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O pAeypovwdelc apBpitidec avéavouv
TOoV KapoLlayyeLako Kivbuvo

Pevpatoeidnc apOpitic

— P 59% ta otedaviaio EMELCOSLA (QLOUUIMTTWLOTLKA)

— P 52% ta LoXOUL LKA eYKEDAALKA

— To 610 LoYUPOG napaywv Kvduvou pe to dtapntn;
H pwpraoiki apdpitida kot n aykuAomnointiki ortovSuAitida
avéavouv tnv kapdrayyetakn Ovnrotnta kotd 20-40%

KUpla attia tng avénonc tov Kwvduvou: pAsypovi
— KUPLO pOAO o€ OAEG TIC PACELC OXNHUOATIONOU TNG 0tONPWHATIKAG
TCAQLKOLG
— EVIOXVEL TNV ENLOPACN TWV KAOLGOLKWV TTAPAYOVTWYV KIvéUVou
— SucAuudarpia pe | HDL
AAAec artiec: n xpnnon avttpAeypovwdwv pappakwv
(koptikoeldny, MZAD, ot avactoAeic COX-2)



Kapdiayyeiokn vooocg

ABnpookAnpwon tou
OLPTNPELAKOU TOLYWHOTOC KOt
OpopBwon

2tedpaviaia vooog, LOXALULKO
eYKEPAALKO ENMELCOSLO,
nepldpepkn aptnplonadeia

Kupla attia Oavatov aAla
KoL TTPWLHWV Bavatwyv Kot
OLVLKOLVOTNTOLG

Mapayovteg Kivduvou

o

U ol A

Kanviopa
Ynéptaon
AwaBrTng
AvocAuudatpia

Noaxvooapkia (BMI 230
kg/m2)

‘EAAeWn doknong

MukpoAeuKkwpativoupia
GFR< 60 ml/min

HAwia >55 (A), > 65 (I)

Owkoy. LoTOPLKO MpwipnnG KA
vOOOU



[ Men
| Women
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H unéptaon €ivoll 0 GNUOVTIKOTEPOC MOPAYWV KivéUvou

High blood pressure i

Tobacco smoking, including second-hand smoke )
Alcohol use |

Household air pollution from solid fuels )
Diet low in fruits |

High body-mass index i

High fasting plasma glucose i

Childhood underweight i

Ambient particulate matter pollution i
Physical inactivity and low physical activity i
Diet high in sodium i

Diet low in nuts and seeds |

Iron deficiency i

Suboptimal breastfeeding i

High total cholesterol i

Diet low in whole grains i

Diet low in vegetables i

Diet low in seafood omega-3 fatty acids i
Drug use i

Occupational risk factors for injuries i

Il Cancer

[ Cardiovascular and
circulatory diseases

[ Chronic respiratory
diseases

I Cirrhosis

[ Digestive diseases

1 Neurological disorders

X Mental and behavioural
disorders

Il Diabetes, urogenital,
blood, and endocrine

1 Musculoskeletal disorders

[ Other non-communicable
diseases

Il HIV/AIDS and tuberculosis

[ Diarrhoea, lower respiratory
infections, and other
common infectious diseases

[ Neglected tropical diseases
and malaria

Il Maternal disorders

1 Neonatal disorders

[ Nutritional deficiencies

[ Other communicable diseases

I Transport injuries

X Unintentional injuries

I Intentional injuries

[ War and disaster

-0.5

[

ND —

4

6

Disability-adjusted life-years (%)

The Lancet, Volume 380, Issue 9859, Pages 2224 - 2260, 15 December 2012
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H pUuOuion tng Al pewwvel ta kapdiayyelaka
ENMELCOO L

Kapdiakn
Eykedpatiko Endpayua QVEMALPKELQ

Meiwon twv
ENELC0SIWV
(%)

50%

60 -

Blood Pressure Lowering Treatment Trialists’ Collaboration. Lancet. 2000;355:1955-1964.



Aldyvwon tTnG UMEPTAONC

1. METPNOELC OTO LATPELD
2. MetpnoELC oTO OTtitL

3. 24wpn kataypadn




AltLa UTtEPTOONC
16tomaOng 80 - 90%

Nedpikn vooog

MNpwtonabng aAdocTEPOVIONOC

YTvikn anvoia

2TEVWon VEPPLKAG, LOOULKN OTEVWOoN aopThG, EVOOKPLVIKA aitia
dappaka

— MZAO, koptikoedn, AepAouvopidn, KukAoomopivn,
OLVTLKOLTAOAUTTIKA, AVTLOUAANTITIKA

— NpedviloAovn < 7.5 mg/nuépa dev avéavel tnv All
— Xe untéptaon ano MZAD avt. acPBeotiov

— MNopakeTooAn;

— H xaunAn 60on acmnipivne dev av€avel tnv Al



2TOYOL TNC Oepameiog

. Al < 140/90

. AN~ 130/80

o Ze Safntikou¢

o Atopa oAl vPnAov kivduvou (dnA. pe Lotopiko eykedpaAlkou,
endpayparoc, vedpponadeiac N npwrteivouvpiog)

. All <150 mmHg

o HAwwpévol (> 80 eTwv)



Mn dappakeutikn Oeparneia

o ALOKOTTH) KOMVIOMATOG

1. I cwpatikou Bapoug

2. 1 aAkoOA

3. Aoknon
, fsa

4. |, alatt "

5.1 dpouta Kat Aayavika,
M anaya yaAaKTOKOMULKA

J KeEKOopEOHEVOU Kat 0ALKoU Aimoug




EmiAoyn aviwneptacikwv GopraKkwyv

KUpro odeloc: n peiwon tnc AN avti ko’ avti

1.
2.
3.
.
5.

 HOgpaneia eivat cuotnpatikn (kaOnuepvn Kot mMotE

Oelalldika droupnTika

AvtaywvioteC aofBeotiov

Avtaywviotec tou MetatpentikoU Eviopouv (AMEA)
ATTOKAELOTEC UTTOSOXEWV AYYELOTAOIVNG

B-amMOKAELOTEC

TLEPLOTOOLOKA)

 Ta unoyAwoola diokia dev Exouv B€Eon otn Bepaneia
NG UMEPTOLONC



YnokAivikn BAdBn opyavwv
Yneprpoia ap. kolAiag

ACUNNTOWH. ABNPOoKARP®WON

MikpoAceuKkwHarTivoupia
Ne@ppikn duocAsiToupyia
KAiviko ouuBaua
IoTOpIKO EYKEPAAIKOU
IoTOPIKO EHPPAYHATOG
ZTnéayxn
Kapdiakn avendapkeia
KoAnikn pappapuyn
Ynorponialouoa
Movipn
XNA/NpwTeivoupia
Mepi1pepIKn apTnpionadeia
Karaoraon
MeTaBoAiko oUvOpouO
AiaBATnG
KOonon

MpoTINWHEVA @APMOAKO OE OPICHUEVES KATAOTACEIG

ACEI, ARB, CA
CA, ACEI
ACEI, ARB
ACEI, ARB

Onolo3NNOTE AVTIUNEPTACIKO
BB, ACEI, ARB

BB, CA

D, BB, ACEI, ARB, ANTI-ALDO

ARB, ACEI

BB, CA pn d1udponupidiveg
ACEI, ARB, D aykUANG

CA

ACEI, ARB, CA
ACEI, ARB
CA, methyldopa, BB



AVTEVOEICEIGC AVTIUTTEPTATIKWYV

ATTOAUTEG

2 XETIKEG

Oc1alIdIKA diloupnTIKA

Oupikn apBpiTida

MeTaBoAiké oUvdpouo
Aiat. avoxing otn YAUKOn
Konon

B-a1rokA&10TéG

AocBua
Kk atrokA&giopog (2 R 3 BaBuou)

Mep. apTnploTTdBeIa
MeTaBoAiké oUvopouo

Aiat. avoxig otn YAUKOn
ABANTEG Kal SpaocThpia ATopA
XAN

AvtaywvioTég aoBeoTiou (d1udp)

TaxuappuBuieg
Kapdiakni averrdpkeia

Avrt. aoBeoTiou (un d1UdpP)

Kk atrokA&giopog (2 R 3 BaBuou)
Kapdiakn averdpkeia

AMEA
ATTOKAEIOTEG AyYyEIOTAOIVNG

Kdnon

AyyeI0VEUPWTIKOG oidnua
Y1repkaAlaipia

Ap@OT. OTEVWON VEQPIKAG apT.




H povoBepaneia eival avenapknc oto 40-60% twv
UTTEPTOLOLKWYV OTOUWV

Moocooto avianokpLlong

75% TwvV atopwyv Xpetalovtal > 2 OVILWUTIEPTAOLKA
JV e

DILT ATEN CLON HCTZ CAPT PRAZ

H avtanokpion opioctnke w¢g AAM < 95 mmHg
META oo éva £to¢ Oepareiog

Materson BJ et al. N Engl ) Med 1993;328:914-921.



2UVOUQ OOl PAPHAKWYV

Osc1alIdIkKa dloupnTIKA

ATTOKA. UTTOOOXEWV
AYYEIOTACIVNG

B-aTTOKAEIOTEG

AvTt. acBeoTiou

AVT. HETATPETTTIKOU
gv(UpOU ayyeloTaoivng




AMEA i amokAglotnc AT

AloupnTiko

Avtaywviotn¢ Ca

e AyotEPN UMOKAALOLULOL
* Awyotepog dtafAtng
e JUVEPYLKNA Sdpaon

* Awyotepo oldnpa
e Awyotepoc dtafAtnc
e JUVePYLKA dpaon

Mpotipnon otaBepwv cuvduacuwV
2e 20% TPUTAOC CUVOUAGHOG

AMEA = Avtaywviotn¢ Metatpentikov EviUpou Ayyelotacivng
AnokA AT = AnokA£LOTAG UMOSOXEWV AyyELoTAGIVNG




The Diabetes Epidemic: Global Projections,

2010-2030
World 2011 = 366 million
2030 = 552 million
Increase = 51%
37.7
51.2

36%

IDF. Diabetes Atlas 5th Ed. 2011



O duwaBnTnc tumovu 2 sivat Locoduvapo

otedpaviaioc vooou
Nondiabetic Diabetic
n=1373 n = 1059
50
— WU 1 45%
b O P <0.001 P <0.001
3 E 40 -
- 3 7
E & 30
E Q l 0
w T 2% 19% 2
\E w |
w D
' QO 107
~F o 4%
0
No prior MI* Ml No prior MI* Ml

Haffner et al. N Engl J Med. 1998;339:229-234.



O AwaBNTtnG £EXeL coPaPEC EMUTAOKEC

MIKpOGVVSIGKég M(IKpOdVV&IdKég
Eyke@aAika
Emreicédia
Ap@IBAncTpOEIdOTTAOE IO
cne B - V7 2TEQAVIAia
Ne@potrdadeia % ‘ N6ooc

Neupotrdsia ®

~~~~~~~~~~~~~~~~~~ — Mepi1pepIKN
- N Ayyslordosia

Harris MI. Clin Invest Med 1995;18:231-239
Nelson RG et al. Adv Nephrol Necker Hosp 1995;24:145-156
World Health Organization, 2002;Fact Sheet N° 138



loxupn ox€on tnNC UMEPYAUKOLLLOG LE TLC ETMUITAOKEC

ZuXvOTNTA TWV EMUTAOKWV avaAoya HE To €minedo A,
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Stratton IM, et al. BMJ 2000;321:405-12.



2TOUG OI1aBNTIKOUC CUVUTTAPXOUV KI GAAOI
TTAPAYOVTECS KIVOUVOU

1007

o)
<

L (o)}
° S

AoBeveig (%) pe TTapdyovta KivoUvou
N
o

Ymépraon*  AucAimidaipiat BMI 230 kg/m? Karmrviopa

*Hypertension was defined as blood pressure 2140/90 mmHg or receiving antihypertensive medication; TDyslipidaemia was defined as LDL cholesterol 2130 mg/dL or
receiving lipid-lowering medication.

A national sample of 733 adults with Type 2 diabetes studied from 1991 to 1994 in the Third National Health and Nutrition Examination Survey (NHANES) to evaluate
access and utilisation of medical care, and health status and outcomes in this population.

LDL, low-density lipoprotein.
Harris MI. Diabetes Care 2000;23:754-8.



Aldyvwon tou O1aBATN

Katnyopia FPG (mg/dL) 2h 759 OGTT Alc

duaoioAoyIkn <100 <140 <5.7
[Mpodiantng  100-125 140-199 5.7-6.4
AlaATNG >126** >200 >6.5

'H aoBeveic pe KAAOOIKA UTTEQYAUKQIUIKGA CUMTITWHOTA Kal YAUKOZN
TTAGopaTog >200

** 2 € 2 CEXWPIOTEC METPINOEIC

Diabetes Care 35:Supplement 1, 2012




A Dinbetes. ADA-EASD Position Statement: Management of EASD
.Association. - -
Hyperglycemia in T2DM

* TAUKOLULKOL oTOYOL

1. Alc<7.0%
2. M\ukdln vnoteiag <130 mg/dl

3. Meta-yevpotiky <180 mg/dl

- Efatouikevon:

> Avotnpotepol otoxol (6.0 - 6.5%) - veapOTEPOL, UYLECTEPOL

> EAaotikotepol otoyol (7.5 - 8.0%) - NAlKLwUEVOL,
ouUVVoONpPOTNTEG, KIVOUVOC UTTOYAUKOLULOG, KATT.

- Amoduyn tn¢ uTtoyAukatpiog

Diabetes Care, Diabetologia. 19 April 2012



PUOuLoN Kot twv AAAwv tapayoviwv Kvéuvou

Al <140/80 mmHg

LDL<100 mg/dl,
HDL >40 mg/dl (A), >50 mg/dl (I),
TG <150 mg/dl
2tartivn aveaptATNTWGS AIidiwv
1. Mg kapdiayyeiakd voonua
2. Av >40 eTwv + 1 TTOap. KIVOUVOU

AoTipivn (75-162)
1. KA véonua
2. A>50,T >60 + 1 Trap. KivdOuvou

EpBoAIa
— MveupoviokdkKou, ypitrng, nTrartitidog B

© 2013 American Diabetes Association



A Dinbetes. ADA-EASD Position Statement: Management of
.Association. - -
Hyperglycemia in T2DM

AvTtiL-untepyAUKOLULKE Ogpareia

- Metdoppivn - MeyAttwvideg

- ZouAdovuloupiec - AvaotoAeig a-yAukooldaong
- Octa{oAdvedlovee - AECHEUTIKA XOALKWV OEEWV

- AvaotoAeic DPP-4 - Aywvioteg Ntomapuivng-2

- AywvLoTtéG GLP-1 - MunTIkA apuAivng

- lvoouAivn

Diabetes Care, Diabetologia. 19 April 2012



Healthy eating, weight control, increased physical activity

(- Initial drug :
| monotherapy Metformin
| Efficacy (| HbA1c) - T e ] 1110 S ==
I Hypoglycemia ... Qo d e [OW RIS Ko
| Weight L & e neUtral/loss
! Side effects -............. L —— L I T 1o Lo L o1 ——
: Costs ... e low
I If needed to reach individualized HbA1c target after ~3 months, proceed to 2-drug combination
" (order not meant to denote any specific preference):
I \ 4 Metformin Metformin Metformin Metformin Metformin
| T d + + + + +
(= WO b.rug. * Sulfonylureat Thiazolidine- DPP-4 GLP-1 receptor Insulin (usually
i combinations dione Inhibitor agonist basal)
: Efficacy (| HbA1c).... $... e high L thigh | intermediate - high - highest .
I HyPoegcemla rrrrrrr moderate risk------- -4 low risk low risk oo 8 -{ lowrisk - 4| high risk
I Weight gain oo | gain. ! neutral ... loss A dgain .
I Major side effect(s) -~ hypoglycemia# -} edema, HF, fx'st - (1 - S— ] —— -} hypoglycemia¥------
| Costs ... b . low ¥ | ghigh -{ high-——— high -1 variable---————
I
! If needed to reach individualized HbA1c target after ~3 months, proceed to 3-drug combination
1 (order not meant to denote any specific preference):
: Metformin Metformin Metformin Metformin Metformin
| + + + + +
l Thre e_ d ru_g Sulfonylureat Thiazolidine- DPP-4 GLP-1 receptor Insulin (usually
1 combinations dione Inhibitor agonist basal)
I + + + + +
| sut_ | sut sut_ | TZD
I
I or | DPP-4-i l or | DPP-4-i l or TZD or TZD or | DPP-4-i I
I
: or|GLP-1-RA|| | or|eLPRAll | or| insutins |1 | or or | GLP-1-RA
: J,, or or
I —
! If combination therapy that includes basal insulin has failed to achieve HbA1c target after 3-6 months,
1 proceed to a more complex insulin strategy, usually in combination with 1-2 non-insulin agents:
|
' » More complex Insulin®

insulin strategies (multiple daily doses)




H xoAnotepoAn avéavel tn Ovntotnta ano
otedpaviaio vooo

The MRFIT Study

n = 356,222
(35-57 yrs)
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Serum Cholesterol (mg/dL)

Stamler J, et al. JAMA. 1986;256:2823-2828.



MEeAETEC MPWTOYEVOUC KOl HEUTEPOYEVOUC
npoAnng

Secondary prevention
Primary prevention TNT Entry

Lipid-Pl
4S-Rx

N
o

[N
1

CARE-RXx CARE-PI

BN
o

Lipid-RX  \wos.pyx ~ VOSP

TNT 10 mg ®
AFCAPS-
TNT 80 mg ® AFCAPS-PI
0
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Mwg yivetal o EAey)OG;

. Nnorteia 12 — 14 wpwv

. Kabe 2 -5 €1n

. OAIKR XoAnotepdAn, HDL, LDL, TpiyAukepidia

. Total C/HDL (6.4 M, 5.6 W)
. Lipoprotein (a) 4 Lp(a) > 30 mg/dI
. Apolipoprotein B, apolipoprotein Al, ratio



Acvuteponta®Onc SucAutidalpia
. AwaBATNG TUMOV 2, KAMVIOMA, OLVOTIVEUMA, TTOLXU OO PKia
. XoAootatlkd voonRuoto
. Nedppwoikd ocuvdpopo
. Xpovia vedpLKn vOGOG
. YnoOupeoebiopocg, Cushing
. DOdppaka

Koptikoeldn, kukAoomopivn
OsLalldkd StoupnTiKaA, B AMOKAELOTEG, OLOTPOYOVAL
avtipuxwotkd kAolamivn, oAaviarmnivn

. LOOTPETLVOLVN, OLVILPETPOILKA

Ta avOeAovooLaKA LELWVOUV TN XOANOTEPOAN Kal Ta TPLYAUKEPiOLA
Ot BloAoyikoi napayovteg avéavouv tnv HDL pewwvovtac tn pAsypoviy




Ektipnon KA kwwéuvou

. MoAU avénpévoc

NVwoTto Kapdlayyelako voonpa
AwapBntikoi t2 | Tl pe BAABN opydvou octoxou
Me oAU avénpévo 1 napayovta Kivéuvou
Xpovia vedpikn vooo (GFR<60 ml/min)
10etic KA kivéuvoc > 10%

. Auénpnévocg
10etic KA kivbuvog > 5% kaw < 10%

. Métploc
10etA¢ kKivbuvoc 1 - 5%

www.heartscore.org

LDL < 70mg/d|

n
J kata 50%

LDL < 100 mg/d|

LDL < 115 mg/dlI




T HeanScore@ RiskCaleulator 10 T o . TS

File  Options Help

®® HeartScere

Welcome

our results

Rizk model Eurcpe Low

Examination date I&PRare 27 Ampihicu 2012 [Gv
Patient name Unknown

Date of birth [1 '] [1353 '] (Month/vear)
Sex [MEHE v]

FuIIScx:-rES BMI Score |

Systolic blood pressure il | mmHg
Cholesterol ’ 125 - ] * [ magidl -
HDL Cholesterol

Doctor's comments
{Included in patient print cut)

Calculate Risk

Notes

- Those with a) known CVD, b} type 2 diabetes or type 1 diabetes with
microalbuminuria, or ¢} wvery high levels of individual rigk factors are
automatically at INCREASED CARDIOWVASCULAR RISK and need management to
all rigk factors.

- For all other people, HeartScore can be used to estimate total risk: this is
criticaly important because many people have midly raised levels of several risk
factors that, in combination, can result in unexpectedly high levels of total
cardiovascular risk.

Qualifiers

wz= Click here to read the qualifiers on risk calcualtion using SCORE.

www.heartscore.org

Welcome to HeartScore®

Developed by the European Society of Cardiology, HeartScore® is aimed at supporting clinicians in
stroke in Europe.

How to use HeartScore®?

Please view the HeartScore® User's Guide in the help section.

Which model should you select?

se the European Low Risk model in Belgium?®, France, Greece®, ltaly, Luxembaourg, Spain®, Switzerl.
in other countries of Europe

Check for Updates!

Check for updates on the ESC web site!

Copyright to the HeartScore® stand-alone program and its content is owned solely by the European
resenved.

* Updated, re-calibrated charts are now available for Belgium, Germany, Greece, The Metherlands, Sps

E A



Mn pappakevTIKn Oepaneia

. Meiwon tou Bapoug

. Aoknon

. Meiwon ¢ AnYnc kekopeoHEVOU ALITOUC

. Meiwon twv trans Autapwv

. Au&non Twv PUTIKWV VWV

. KatavaAlwon popiwv 2 — 3 popéc eféopadiaiwg
. AnYn tpodwv mAovolwv o€ GUTOOTEPOAES

. ®pouta, Aaxavikad, putikd EAawa, Enpot kapmoi, oonpla



YroAutdatpuika pappoka

Statins Cholesterol Absorption Inhibitors
Atorvastatin 10-80 mg Ezetimibe 10 mg
Fluvastatin 20-80 mg

Lovastatin 20-80 mg Fibrates

Pravastatin 10-40 mg Bezafibrate 400 mg
Rosuvastatin 5-40 mg Fenofibrate 67-200 mg
Simvastatin 10-80 mg Gemfibrozil 600-1200 mg
Bile Acid Absorption Inhibitors Niacin

Cholestyramine 4-24 gm Niacin 1-3 gm

Colestipol 5-30 gm Nicotinic acid 1-2 gm

Colesevelam 625 3.8-4.5 gm



YrieptptyAukepLldapia
. Eav TG > 500 mg /dl kivéuvo¢ naykpeatitidac

. Eav TG 200 - 500 mg /dl k0pLo¢ otoxX0C IMopoeveL n LDL
. Ztartivn, peiwon Bapoug, aAcknon, SLaKOTN KOMVIoHATOC
. Av napa tn Oepancia TG > 200 mg /dl tpooOnkn:

. Ouumpartn, viaoivn, w3 Aunopad



XopnAn HDL

Meiwon Bapoug
Aoknon
ALOLKOTTH) KOMVIGLOLTOC

AAKOOA

NiKoTLVIKO 0€U, oTaTiVEC, PLUTIPATEC



MetaBoAlko cuvépopo

P nepiUETPOC HEGNG
e A>94R1n102cm

e >88R80cm

1 TpiyAukepidia

e >150 mg/di

J HDL

e A<40 mg/di

e [<50mg/di

™ AN

 >130/85 mmHg

1P YAukoln
 >100 mg/dl

. 2ZUVOpolO WVoOoUAvoavTioTaong

n cuvépopo X

. Kevtpwkn nayvoapkia,

SucAutdarpia, unEptaon,
unmtepyAuKatpio

. P kapdLayyelakog Kivbuvoc Kait

M kivébuvocg dtaBntn

. Znuoaoia umo audioBfntnon

. Ogpaneia kabe napayovia

Eexwplota




Oepameia Pe KOPTIKOELON

AvéaveLtnv Al

YriepyAvkatpio

Avéavel tnv LDL kat ta tplyAuKepidLa
Kapdiayyelakog kivéuvoc

Au&avel tnv 0peén Kot To BAPOC CWHOTOC
Ou avermBUpntec eivol 6000£EAPTWHUEVEC

> 7.5 - 10 mg npedbvilovnc nHeEPNCLWC



