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Driving primary care to deliver the best in cardiovascular health

ANNUAL SUBSCRIPTION

Access 1o high quality education in cardovasculae medicine for GPs and
GPSis

PCCS OBJECTIVES

ANNUAL SUBSCRIPTION

GPs - £50
Pharmacists, GP Reglstrars and Nurses - E25




How to register for Membership

Annual Subscription
GPs £40
Pharmacists, GP Registrars and Nurses £20

How to Register
To register for membership please follow this link
http://pccs.lcwmed.co.uk

Or call 01444 414264
Or email registrations@LCWmed.co.uk


http://pccs.lcwmed.co.uk/

Take aim!

 Aims of the session:

e Recognise why people living with diabetes are
at increased risk of vascular complications

e Evaluate a tailored approach to assessing and
reducing risk

* Implement lifestyle interventions to reduce
risk

* Assess the impact of medication in reducing
vascular risk




What happens?

Macrovascular disease Microvascular disease

Transient ischaemic attack
Stroke

Diabetic retinopathy
« non-proliferative

« proliferative

= macular cedema

Angina
Myocardial infarction

Cardiac failure
Microalbuminuria

Macroalbuminuria
End-stage renal disease

Erectile dysfunction

Autonomic neuropathy

Peripheral neuropathy
Osteomyelitis
Amputation

Peripheral
vascular
disease




Gut barrier alterations
3

Target organ damage
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Ilness fat tissue Endothelial dysfunction,
atherosclerosis, vascular compliance |
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Metabolic abnormalities . i
Obesity GLP-1} DDP-4 activity 1

Insulin resistance
Type 2 diabetes




Visceral

Obesity
Low HDL- ; Insulin
Cholesterol Resistance
Metabolic
Syndrome

High

Triglycerides Hypertension



| Family history si | | Lifestyles |
Ethnicity Metabolic Syndrome Infections |
(Epi) Genetics Atherosclerosis 7 Urbanization

NNZA

| Prediabetes (impaired glucose tolerance or impaired fasting glycemia) I 1 *.'_.-;JA s

| Type 2 Diabetes |




So in effect...

Metabolic

Obesity Diabetes
syndrome




Risk assessment: all for one?
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Medication

* Triple whammy:

* Glycaemic control
* BP

* Lipids




Newer glycaemic agents — the great HOPE?

e SGLT2 inhibitors:

* Lower plasma glucose &
HBA1c

* Induce moderate natriuresis
* Reduce blood pressure and

<

7

* Reduce weight and
e Exert cardio-protective l \
properties on the heart ( ‘

* GLP1- RAs & CVD



Choice of antihypertensive drug!l, monitoring treatment and BP targets

r ™

Hypertension with Hypertension without type 2 diabetes . .
Monitoring treatment

type 2 diabetes | | |

Age <55 and not of Age 55 or over Black African or Use clinic BP to monitor treatment.
black African or African— African—Caribbean . e ;
M tand d sitting BP I
Caribbean family origin family origin (any age) et e standing ah@sTEng BEIN peopte
l l l = * bype 2 diabetes or

,T_, g = symptoms of postural hypotension or
=il o s aged 80 and over.

Step 1 ACEi or ARB%? CCB 8 = &
= E Advise people who want to self-monitor to use
& = HBPM. Provide training and advice.
(1]

i i 3 o Consider ABPM or HEPM, in addition to
=3 ﬁ clinic BP, for people with white-coat effect or
ACEi or ARB%? CCB =3 - masked hypertension.
StEp 2 + + .; %r_ e >
CCB or thiazide-like duiretic ACEi or ARB2? or thiazide-like duiretic g g = =,
= 3
i i : 1z BP targets

% = Reduce and maintain BP to the following
) = targets:

Step 3 ACEi or ARB22 + CCB + thiazide-like duiretic =z = Age <80 years:
S = e Clinic BP <140/90 mmHg
E_ﬂ_' 3 *  ABPM/HBPM =135/85 mmHg

2 =3
3 % Age >80 years:
Confirm resistant hypertension: confirm elevated BP with ABPM or HBPM, check for g = # Clinic BP <150/20 mmHg
postural hypertension and discuss adherence = *  ABPM/HBPM <145/85 mmHg

Consider seeking expert advice or adding a: Postural hypotension:

* Base target on standing BP

s low-dose spironolactone® if blood potassium level is =4.5 mmol/|
* alpha-blocker or beta-blocker if blood potassium level is >4.5 mmol/|

L . . Frailty or multimorbidity:
Seek expert advice if BP is uncontrolled on optimal tolerated doses of 4 drugs N
* Use clinical judgement
e i

*For women considering pregnancy or who are pregnant or breastfeeding, see MICE's guideline on hypertension in pregnancy. For people with chronic kidney disease, see NICE's
guideline on chronic kidney disease. For people with heart failure, see NICE's guideline on chronic heart failure
25ee MHRA drug safety updates on ACE inhibitors and angiotensin-Il recepter antagonists: not for use in pregnancy, which states ‘Use in women who are planning pregnancy
should be avoided unless absolutely necessary, in which case the potential risks and benefits should be discussed’, ACE inhibitors and angiotensin |l receptor antagonists: use Br|1|5h and |r|5h Hy‘pertenslon Soclety
during breastfeeding and clarification: ACE inhibitors and angictensin Il receptor antagonists. See also MICE"s guideline on hypertension in pregnancy.
3Consider an ARB, in preference to an ACE inhibitor in adults of African and Caribbean family origin. This wisual summarny bullds on and upda.bes previous work on
At the time of publication (August 2019), not all preparations of spironolactone have a UK marketing authorisation for this indication. treatment published by the BIHS (formerly BHS)

Abbreviations: ABPM, ambulatory blood pressure monitoring; ACEi, ACE inhibitor; ARB, angiotensin-ll receptor blocker; BP, blood pressure; CCB, calcium-channel blocker; HEPM, home blood pressure monitoring.

© NICE 2017. All rights reserved. Subject to Motice of rights.
Publizhed: August 2019



Lipids
L DL
Cholesterol

HDL
Cholesterol



In summary

* CVD risk is increased in populations of people living with diabetes
* Individual risk assessment remains important

* Treat multiple risk factors to reduce risk

* Treat to (individualised) targets

* Respect autonomy and balance beneficence and non-maleficence

e b.bostock@educationforhealth.org
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