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s 1-9 Introduccion

FUERDE RIRES, AREENTIRA

« La DM aumenta de 2 a 4 veces el riesgo de padecer enfermedad coronaria

Yusuf et al. The INTERHEART study. Lancet 2004;364:937-52.
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s 1-9 Introduccion

FUERDE RIRES, AREENTIRA

« La DM aumenta de 2 a 4 veces el riesgo de padecer enfermedad coronaria

Glicocalix

* Regula permeabilidad vascular
» Regula transimision del shear stress a la superficie endotelial
« Barrera vs patdgenos

Transcitosis
Endotelio
* Regulada por “up-regulation”
* Endocitosis y exocitosis

Lamina elastica =

interna Uniones celulares

2 LDL » Formadas por proteinas
c * Regulan permeabilidad

Yusuf et al. The INTERHEART study. Lancet 2004;364:937-52.
Mundi et al . Cardiovascular Research (2018) 114, 35-52
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FUERDE RIRES, AREENTIRA

~Fato 1.9 Introduccion

. aumenta de 2 a 4 veces el riesgo de padecer enfermedad coronaria

Glicocalix ‘

* Aumenta shear stress
« Disminuye el ON
» Expone receptores LDLc

Endotelio
* Regulada por “up-regulation”
» LDLc “atrapada” — Macréfagos

Lamina elastica

interna Uniones celulares

* Permeabilidad a LDLc f
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« Disfuncion endotelial

« 1 estrés oxidativo

- Estado protrombotico — Hipercoagulabilidad ( 1
PAI-1)

« Inflamacion (1 IL-6, fibrinbgeno)

- 1 Calcificacion coronaria

Yusuf et al. The INTERHEART study. Lancet 2004;364:937-52.
Mundi et al . Cardiovascular Research (2018) 114, 35-52



SOLACI
CACI'24

FIENOE MRES HILTOH

., Qué dicen las guias?

Recommendations Extension de la enfermedad® CRM ATC
: - : Nivel de Nivel de
. In patients with diabetes and multivessel CAD evidenda evidencia
with the involvement of the LAD, who are Enfermedad comharia de 1 vaso
appropriate candidates for CABG, CABG (with _ Sin estenosis en DA proximal s C 1 C
a LIMA to the LAD) is recommended in pref- — Con estenosis en DA proximal I A 1 A
erence to PCl to reduce mortality and repeat Enfermedad coronaria de 2 vasos
revascularizations.' ® — Sin estenosis en DA proximal 1] C | C
X ) ) ) — Con estenosis en DA proximal | B 1 C
. In patients with diabetes who have multivessel . I
CAD ble to PCl and indication { Enfermedad coronaria de tronco de coronaria izquierda
oot DI A R TRUEINE — Con puntuacién de Syntax bajo (0-22) I A I A
revascularization and are poor candidates for _ Con puntuacién de Syntax intermedio (23-32) I A lla A
surgery, PCl can be useful to reduce long-term _ Con puntuacién de Syntax alto = 23* I A " B
: : 8,10
Ischemic outcomes, i Enfermedad coronaria de 3 vasos sin diabetes
. In patients with diabetes who have left main ~ Con puntuacion de Syntax bajo (0-22) ' A ! A
stenosis and low- or intermediate-complexity — Con puntuacién de Syntax intermediafalto (222) I A n g
’ Enfermedad coronaria de 3 vasos con diabetes
CAD in the rest of the coronary anatomy, PCI . A o : = - =
may be considered an alternative to CABG ~ Con puntuacibn de Syntax bajo (0-22)
. - — Lon puntuacion de Syntax intermedio/alio (224) | A 1 A
to reduce major adverse cardiovascular out-
comes, 3!

Guias ACC/AHA, 2018
Guias SAC, 2020
Guias ESC, 2023
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g Revascularizacion en diabetes

FIENOE MRES HILTOH
FUERDE RIRES, AREENTIRA

ORIGINAL ARTICLE

Timing of Complete Revascularization with

Multivessel PCI for Myocardial Infarction
B.E. Stihli, F. Varbella, A. Linke, B. Schwarz, S.B. Felix, M. Seiffert, R. Kesterke,

The NEW ENGLAND
: : JOURNAL o MEDICINE
Complete or Culprit-Only PCI in Older ___ .

Patients with Myocardial Infarction
S C C Strategies for Multivessel Revascularization in Patients
with Diabetes

S ‘ A S. Biscaelia. V. Guiducci. |. Escaned. R. Moreno. V. Lanzilotti. A. Santarelli.
Michael E. Farkouh, M.D., Michael Domanski, M.D., Lynn A. Sleeper, Sc.D., Flora S. Siami, M.P.H.,

ORIGINAL ARTICLE
George Dangas, M.D., Ph.D., Michael Mack, M.D., May Yang, M.P.H., David J. Cohen, M.D.,
Yves Rosenberg, M.D., M.P.H., Scott D. Selomon, M.D., Akshay S. Desai, M.D., M.P.H.,
Bernard ). Gersh, M.B., Ch.B., D.Phil., Elizabeth A. Magnusen, Sc.D., Alexandra Lansky, M.D.,
Robin Boineau, M.D., Jesse Weinberger, M.D., Krishnan Ramanathan, M.B., Ch.B., ). Eduardo Sousa, M.D., Ph.D.,

FFR’GUIdEd Complete or CUlprlt'Only PCI Jamie Rankin, M.D., Balram Bhargava, M.D., John Buse, M.D., Whady Hueb, M.D., Ph.D., Craig R. Smith, M.D.,

Victoria Muratov, M.D., M.P.H., Sameer Bansilal, M.D., Spencer King 1I, M.D., Michel Bertrand, M.D.,

- iﬂ Patients w.ith M}?Ucal‘dial In farctiﬂﬂ and Valentin Fuster, M.D., Ph.D., for the FREEDOM Trial Investigators*

Felix Bshm, M.D., Ph.D., Brynjslfur Mogensen, M.D., Thomas Engstram, M.D., Ph.D.,
Goran Stankovic, M.D., Ph.D., Ilija Srdnaovic, M.D., Ph.D.,
Jacob Lenborg, M.D., Ph.D., Sammy Zwackman, M.D., Mehmet Hamid, M.D.,
Thomas Kellerth, M.D., Jérg Lauermann, M.D., Ph.D., Olli A. Kajander, M.D., Ph.D.,

‘ ORIGINAL ARTICLE

Jonas Andersson, M.D., Ph.D., Rikard Linder, M.D., Ph.D., Oskar Angeras, M.D., Ph.D.,
Henrik Renlund, Ph.D., Andrejs Erglis, M.D., Ph.D., Madhav Menon, M.D., FREEDOM, NEJM 2012
Carl Schultz, M.D., Ph.D., Mika Laine, M.D., Ph.D., Claes Held, M.D., Ph.D., FIRE. NEJM 2023
Andreas Riick, M.D., Ph.D., Ollie Ostlund, Ph.D., and Stefan James, M.D., Ph.D,, !
for the FULL REVASC Trial Investigators.* MULT'STARS, NEJM 2023
FULL REVASC, NEJM 2024
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e Revascularizacion en diabetes - SCA

FUERDE RIRES, AREENTIRA

Immediate Staged
Subgroup Group Group Risk Ratio [95% CI)

no. of events/no. of patients

Age i
T5yr 21/320 46/337 — ! 0.48 (0.29-078)
=TS yr 1498 22/85 — 0.55 (0.30-1.00)
Sex i
Female 13/97 17/81 — 0.64 (0.33-1.22)
Lzl 27417] 517341 —_— ! Qs 0 Ia n73)
Diabetes mellitus i
Yes 7)66 11/65 — 0.63 (0.26-1.47)
. . . Mo 28/352 57357 0.50 (0.33-0.76)
Sln dlferenCIaS en S TTTTTE T SRTTILTC T LTISeL T TSt DaIToaTT T ate T

MUERTE/IAM/ACV/TVRI/ICC en T EE— — o 009
DM (HR 0.63 IC 95% 0.261.47) S s e ; 022 0010

Radial 20301 52/311 — 0.40 (0.24-0.64)

Femaral 15117 16/111 — 0.89 (0.47-1.70)
Infarct location i

LAD 22153 33176 — 072 (0.44-117)

LCX or RCA 13255 34246 —_— 037 (0.20-0.67)
Mo. of vessels with relevant nenculprit lesions '

1 28316 27275 —— 0.90 (0.55—1.49)

z 364 11/67 —_— 0.29 (0.05-0.30)
P2¥12 inhibitor i

Clapidogrel 741 525 — el 0.85 (0.32-2.37)

Prasugrel 11158 25/178 —— 0.46 (0.24-0.90)

Ticagrelor 10/150 30/167 —— | 0.37 (0.1%-0.72)

{l.il:ll Dl.l 1!0 IIZILD
Immediate Batter Staged Better

MULTISTARS, NEJM 2023
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e Revascularizacion en diabetes - SCA

FUERDE RIRES, AREENTIRA

Complete Culprit-Cnly
Subgroup Revascularization Revascularization Hazard Ratio for Primary Outcome (95% Cl)
no. of events (%)

Age

=80 yr 77 (15.0) 95 (23.3) : = 0.75 [0.55-1.01)

<BOyr 36 [12.4) 57 {17.9) | . | 0.67 [0.44-1.01)
Sex

Female 46 [17.5) 54 [20.4) | . | 0.84 (0.57-1.25)

Male 67 (14.7) 98 (71.3) | - | 0.66 {0.49-0.90)
Diabates mellitus

Yes 42 (18.3) €0 (25.1) : . 0.67 (0.45-0.99)

. s No 71 [14.5) 92 (18.7) : = | 0.76 (0.56-1.04)
33% de reduccion de s

Yes 41 (16.2) 54 (21.1) F = { 0.75 (0.50-1.13)
MUERTE/IAM/STROKE/TVR en DM Ne 72 (15.4) % (209) : = : 071 (053-0.87)
Left anterior descending artery

(HR 067 |C 95% 0450-99) Yes 40 (13 3) 53 {15.6) : - | 0.72 [0.45-1.09)

No 73 (17.0) 99 (22.5) : = | 073 [0.54-0.99)
LVEF
=45% 69 (13.3) 29 (17.4) : » | 074 (0.54-1.02)
<A5% 44 (22.0) €3 (29.7) | | 0.72 (0.49-1.06)
Killip class
| 63 (12.2) 94 (13.2) | = | 0.65 (0.47-0.39)
2l S0 (24.5) 58 (27.9) : i 0.88 (0.60-1.25)
elGFR EP-CDE
=60 52 (13.3) 57 (14.5) | = | 0.92 (0.63-1.34)
<60 61 (18.5) 95 (28.6) : - | 0.60 (0.44-0.3)
0.40 03 12 16 20

Complete Revascularization Better Culprit-Only Revascularization Batter

FIRE TRIAL, NEJM 2023
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Revascularizacion en.diabetes.- SCA

K0S MRES, IREE
——— p—— subgroup Revascularization  Only PCI Infarction, or Unplanned Revascularzation (9536 CI)
no. of events [}

Maonculprit lesion @rget vessel

RCa e [20.0) 21(184) —_— 116 {0.65-1.05)

LaD 43 [I7.E) 49 (1£4) —— 0.91 (0.60-13T)

LCX 29 [17.09 31 (208) —_— .85 (0.51-1.40)
Monculprit progimal LAD

Na 111 {18.5) 117 (19.3) — 097 (0.75-1.25)

Yes 34 [20.5) 42247 —_—— 081 (0.51-112T)
Maonculprit kesion proximal wess=l

Na EE [15.8) 75 (193) —— 0.79 {0.57-1.11)

Yes 79219 24 215) —T— 1.10 (0.81-1.50)
Degres of stenosis

50-E9% 40 [16.1) 4 (181) —— 092 (0.61-13%)

TO-29% 70 [19.5) ja1Ly —— 1.09 (0.T7-1.54)

20-09% 35 (22E) 45297 —_— (.60 (0.45-1 &)
S

Mal= 122 20.3) 115 204 — 1.02 {0.79-137)

Female 23 (14.1) 44 11%) —_— (.65 (0.80-1.0K)
Median age

0.54 (0.58-121)

Sin diferencias en hr rr—— T e

Diabetes melftus

MUERTE/IAM/TVRi en DM (HR e nown  mgay —r 036 05711
Yes 35 (247) 30235 — 1.25 {0.77-1.43)
(0) Seventy of cononary desease (no. of vessels :#eched]
1 .25 IC 95 A) 0.77—2.03) larZ oe [17.9) o4 18]) —— 098 (0.74-1131)
3 45 [21.E) E5 [25.0) —_— .87 (0.60-1.25)
Presviows PCI
Na 114 [1£.3) 138 [19.3) — .85 (0.66-1.09)
Yes 31 (437) 21333 —_— 141 [0.8]1-2 45)
Prewviows myocardial infarction
Na 115 [1ET7) 141 [19.5) — 0,86 (0.67-1.10)
Yes 23 (33.9) 1% (34.0) —_— 1.19 {0.65-2.15)
Median time from symptom onset 1o punchure
<317 har 56 (17.1) eI [1&£]) —_— 1.03 (0.72-14T)
x3.17 b E5 [18.8) TTA1E) — .80 (0.57-1.11)
Lomtion of culprit kesion
LaD 30 [19.5) 37 (@04 — 1.00 (0.68-1.45)
RCA ED [19.9) E4 [19.6) — 1.02 (0.73-143)
Lo 22 [14.8) KLYl —_— .65 (0.38-1.11)
Chiranic total oochesion
Na 123 (1I7.9) 147 2000 —— 0.89 (0.70-1.13)
Yes IT [35.4) 12273 —_— 143 [0.68-3.00)
Indfication
Primary PCI for STEMI 121 (18.0) 141 204) —-— 0,89 (0.70-1.14)
Pharmaccimsasine P for STEMI 4 [19.09 3 [12.4) & - "1.24 (D.28-557)
Urgent PCl for wery-high-risk NSTEMI 20 [29.0 15 23%) . — 1.14 (0.58-227)
r 1
0.3 14 30

FULL REVASC, NEJM 2024

Complete Revascularization Batter Culpeit Lesion.Only PCI Batter
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NO todos las lesiones son iguales
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EMV

Resultados a 30 d y 1 afio de Resultados a 2 y 5 afnos de
seguimiento seguimiento
Table 3. Kaplan—Meier Estimates of Major Adverse Cardiovascular and Cerebrovascular Events at 30 Days and 12 Months
after the Procedure. Table 2. Kaplan—Meier Estimates of Key Outcomes at 2 Years and 5 Years after Randomization.
Event 30 Days after Procedure 12 Menths after Procedure 2 Years after 5 Years after . .
Outcome Randomization Randomization Patients with Event P Value*
PCI CABG  PValue PCI CABG  PValue
PCl CABG FCl CABG PCl CABG
number (percent) number {percent)
number (percent) i ber
Major adverse cardiovascular and cerebrovascular 45 (4.3) 47 (5.2)  0.68 157 (16.8) 106 (11.8) 0.004 . .
events Primary compositet 121 (13.0) 108 (11.9) 200 (26.6) 146 (18.7) 205 147 0.005%
Death 8 (0.8) @ 0.12 32(3.4) 38(42) 035 Death fromanycause 62 (67) 57 (63)  114(163) 83 (10.9) 118 86 0.049
gy nital infarciion 78 SN 0s2 5458 30(34) 002 Myocardial infarction 62 (67) 42 (47) 9% (13.9) 48 (6.0) 99 43 <0.001
Stroke 303 16018 0002 3(08) 17(18) 006 Stroke 14 (15) 24 (2.7) 20(24) 37 (5.2) 22 37 0.03§
Repeat revascularization @3 10(11) 0002  117(126 42(48) <0.001 Cardiovascular death 9(0.9) 12(13) 73 (10.9) 52 (6.8) 75 55 0.12

DES 7T generacion!

FREEDOM TRIAL, NEJM 2012
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FUERDE RIRES, AREENTIRA

Revascularizacion en diabetes — SCC y

R A\ 7

P Valua for
Subgroup No. 5Yr Rate Hazard Ratio (95% CI| Interaction
PCl CABG
%
All patients 1500 27 19 | ——
SYNTAX ! 0.58
<77 663 73 17 _E_-_
23-32 544 27 1% S
=33 174 11 23 -i—-—
Sex ! 0.45
Male 1356 27 1% i S
Female 544 6 71 —_———
Race i 0.55
Whits 1452 7 19 [
Black 119 24 16 .
Analisis de subgrupos e i
ZVessel disease 314 22 11 ; -
3-Wessel disease 1573 7 20 | ——
LVEF i 037
=40% 12 62 i1 : -
=40% 1259 73 1% .E_-_
LAD imvohrement ! 0.83
Na 151 23 18 —
Yas 1737 27 19 ! e
History of stroke i 0.57
Yes 65 59 35 t -
Mo 1835 25 18 i —
Renal insufficiency ' 0.62
Yes 129 44 37 —=
Mo 1771 25 17 | ——
Glycated hemoglobin i 0.99
7% 630 23 14 T
1113 28 20 —
|
Morth America 770 28 16 i ——
Other 1130 25 21 —
10 20 - 4.0
CACT =m0 e MR CMORERR S LATIR AMEREAH BECI TS INTER R TOMAL AR DISLET —p— -
d m B FATMAL ASHLIAL SSHSERRS GF THE ARGERTING S5LLEGE 5 INTERW T HAL SARD SFale LSy PCl Better CABG Batter
EEmmes  WwW_SOlaGICONGFrAsSs org
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i 2024 Percutaneous Coronary Intervention Versus
8 . Coronary Artery Bypass Grafting in Patients
3 anos de seguimiento With Left Main Disease With or Without

Diabetes: Findings From a Pooled Analysis of 4

SYNTAX (1st DES g) Randomized Clinical Trials

PRECOMBAT (1st DES g)
NOBLE (2nd DES g)

EXCEL (2nd DES g) /_66 afos (media)

Europa 53.7%
SCA 38.7%

v <60 mi/min FG 23%
Caracteristicas | gy \tax 26 (promedio)

basales de los 24.6% SYNTAX >32

pacientes DM TCI+3 vasos 26.3%
Acceso radial 18.8%

IVUS 69.3%

Long stent total 47 mm (2 stents media)
LIMA a DA 93.6%

E— Gaba P et al. Circulation. 2024;149:00-00.
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subwns anes iz 2024

DM vs NDM
16% 1
14.7%
- 14 - Hnadj 1.62
) (95% CI 1.32-2.00)
® 12% P<0.001
Q
5 1{}9"
-O o] . 'ln
b= - 9.3%
£ 8% 1 e
.E 6%
o No Diabetes
= 40 4
E -]
=
O L
0% 1
0 1 2 3 4 5
Number at risk Follow-up (years)
Diabetes 1104 1036 992 974 936 757
No Diabetes 3289 3169 3118 3043 2945 2367

All-cause death in patients with LMD
with vs without diabetes mellitus at 5 yrs.

DM vs NDM CRM & DM vs NDM ATC

15.3% Diabetes
bt HR 1.11
o] i (95%CI 0.82-1.52)
5 12%
-E . 0.7% No Diabetes
£ | - B.9% HR 1.08
R (95%CI 0.86-1.36)
o
g 4%
=
(&
0%
T 1 T | T 1
4] 1 2 3 4 5
Year of Follow-Up
Number at risk
CABG/IDM 541 507 489 485 467 ars
PCI/DM 563 529 503 489 469 are
CABG/Not DM 1655 1578 1553 1517 1472 1207
PCI/Not DM 1634 1501 1585 1526 1473 1160

L
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e Multivessel Revascularization in

Patients With Diabetes
The FREEDOM Follow-On Study

Michael E. Farkouh, MD, MSc,* Michael Domanski, MD,” George D. Dangas, MD, PuD," Lucas C. Godoy, MD,*
Michael J. Mack, MD,° Flora S. Siami, MPH,’ Taye H. Hamza, PsD,’ Binita Shah, MD, MS,? Giulio G. Stefanini, MD,"
Mandeep S. Sidhu, MD,' Jean-Francois Tanguay, MD,’ Krishnan Ramanathan, MBCuB," Samin K. Sharma, MD,°
John French, MBCHB, PuD,' Whady Hueb, MD, PuD," David J. Cohen, MD, MSc,™ Valentin Fuster, MD, PuD,“"

for the FREEDOM Follow-On Study Investigators

FREEDOM TRIAL, JACC 2019
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PCI CABG POB-yT  (CABG B-yr Imteraction
Subgroup TowlM TotzlN Event Rate EvemtRate Unadjusted Hazard Ratio p value
wemll 853 847 M3 163 e
Extended follow-up o7
Yies 478 465 n7 187 H—a—
ha 475 482 325 121 f - |
Age at randomization 0.0
2633 473 47 I 54 | L |
*»633 480 470 o o3 a1
Ever Smoked 0.m
Yes 507 529 307 194 e
Mo 446 418 175 170 —_—t
SB% 035
Male G9B 656 33 15.8 —a—
Femalea 255 2E8 266 2] | L |
Rare 099
white TI5 726 246 150 s
Black (] 3 243 w2 | o |
Hispanic o3
YEs S ——— T T — :
I 17 54 170 ]
Region 0.0z
Narth America 387 383 26.0 138 | - |
566 564 3.0 15 ¥
SNTAK 0.4
<73 329 340 FEL] e T o ]
3-32 43R 406 38 148 e
=33 182 192 243 269 1 |
LVEF 033
=40 i n 556 200 i -
=40 &20 B389 15.5 164 | S—
Disaase typa 0.3
I-yamse| disagsa 168 145 12.9 g 1 |
3-vazsel diseasa T30 793 247 187 e
LAD imvoltvernent 043
Yes 8&2 BIS 54 186 ——a—
Na BF 64 6.2 152 | 0 =
History of stroke 057
Yies 7 I8 382 %7 » -
Mo oE 918 238 181 —a—
Renal insufficiency 058
YES 3 56 528 569 L |
L] EBO 891 priil 162 —a—]
Usa of Insulin oG4
EE1] i)
18.9 4.0
Glycated hemoglobin
< iz 307 187 184 |
= 551 568 7 176
T

0.5
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Coronary angioplasty in de novo lesions with implantation of
DES in subjects with T2D performed 2010-2020, in Sweden

n =581

Death within 20 days n = 292
5T within 30 days n = 62

Missing HbAlc n = 13,599
Missing covariate data n = 14,447

Imputation

Sensitivity analysis
n =52457

L}
Final cohort complete cases
n=2441

-

he

HbATC =5.5%

(=37 mmol /maol)
n=702

HbAlc 5.6%-6.0%

(37-42 mmol/mol)
n = 2,566

HbAlc 6.1%-7.0%
{43-52 mmolfmol)
n =10,500

HbAlc 7.1%-8.0%
(54-64 mmol/mol)
n= 5625

HbAlc B.1%-9.0%

(65-75 mmol/mol)
n=2755

HbATc 9.19%-10.0%
{76-86 mmol/mol)
n=1,228

HbAlc 210.1%
(=87 mmol/mal)
n=1,035
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Glycemic Control and Coronary @
Stent Failure in Patients With
Type 2 Diabetes Mellitus

Irene Santos-Pardo, MD,” Mikael Andersson Franko, PuD,” Bo Lagerqvist, MD, PuD,” Viveca Ritsinger, MD, PuD, %
Bjom Eliasson, MD, PuD,” Nils Witt, MD, PuD,* Anna Norhammar, MD, PxD,%*# Thomas Nystrém, MD, PuD"

-
-y

Santos-Pardo et al. JACC 2024
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0 1 2 3 4 5 1] 7 8 ) 10 n 12
Time (Years)
HbA,. category  Number at risk

=5.5% (=37 mmol/mol) | 702 663 613 581 552 G547 477 399 317 249 168 84 25
5.6%-6.0% (38-42 mmol/mol) 4 2,566 2,537 2,416 2,289 2126 1,983 1,765 1460 1114 860 622 339 124
6.1%-7.0% (43-53 mmol/mol) 4 10,500 9,902 9,315 8,797 8,268 7594 6751 5492 4313 3159 2180 1,199 402
71%-8.0% (54-64 mmol/mol) 4 5625 5,261 5146 4,885 4,623 4427 3,856 312 2440 1,761 1041 624 197
8.1%-9.0% (65-75 mmol/mol) 4 2,755 2,484 2,346 2,256 2,116 1,917 1,648 1,325 1,008 730 446 272 94
9.1%-10.0% (76-86 mmol/mol) 4 1,228 1103 1,054 994 932 847 746 613 443 305 215 114 32
2101% (=87 mmol/mol) = 1,035 918 899 831 734 633 503 406 316 225 161 87 20

Hazard Ratio ISR and ST

1

0 1 2 3 4 5 B Fi 8 9 10 1 12 30 40 50 60 70 80 90 100
Time (Years)
- <5.5% (<37 mmol/mol) — 5.6%-6.0% (38-42 mmol/mol) — 6.1%-7.0% (43-53 mmol/mol) HbA;:. (mmol/mol)

— T1%-8.0% (54-64 mmol/mol) — 8.1%-9.0% (65-75 mmol/mol) — 9.1%-10.0% (76-8& mmol/mol)

— 10.1% (287 mmol/mol) Santos-Pardo et al. JACC 2024
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iEs tiempo de desafiar al estudio FREEDOM!

Nuevos
anti DBT

Manejo
agresivo
de DLP

Nuevos
anti
plaquet

DES 2°

Mejoras
en ATC

Mejoras
en CRM

- SGLT2
inhibitors

- GLP-1
agonists

- Ezetimibe
- Inclisiran
- Bempedoic
acid
-PCSK9
inhibitors

Ticagrelor

and
prasugrel

- Lower stent

thrombosis
- Better
polymers

- Imaging
(IVUS &

OCT)
- Physiology
(FFR, OFR,
IFR)

- Minimally
invasive CABG
- Robotic
surgery
- Bilateral
mammary use

Reducen Reduccion Reduccion Mejores Mejores
~ eventos LDL< 55 de stent de | resultado ' | | resultado
plazo plazo

Kaul et al. Expert Review, ASIAINTERVENTION 2024
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CASO CLINICO 1.
DIABETICO CON ENF DIFUSA

CASO CLINICO 2.
DIABETICO CON ENF FOCAL
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Mensajes para llevar a casa

e Los pacientes diabéticos no son todos iguales.

e La estrateqgia de revascularizacion no debe ser la misma para todos los casos.

e EIl tratamiento de revascularizacion no finaliza con un stent o un puente... menos en los
pacientes diabéticos!

e La cardiopatia isquémica es una enfermedad progresiva y manejar el riesgo residual en
prevencion secundaria es fundamental para lograr que nuestros procedimientos de
revascularizacion sean exitosos!

;
:
|
5
E
?
|

&
£
|
|
|
3
!
|

B Waew_SOlacicong e ss ong



= SOLACI NS
W caciz 7.9

subwns unes esrwn 2024

Muchas gracias!

A Matias Rodriguez-Granillo, MD
Centro de Estudios en Cardiologia Intervencionista (CECI)

Departamento de Cardiologia Intervencionista, Sanatorio Otamendi, Buenos Aires, Argentina
@matiasrg y
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