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• The burden of Type 2 diabetes (T2D) is increasing 
exponentially in the world with an alarming rise in 
developing countries. 

  

http://www.who.int/mediacentre/factsheets/fs312/en/


Type II Diabetes Mellitus  

International Diabetes Federation. IDF Diabetes Atlas, 8th Edition. Brussels, Belgium; 2017: 1-150 

• India is one of 
the epicenters of 
the global 
diabetes mellitus 
pandemic. 
 



Dyslipidemia Prevalence in India 

Enas EA et al. The Lipid Association of India Expert Consensus Statement 2016: J Clin Prev Cardiol 2016;5:62-6 



Cardiovascular disease and Diabetes 
• Cardiovascular disease (CVD) is the primary cause of mortality and 

morbidity in diabetes 

• Managing risk factors for CVD in patients with diabetes reduces both. 

 

Newman, J.D. et al. J Am Coll Cardiol. 2017;70(7):883–93. 



How to estimate total cardiovascular risk? 

• The SCORE (Systematic 
Coronary Risk Estimation) 
charts are used. 
 

• SCORE, which estimates the 
10 year risk of fatal CVD, is 
recommended for risk 
assessment  
 

• Can assist in making logical 
management decisions and 
may help to avoid both under- 
and over treatment. 
 

2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



SCORE chart: 10 year risk of fatal cardiovascular  
disease (CVD) in populations at High CVD risk 
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2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



Relative risk chart 
 Chart may be used to show younger people at low absolute risk that, 

relative to others in their age group, their risk may be many times 
higher than necessary.  

 Help to motivate decisions about avoidance of smoking, healthy 
nutrition and exercise, as well as flagging those who may become 
candidates for medication 

Please note that this chart shows RELATIVE not absolute risk. Risks are RELATIVE to 1 in the bottom left.  
Thus a person in the top right hand box has a risk that is 12 times higher than a person in the bottom left. 



Illustration of the risk age concept. 
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The risk of this 40 yr 
old male smoker with 
risk factors is same 
(3%) as that of a 60- yr 
old man with ideal risk 
factor levels 
There fore, HIS RISK 
AGE IS 60 years  

2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



ASCVD risk categories  

Iyengar SS et al.  Lipid Association of India Expert Consensus Statement on Management of Dyslipidemia in Indians 2016: Part 1 - 
Executive summaryJ Clin Prev Cardiol 2016;5:51-61 Atherosclerotic cardio vascular disease (ASCVD) 



Iyengar SS et al.  Lipid Association of India Expert Consensus Statement on Management of Dyslipidemia in Indians 2016: Part 1 - 
Executive summaryJ Clin Prev Cardiol 2016;5:51-61 



The multifaceted approach 

• Studies suggest that 
multifactorial 
interventions targeting 
several important risk 
factors simultaneously 
result in greater CV risk 
factor control. 

Primary Prevention of CVD Events in Patients With T2D 

Newman, J.D. et al. J Am Coll Cardiol. 2017;70(7):883–93. 



2018  ADA and EASD  Consensus Statement 

2018. American Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD) Diabetologia 2018,61:2461–2498  
 



Dyslipidemia Management in Patients with 
Diabetes 



Relationship between LDL-C and CV Event Rate 
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Jones PH et al. Comparison of the efficacy and safety of rosuvastatin versus atorvastatin, simvastatin, and pravastatin across doses (STELLAR* 
Trial) Am J Cardiol 2003;92:152–160 





ASCVD risk categories  

Iyengar SS et al.  Lipid Association of India Expert Consensus Statement on Management of Dyslipidemia in Indians 2016: Part 1 - 
Executive summaryJ Clin Prev Cardiol 2016;5:51-61 Atherosclerotic cardio vascular disease (ASCVD) 
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2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



ESC Recommendations for treatment of 
dyslipidaemia in diabetes 

Recommendations Class Level 

In all patients with type I diabetes and in the presence of 
microalbuminuria and/or renal disease, LDL-C lowering 
(at least 50%) with statins as the first choice is 
recommended irrespective of the baseline LDL-C 
concentration. 

I C 

In patients with type 2 diabetes and CVD or CKD, and in 
those without CVD who are >40 years of age with one or 
more other CVD risk factors or markers of target organ 
damage, the recommended goal for LDL-C is <1.8 mmol/L 
(<70 mg/dL) and the secondary goal for non-HDL-C is <2.6 
mmol/L (<100 mg/dL) and for apoB is <80 mg/dL. 

I B 

In all patients with type 2 diabetes and no additional risk 
factors and/or evidence of target organ damage, LDL-C 
<2.6 mmol/L (<100 mg/dL) is the primary goal. Non-HDL-
C <3.4 mmol/L (<130 mg/dL) and apoB <100 mg/dL are 
the secondary goals. 

I B 

2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



Dietary recommendations to lower LDL-C and 
improve overall lipoprotein profile 

2016 ESC/EAS Guidelines  Catapano AL et al. Atherosclerosis. 2016 Sep 1. pii: S0021-9150(16)31267-9 



Treatment goals and statin initiation thresholds 
according to ASCVD risk categories 

Iyengar SS et al.  Lipid Association of India Expert Consensus Statement on Management of Dyslipidemia in Indians 2016: Part 1 - 
Executive summaryJ Clin Prev Cardiol 2016;5:51-61 



ADA 2019 Recommendations for statin and 
combination treatment in adults with diabetes 

*In addition to lifestyle therapy.^For patients who do not tolerate the intended intensity of statin, the maximally tolerated statin dose should  
be used. †Moderate-intensity statin may be considered based onrisk-benefitprofile andpresence ofASCVDrisk factors. ASCVD risk factors  
include LDL cholesterol $100 mg/dL (2.6 mmol/L), high blood pressure, smoking, chronic kidney disease, albuminuria, and family history of 
premature ASCVD. ‡High-intensity statin may be considered based on risk-benefit profile and presence of ASCVD risk factors.  
#Adults aged,40 years with prevalent ASCVD were not well represented in clinical trials of non-statin–based LDL reduction. Before initiating 
combination lipid-lowering therapy, consider the potential for further ASCVD risk reduction, drug-specific adverse effects, and patient preferences. 

Standards Of Medical Care In Diabetes—2019 Diabetes Care. 2019 Jan;42(Suppl 1):S1-S205. 



High-intensity and moderate-intensity 
statin therapy 

Standards Of Medical Care In Diabetes—2019 Diabetes Care. 2019 Jan;42(Suppl 1):S1-S205. 





Statins and Diabetes Risk 

• Several studies have reported a modestly increased risk of incident 
diabetes with statin use which may be limited to those with diabetes 
risk factors. 

 

 

Rajpathak SN et al. Diabetes Care 2009;32:1924– 1929 



Statins and risk of incident diabetes: a collaborative 
meta-analysis of randomised statin trials 

 
• 13 statin trials with 91 140 participants, of whom 4278 (2226 

assigned statins and 2052 assigned control treatment) developed 
diabetes during a mean of 4 years.  

 

• Statin therapy was associated with a 9% increased risk for incident 
diabetes (odds ratio [OR] 1.09; 95% CI 1.02-1.17), with little 
heterogeneity (I(2)=11%) between trials.  

 

• Treatment of 255 (95% CI 150-852) patients with statins for 4 years 
resulted in one extra case of diabetes. 

Sattar N et al. Lancet. 2010 Feb 27;375(9716):735-42. 
 



Conclusion 
 • Statins provide risk reduction in a wide range of patients with diabetes 

who either have established CVD or are at high risk of developing 
atherothrombosis. 

 

• National and International guidelines recommendations: All patients 
with diabetes and established CVD should be prescribed a statin unless 
contraindicated. 

 

• Lifestyle modification should be addressed emphatically to help reduce 
the incident diabetes risk from statins as well as overall CVD risks. 

 

• The clear benefits of statins on CVD likely outweigh any potential 
detrimental effects on glucose metabolism and diabetes risk. 

 

 Diabetes Care. 2019 Jan;42(Suppl 1):S1-S205. 
Davies JM et al. Diabetologia 2018,61:2461–2498  
Rajpathak SN et al. Diabetes Care 2009;32:1924–1929 
Subedi et al. Diabetes Spectrum  2013;26(3):156-164 



THANKYOU 


