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Diabetes: not « CAD – equivalent »

u Swedish registry – case control study 
and follow-up 5.7 yrs

u 271,174 pts with diabetes & 
1,355,870 controls matched for age 
& sex

Rawshani et al, NEJM 2018
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Figure 3
Cardiovascular risk categories in pa3ents with type 2 diabetes



T2D risk distribution in low-risk 
countries (e.g. France)
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Albuminuria stage

A3
>30 mg/mmol 
(>300 mg/g)

A2
3–30 mg/mmol
(30–300 mg/g)

A1
<3 mg/mmol
(<30 mg/g)

eGFR stage 
(mL/min/1.73m2

G1 (≥90)
G2 (60–89)
G3a (45–59)
G3b (30–44)
G4 (15–29)
G5 (<15)

KDIGO chronic kidney disease staging by GFR and urinary albumin-to-
crea=nine ra=o categories with colour chart for risk of ini=a=on of 
maintenance kidney replacement therapy



Failure of 
obstructive 
CAD 
screening



Sow, Aboyans et al. J Diab Complications 2022

x4,0 [2,3-6,0] 

x7,1 [4,0-12,7] 

X11,0 [6,4-19,0] 

CAC > 0 vs CAC = 0

CAC100+ vs CAC<10

CAC400+ vs CAC<10
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Valensi P, et al. Arch Cardiovasc Dis 2020



CAC score in patients with diabetes
• 9715 asymptomatic patients who had CAC score. 
• 810 with diabetes.
• FU 15 yrs.

Valenti et al, Circ Cardiovasc Imag 2016



CAC=0 does not exclude obstructive CAD

u 487 asymptomatic diabetic pts

Leem et al, Intern Med 2015



Summary
u Interest of CAC to change the management of diabetic patients?

Cardoso et al. Circ Imaging 2020



Cainzos-Achirica et al, Circulation 2020

Better benefit/risk ratio of 
aspirin in primary prevention 
in case of high CAC



CAC screening & behavioral motivations

u Statins adherence & weight loss after CAC screening

Kalia et al, Coron Art Dis 2015



Improving preventive measures after 
CAC screening 15



When to start CAC screening? 16
u 22,346 CAC Consortium participants aged 30-50 years

Dzaye et al, JACC 2021



Item points
Age: years
    < 55
    ≥ 55
Sex:
    Female
    Male
Diabetes duration:

<5
5-9
10-14
15-19
20-24
25-29
≥ 30

Other non-CV target organ damage
    No
    Yes
Family history of CV diseases
    No
    Yes

0
3

0
3

0
1
2
3
4
5
6

0
2

0
2

French CAC400 score



PAD

CAD

Stroke

HF
24 %

10 %

14 %

16 %
36 %
CKD

Heart failure is a frequent first cardiorenal condition in 
patients with T2D

Birkeland et al, Diabetes Obes Metab. 2020

• International Registry

• 772,336 patients with T2D 
without cardiorenal disease at 
baseline

First CV disease
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Multiple scores to predict HF in patients 
with T2D 
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Razaghizad et al, JAHA 2022



Optimal Screening for Predicting and Preventing the Risk of HF 
Among Adults With Diabetes Without ASCVD

u 6293 participants with diabetes and no HF at baseline from 7 community-based cohorts 
were included.

u 4 methods were studied:
u Watch-DM score : (Weight, Age, Hypertension, Creatinine, HDL-C, Diabetes Control, QRS 

Duration, MI, and CABG). High risk when >12.

u NT-pro-BNP
u Hs-Troponin
u TTE
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Optimal Screening for Predicting and Preventing the Risk of HF 
Among Adults With Diabetes Without ASCVD

u 6293 participants with diabetes and no HF at baseline from 7 community-based cohorts 
were included.
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Optimal Screening for Predicting and Preventing the Risk of HF 
Among Adults With Diabetes Without ASCVD

u 6293 participants with diabetes and no HF at baseline from 7 community-based cohorts 
were included.
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Patel et al, Circulation 2024



Diabetes: increased risk of AF

Diabetes: in 25% of AF patients

Meta-analysis: 32 studies
u 464,229 cases
u 10,244,043 participants

u Diabetes: Risk x1,28

Aune et al, J Diab Comp 2018



Peripheral vascular assessment in PAD 24

Kenne, … , Aboyans   Prim Care Diab 2021

SCORE ABS: Plaques carotidienne D+G et Fémorales D+G: 0,1,2,3,4



u In asymptomatic individuals, routine screening for CAD is not recommended, 
as it does not improve outcomes as long as ASCVD risk factors are treated.

u Consider investigations for CAD in the presence of any clinical sign or 
symptom of cardiac or vascular disease, or ECG abnormalities (e.g. Q 
waves).

u CAC scoring in asymptomatic people with diabetes may help in risk 
stratification. 

u Consider HF screening by measuring BNP/NT-pro-BNP.
u Screening for PAD is recommended if a PAD diagnosis would change 

management.

CV screening: what do the guidelines 
say ?
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Take Home Messages
u ESC: 4 risk categories according to SCORE-2Diabetes, as well as CV 

diseases and Target Organ Damages.
u Those without CVD: Possible refinement with vascular markers, especially 

CKD and CAC score++
u CAC score is NOT for obstructive CAD screening but for risk stratification. 

The objective is to better stratify and better implement PREVENTION NOT 
REVASCULARIZATION.

u Heart Failure is a major complication of T2D and deserves screening: BNP 
+ TTE

u Other cardiovascular conditions:
u AF
u PAD 
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L’ALLIANCE CAP CŒUR PUBLIE UN LIVRE BLANC POUR
UN PLAN CŒUR NATIONAL

Au sommaire, 4 propositions concrètes :
• La prévention et le dépistage
• L’accès aux soins
• L’accompagnement des populations vulnérables
• L’excellence, la recherche et l’innovation

Un Livre blanc pour améliorer durablement l'espérance de vie
en bonne santé.
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