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Diabetes Type Il
A prevalence around 300 millions is expected in 2025

ASIA
2000: 71.8M
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Death curves along time...
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Historical overview of Cardiovascular Deaths
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Death curves along time...
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Centers por Disease Control and Prevention Mortality Database from
Burgeoning Dilemmas in the Management of Diabetes and Cardiovascular
Disease. BARI 2D Trial. Sobel BE et al. Circ 2003; 107: 636-42
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Death curves along time...
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Centers por Disease Control and Prevention Mortality Database from
Burgeoning Dilemmas in the Management of Diabetes and Cardiovascular
Disease. BARI 2D Trial. Sobel BE et al. Circ 2003; 107: 636-42
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Death curves along time...
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Diabetes Mortality

Cancer Mortality
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Centers por Disease Control and Prevention Mortality Database from
Burgeoning Dilemmas in the Management of Diabetes and Cardiovascular
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Causes of death Iin diabetics

% deaths
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Heart D

Geiss LS et al. In; DBT in America. 2nd Edition 1995; 233-57
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Causes of death In diabetics

% deaths

IHD

Other
Heart D

DBT

IHD + Other Heart D
+ Stroke = % deaths
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Stroke

Geiss LS et al. In; DBT in America. 2nd Edition 1995; 233-57
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Cardiac
Factors

Hypertension

Death risk: Diabetes vs All other Risk

(Total Serum Colesterol >200 mg/dl, Smoking, Sistolic
>120 mmHQ)
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Cardiac Death risk: Diabetes vs All other Risk

Factors (total Serum Colesterol >200 mg/dl, Smoking, Sistolic
Hypertension >120 mmHQ)
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Diabetic Coronary Arteries

Type |[I-DM

Tcells ==

! Type I-DM

Non DM

Burke AP et al. Morphologic findings of coronary atherosclerotic plaques
in diabetics: a postmortem study. Arterioscler Thromb Vasc
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Plaque burden in Diabetics

Atherectomy material = 47 pts

80+
=0.04
62 P
60+
401 p=0.03
20+
O .
Macrophages Thrombosis
M Diabetics B Non Diabetics

Coronary composition and macrophage infiltration in atherectomy specimens
from patients with diabetes mellitus. Moreno PR et al. Circ 2000; 102: 2180-4
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Atheroesclerotic Plague composition in Diabetics

Endartherectomy rescued material = 47 pts.
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Coronary composition and macrophage infiltration in atherectomy specimens from
patients with diabetes mellitus. Moreno PR et al. Circ 2000; 102: 2180-4 MH — D # 20 - 10-aug-12
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DBT leads to a Prothrombotic State
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1 De Vriese AS et al. Br J pharmacol 2000; 130; 963-74
2 Angiolillo D et al. Diabetes 2005; 54: 2430-5
3 Suzuki LA et al. Diabetes 2001; 50: 851-60

4 Elezi S et al. J Am Coll Cardiol 1998; 32: 1866-73 7 - e 1



* Diabetics are pts with a more complex disease

g

JSmaller vessels
JMore MVD

L Higher rate of calcified lesions

J Higher incidence of Type C
esions

JdIn-stent restenosis increased

1 More comorbidities
(Hypertension,
Hyperlipidemias, CKD)
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What we know about Diabetes...

« DBT = CAD (CAD = %3 of DBT Deaths)

 Almost % of adult pop has DBT or Impared
Fasting Glucose (= 3z >60yrs)

« CAD in DBT Is more severe and diffuse than in
non-DBT

e 49% of DBT has CAD in autopsy

e Case Fatality Rate higher in DBT
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But a vast majority of this
patients are asymptomatic.
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Asymptomatic Pts: Mayo Observational Studies

| SPECT Scanning
|

. +58% of the pts had an abnormal SPECT scan (826 of 1427)

%! +18% High Risk Scan (those with angiography 61% high risk CAD)

1 100 -
4

80 -

60 -

40 - =-

Survival %

20

% Years

Rajagopalan N et al. Identifying high-risk asymptomatic diabetic patients who are candidates for
screening stress single-photon emission computed tomography imaging. J Am Coll Cardiol 2005 Jan 4;
45(1): 43-9.
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;? Asymptomatic Diabetic Pts: Routine Screening should
P bea“must”?

DIAD Study (1123 pts, 4.8 yrs Follow Up)
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Young et al. JAMA 2009; 301: 1547-55 MH — D # 29 - 10-aug-12



“ CV Risks in Symptomatic vs Asymptomatic diabetic pts

1.0
0.9
w i
O 08
<L
= 07-
0.6 - As-CAD
m— Sx-CAD
0.5 P=0.648
0 12 24 3648 607284 90
Months

&

Choli et al. Diabetic Medicine 2007; 24: 1003-11

Cardiac Survival

1.0
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0.8 7

0.7

0.6

0.5

1

\\_

As-CAD
—— Sx-CAD,
P<0.001

0 12 24 36 48 60 72 84 90

Months

MACE and Cardiac Risks in Symp vs Asymp patients
300 pts undergoing angiography; symptoms assessed at Cath Lab
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% 3-fold higher rate of revascularization among symptomatic pts
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Our first approach was
shakespearean: to revascularize or
not to revascularize
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BARI Diabetics vs Non-Diabetics: 10-yrs Survival

g U
— CABG Non Diab 78.2%
S 734 p
S 0,871 4
S PCI Non Diab 76.8%
7 742 p
0,6
0,4-
CABG vs PClin Non Diabetics p=0.50
0,2-
0)
1 2 3 4 5 6 7 8 ) 10
Years

A
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BARI Diabetics vs Non-Diabetics: 10-yrs Survival

-
|

0,8+

Survival (%)

0,6+

0,4+

0,2

CABG Non Diab 78.2%
734 p

PCIl Non Diab 76.8%
742 p

ABG Diab 57.1%
180 p

PCI Diab 44.1%
173 p
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CABG vs PClin Non Diabetics p=0.50
CABG vs PCI in Diabetics p=0.012
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Years
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BARI Registry Diabetics vs Non-Diabetics: 5-yrs Survival

g NCI Registry =
\ = n=182 =
& =
1 CABG Registry 7
5 n=117 o
0.5 >
5-yrs Mortality e
PCI Registry vs CABG Registry 5
14.4% vs 14.9% —
Q
&
% 0 1 2 3 4 S

F/Up (years)

Detre et al. Circulation 1999 MH - D # 37 - 10-aug-12



e

BARI 2D

2800 pts
Stable CAD candidates for revasc + Type Il DBT

! BARI Il 2D

T

Early Coronary Revasularization

Hypothesis Glicemia Control Hypothesis

Medical Treatment +
Effective Revascularization OMT Insulin
(CABG+pci)

Drugs to diminish
insulin-resistance

% 5
% Composite Endopoint = 5-yrs Mortality

Burgeoning Dilemmas in the Management of Diabetes and Cardiovascular
Disease. BARI 2D Trial. Sobel BE et al. Circ 2003; 107: 636-42 MH — D # 38 - 10-aug-12
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BARI 2D Trial: Primary Endpoint

20% -
p=0.97

15% -

Death (%)

13,2%

10% -

5% -

13,5%

0%
Revasc.

BARI 2D Study Group, NEJM 2009

OMT

* The 5-year death rate

for the group receiving
revascularization plus
optimal medical
therapy was 13.2%
vs. 13.5% in the group
receiving optimal
medical therapy
alone.

The difference
between the two
treatment groups did
not reach statistical
significance.
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Then we tried to answer whether DES
were more convenient than BMS for
this patients subgroup.
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Meta-analysis BMS vs 1st Generation DES in Diabetics

P< 00001 | BMS | DES
OR:0.13 (0.09-0.20) MN=z611 MN=5%30

41
P< .00001

OR:0.23 (0.16-0.33)
27

=
=
=
2
@)
Q
@)

Population( %)
P
W

blo-

Patti G et al. Meta-Analysis Comparison (Nine Trials) of Outcomes With Drug-Eluting Stents Versus Bare
Metal Stents in Patients With Diabetes Mellitus. Am J Cardiol 2008;102:1328 —1334




But... all the DES can reach the
same goals?
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Diabetics have a higher global risk

SIRTAX LATE: MACE at 5 yrs
PCI w/DES: 201 pts w/DBT and 811 without DBT

W 5ES | PES

Diabetes No Diabetes

Raber L et al. EuroPCR 2011
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TAXUS Trials- Restenosis in NIDDM

Binay Restenosis

N
o
|

w
o
|

N
o
|

10+

32,9

p<0.0001

In Stent

37,5

p<0.0001

M Control
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TLR Reduction across TAXUS Trials R,
TAXUS TAXUS TAXUS TAXUS
I 1V VI I 1V VI 1V VI 1V VI <
=
=
)
@)
. Q
151% 164% 163% 165% 689, o
171% .o
170% 180% -
185% 185% Q
Non Diabetics All Diabetics Diabetics on Diabetics on

Oral agents

Insulin
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Reality Trial CEATTY

e

Clinical events at 8 mo
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blo-

pa ; ES Eents; ons)

MACE (%) (n) 9.2% (63) 10.6% (71) 0.41

Death (%) (n) 1.8% (12) 1.2% (8) 0.50

Cardiac Death 1.0% (7) 0.9% (6) 0.99

Ml (all) (%) (n) 4.8% (33) 5.5% (37) 0.62

Q-Wave 0.15% (1) 0.90% (6) 0.067

Non Q-Wave 4.7% (32) 4.6% (31) 0.99

TLR (all) (%) (n) 5.0% (34) 5.4% (386) 0.81

8. TVR (non-TL) 1.6% (11) 1.2% (8) 0.65
% TVF (%) (n) 10.4% (71) 11.5% (77) 0.54

MH - D # 47 - 10-aug-12
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Reality Trial: Diabetics Subgroup
Clinical events at 8 mo

No Diabetes Diabetes
T RR=20%
HR=1.20 |
20 1 ! RR=30% 20 - (0.78-1.85)
HR=070 | 15.9 P=0.20
(0.49-1.01) -
15 | P=0.06 15

13.2

10.3

Restenosis %
=)
Restenosis %
)

L&)
o
|

B SES mPES m SES mPES

Maurice MC et al. JAMA 2006; 295: 895-904
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ISAR-DIABETES: Randomized Comparison of
CYPHER vs TAXUS in Diabetics

0.6 -
04 -

0.2 -

Dibra A et al. NEJM 2005; 27: 260-6

Late Loss

mm

P=0.002

In-segment

B SES mPES

%
20 -

15

10

[w ]

Restenosis TLR S
P=0.02 P=0.13 E
e % e =
o ]
16.5 2
@)
15 i —
: Q
10 (@)
7 @)
—
. 0 (@)
In-segment TLR
m SES mPES m SES m PES
N=102 N=103 N=125 N=125
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Nowadays we need to answer if ,
regarding diabetics, second or new-
generation DES are an advance
over first-generation stents
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EES vs PES in Diabetics

Prospective, Randomized Clinical Evaluation of the Xience V Everolimus
Eluting Coronary Stent System in the Treatment of Patients With De Novo
3 Native Coronary Artery Lesions (SPIRIT) Trial and a Trial of Everolimus-
Y Eluting Stents and Paclitaxel-Eluting Stents for Coronary

T Revascularization in Daily Practice (COMPARE)

| SPIRIT 1 SPIRIT SPIRIT W COMPARE
5 Geography Europe, India, and Mew Zealand LS us Metheriands
i Sites, n 28 i3] 66 1
r [TT patients, n 1002 3 1800
: Patients with diabetes 69/299 (23.1) 290/3%9 (29.0) 1195/3683 (32.4) 32517949 (18.1)
mellitus, n (%)*
Randomization, EES-PES 31 21 21 11
PES platform Express Express Express Liberté
Primary end point{s) In-stent LL at 6 mao In-segment LL at 8 mo TLF at 12 mo MACE at 12 mo
and TVF at 9 mo
Recruitmant period July 2005—November 2005 June 2005—-March 2006 August 2006—July 2008 February 2007-September 2008
RVD, mm 25475 2.5-3.75 2.5-3.75 Mo prespecified criteria
Lesion length, mm =28 =28 =28 No limit
Maximum lesions/patient, n 2 2 3 Mo limit
Major patient and lesion Complex ar high risks Complex ar high risks Complex or high risks Mone
exclusion criteriat
h,\ Foutine angiographic follow-up
@ Timimg, mo G and 24 3 Mone

Intended, n 300 and 152 G4 0

Completed, n 275 and 115 36 0

Stone G et al. Differential Clinical Responses to Everolimus-Eluting and Paclitaxel-Eluting Coronary
Stents in Patients With and Without Diabetes Mellitus. Circulation. 2011; 124: 893-900
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Time-to-event curves for major adverse cardiac events
(cardiac death, myocardial infarction or ischemia-
driven target lesion revascularization)

I No diabetes 15 Diabetes

12 | = EES [n=3055| 12 | = EES{n=118E
11.4%
—— PES (n=1255) —— PES [n=621)

Ischemic TLR (%)
LE
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Time in months Time in months

Numibar at risk
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Stent Thromb

according to the Academic Research Consortium definition
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EES vs SES In Diabetics

5 SORT OUT IV: Diabetes Subgroup Analysis
%3 Randomized trial of DES in all-comer PCI pts =
ﬁ =
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Cypher Select® vs Xience V®
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" EES vs ZES in Diabetics

RESOLUTE All Comers Trial
TLR In Xience V vs Resolute

pxPT

<Ol

N = 2292 all comer PCI patients

MW EES B R-ZE5

p=.74
10.7 11.2

b
2 Years

!& a Serryus P et al. Comparison of zotarolimus-eluting and everolimus-eluting coronary stents. N Engl J
Med 2010 Jul 8;363(2):136-46. Epub 2010 Jun 16.
b Silber S. Unrestricted randomised use of two new generation drug-eluting coronary stents: 2-year
patient-related versus stent-related outcomes from the RESOLUTE All Comers trial. Lancet 2011 Apr
9;377(9773):1241-7. Epub 2011 Apr 1.

102 |0S MMM

blo-



" EES vs ZES in Diabetics

Pooled Resolute Trials:
TLR @1 year

Ny

<Ol

N = 5130 PCI patients treated with R-ZES in
5 trials/registries, 1535 with diabetes

W EES B R-ZES

HR:0.77 (0.57-1.04)
P=NS HR: 1.01 (0.62-1.64)
P=NS
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% Diabetes No Diabetes

Silber S et al. TCT 2011. Abstract 181
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" EES vs ZES in Diabetics

Pooled Resolute Trials:
Definite/Probable Stent Thrombosis @1 year
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TUXEDO-India

Diabetic RCT Study Flow

1,830 Diabetic Mellitus patients undergoing PCI

— enrolled up to 30 clinical sites in India

TAXUS Element (N=915) ‘ ‘ Xience Prime (N=915)

30-Day f/u

180-Day flu

12-Month f/u

24-Month flu
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TUXEDO-India : RCT Design

" ¢ OBJECTIVE: Compare the safety and

%; performance of the TAXUS Element™ against
. the Xience Prime™ in medically treated diabetic
'ﬁ patients.

¢ DESIGN: A Prospective, Single Blind, Multi-
center, Randomized Trial

¢ PRIMARY ENDPOINT: composite efficacy and
A safety endpoint of target vessel failure (TVF)
rate at 12 months post-index procedure:
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The Heart Team

Clinical
cardiologist
(non interventional)

The patient
with CAD

Task Force composition = 8 clinical cardiologists (non interventional)
+ 9 interventional cardiologists + 8 cardiac surgeons

nal (2010) 31, 2501-2555
o-thoracic Surgery (2010) 38, $1-552
Jaint 2010 ESC - EACTS Guidelines CUROPEAM
SOCIETY OF

www_escardio.org/guidelines on Myocardial Revascularisation
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The Expanded Heart Team

Clinical
cardiologist
(non interventional)

The patient
with complex
CAD and
comorbidity

>-thoracic Surgery (2010) 38, $1-552 @
Joint 2010 ESC - EACTS Guidelines EURQPEAN
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The Expanded Heart Team

General practitioner

Referring physician = Chinlcal = Geriatrician
% " cardiologist
2: (non intewgl?tinnal} 2
i . i \ E
o = ; | E
i Pneumologist Nephrologist m
| The patient o
/ with complex \ —
|, CAD and | D
g comorbidity St o
\ ct?r ,:"'E,-, (& o™ =
L AL/ G2 o@ -

00,3, 8 L Rehabilitation o
Anesthesiologist SN specialist -
~ - _______,-f""h"“* -.______// Q

A Diabetologist Neurologist

European Heart Journal (2010) 31, 2501-2555
io-thoracic Surgery (2010) 38, $1-S52

Joint 2010 ESC - EACTS Guidelines EUROPEAM
laint 2010 ESC - EACTS Guidelines BUADFEAN
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Conclusions

= Diabetics are a higher-risk group of patients for
adverse outcomes after our stent procedures.
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Conclusions

= Diabetics are a higher-risk group of patients for
adverse outcomes after our stent procedures.

= We definitely have good evidence that DES are
a better option than BMS for diabetics.
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Conclusions

= Diabetics are a higher-risk group of patients for
1 adverse outcomes after our stent procedures.

= We definitely have good evidence that DES are
a better option than BMS for diabetics.

= Among the current new-generation DES and
acording to actual EBM, stents are probably as
i good as each other in treating this patient
subset.

Bl1o 12 |O0OS MMM

MH - D # 67 - 10-aug-12



el ! =
L., TR


http://images.google.com.ar/imgres?imgurl=www.haerter-tango.de/images/bsasplrep.jpg&imgrefurl=http://www.haerter-tango.de/report.htm&h=454&w=605&prev=/images%3Fq%3Dbuenos%2Baires%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DG�
http://images.google.com.ar/imgres?imgurl=www.a-buenosaires.com.ar/banught.jpg&imgrefurl=http://www.a-buenosaires.com.ar/tours.htm&h=255&w=340&prev=/images%3Fq%3Dbuenos%2Baires%2Bnoche%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.ls.fi.upm.es/seke01/icons/foto1.jpg&imgrefurl=http://www.ls.fi.upm.es/seke01/seke01new/h_sheraton.html&h=449&w=676&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D100%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.sitagroup.com/french/toutsita/univers/autres/images/Buenos%2520Aires%25201.jpg&imgrefurl=http://www.sitagroup.com/french/toutsita/univers/autres/argentine.htm&h=276&w=408&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D80%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.argentinaxplora.com/activida/entreten/entreimg/corrient.jpg&imgrefurl=http://www.argentinaxplora.com/activida/entreten/entreten.htm&h=188&w=300&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.eastmead.com/images/sam037.jpg&imgrefurl=http://www.eastmead.com/Argentina.htm&h=576&w=364&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D60%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://www.a-buenosaires.com.ar/banught.jpg�
http://images.google.com.ar/imgres?imgurl=www.catai.es/argentina-chile/argfond/caminito.jpg&imgrefurl=http://www.catai.es/argentina-chile/patagonia200203.htm&h=134&w=200&prev=/images%3Fq%3Dbuenos%2Baires%2Bnoche%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.ugr.es/~peruano/antartida/imagen/buenos-aires.jpg&imgrefurl=http://www.ugr.es/~peruano/antartida/texto/antartida98-99.html&h=333&w=500&prev=/images%3Fq%3Dbuenos%2Baires%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DG�
http://images.google.com.ar/imgres?imgurl=www.regione.emilia-romagna.it/web_gest/notizie/2002/feb/images/argentina.jpg&imgrefurl=http://www.regione.emilia-romagna.it/web_gest/notizie/2002/feb/argentina.htm&h=150&w=200&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.screensavershot.com/nature2/aires.jpg&imgrefurl=http://www.screensavershot.com/nature4.htm&h=266&w=400&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.blimpie.com.mx/fotos/calle-buenos-aires.jpg&imgrefurl=http://www.blimpie.com.mx/franquicia.html&h=167&w=300&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=orchid.cbk.poznan.pl/~pablo/Argentina/Buenos%2520Aires%252007.jpg&imgrefurl=http://orchid.cbk.poznan.pl/~pablo/Argentina/page_01.htm&h=1168&w=1760&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.greywall.demon.co.uk/genealogy/pics/ba.jpg&imgrefurl=http://www.greywall.demon.co.uk/genealogy/&h=325&w=472&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.adventureassociates.com/southamerica/images/Buenos%2520Aires%2520houses.jpeg&imgrefurl=http://www.adventureassociates.com/southamerica/latinaffair.htm&h=226&w=340&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D40%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=171.64.28.176/images/programs_hm/photo_left_ba.jpg&imgrefurl=http://171.64.28.176/program/buenos_aires/&h=211&w=211&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D40%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://www.follow-me.ch/ritmolatino/images/Argentinien-Buenos-Aires-Ta.jpg�
http://images.google.com.ar/imgres?imgurl=www.follow-me.ch/ritmolatino/images/Argentinien-Buenos-Aires-Ta.jpg&imgrefurl=http://www.follow-me.ch/ritmolatino/buenosaires.html&h=160&w=160&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D60%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.follow-me.ch/ritmolatino/images/Argentinien-Buenos-Aires-St.jpg&imgrefurl=http://www.follow-me.ch/ritmolatino/buenosaires.html&h=160&w=160&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D60%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=www.veloso.com/Imagens/buenos%2520aires%2520plaza.jpg&imgrefurl=http://www.veloso.com/viracocha_escorted_Itnerary.html&h=229&w=400&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D80%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�
http://images.google.com.ar/imgres?imgurl=orchid.cbk.poznan.pl/~pablo/Argentina/Buenos%2520Aires%252007.jpg&imgrefurl=http://orchid.cbk.poznan.pl/~pablo/Argentina/page_01.htm&h=1168&w=1760&prev=/images%3Fq%3Dbuenos%2Baires%26start%3D20%26svnum%3D10%26hl%3Des%26lr%3D%26ie%3DUTF-8%26oe%3DUTF-8%26sa%3DN�

	Slide Number 1
	Slide Number 2
	Diabetes Type II�A prevalence around 300 millions is expected in 2025
	Diabetes Type II�A prevalence around 300 millions is expected in 2025
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 29
	Slide Number 31
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	BARI 2D Trial: Primary Endpoint
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68

