X a &

25,9 %

10-year risk of CV event
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Praktiska Overvaganden vid
Implementering av dessa riktlinjer.
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Riskstratifiering med SCOREZ2-Diabetes av
Individer med nydebuterad typ 2-diabetes |
Sverige

Risk Classification according to SCORE2-Diabetes

N=54 851
Women=41.7%

Very High Risk
14.7%

W Low Risk

B Moderate Risk

W High Risk
Very High Risk

Unpublished data. Presented at EASD 2024
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REGION STOCKHOLM Kommersiellt obunden likemedelsinformation riktad till lakare och sjukvérdspersonal

tart/ Behandling/ Expertgruppsutlatanden/ Hjart- och karlsjukdomar/ PCSK9-hdmmare - ett behandlingsalternativ for vissa patienter med hogt kolesterolvarde

PCSK9-hammare - ett behandlings-
alternativ for vissa patienter med hogt
kolesterolvarde

Forfattare

Region Stockholms
lakemedelskommittés expertgrupp

for hjart- och karlsjukdomar

Enligt TLV subventioneras evolokumab (Repatha) och
alirokumab (Praluent) (TLV-beslut senast uppdaterat
december 2023):

« Vid diagnostiserad aterosklerotisk hjart- och
karlsjukdom som trots maximal tolererbar behandling
med statin och ezetimib har kvarstaende LDL-kolesterol
>1,8 mmol/l.

 Vid diagnostiserad heterozygot familjar
hyperkolesterolemi som trots maximal tolererbar
behandling med statin och ezetimib har kvarstdende
LDL-kolesterol =2,6 mmol/l.

» \/id homozygot familiar hyperkolesterolemi (Repatha).

e Vissa patienter med diagnostiserad diabetes mellitus
och hog kardiovaskular risk som trots maximal
tolererbar behandling med statin och ezetimib har
kvarstaende LDL-kolesterol pa >2,6 mmaol/l (Repatha).
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