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Cardiac Catheterization 



Balloon Angioplasty 



Stent Placement 





Coronary Artery Disease Timeline 





Mokdad AH et al. JAMA. 2003;289:76-79. 

Prevalence of Obesity and Diagnosed 

Diabetes Among US Adults, 1991 - 2001 



www.cdc.gov/diabetes 

County-level Estimates of Leisure-time Physical Inactivity among Adults aged ≥ 20 years:                                                       

United States 2008 

 

Age-adjusted percent 
Quartiles 

0 - 23.2

23.3 - 26.2

26.3 - 29.1

> 29.2



CDC’s Division of Diabetes Translation. National Diabetes Surveillance System 

available at www.cdc.gov/diabetes/statistics. 
www.cdc.gov/diabetes 

Age-adjusted percent 
0 - 19.4

19.5 - 23.8

23.9 - 27.0

27.1 - 30.7

> 30.8 

County-level Estimates of  Obesity among Adults aged ≥ 20 years:                                                                       

United States 2008 

 



www.cdc.gov/diabetes 

County-level Estimates of Diagnosed Diabetes among Adults aged ≥ 20 years:                                                       
United States 2008 

 

Age-adjusted percent 

0 - 6.3

6.4 - 7.5

7.6 - 8.8

8.9 - 10.5

> 10.6





Krispy Kreme Store Locations 

Krispy Kreme Web Site  

 
   

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Krispy Kreme Stores 

No Krispy Kreme Stores 
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Geiss LS et al. In: Diabetes in America. 2nd ed. 1995; chap 11. 

Mortality in People with Diabetes 

Causes of Death 

Other 
heart 

disease 

Diabetes Cancer Stroke Infection Other 
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Kannel WB, McGee DL. JAMA. 1979;241:2035-2038. 

Framingham Study: DM and CHD Mortality 

20-Year Follow-up 
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 Non-DM 



Incidence of Fatal or Nonfatal MI During a 7-Year 

Follow-up in Relation to History of MI in Nondiabetic 

vs. Diabetic Subjects: East-West Study 
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(n=69) 

Nondiabetics with prior MI 

Nondiabetics with no prior MI 

Diabetics with prior MI 

Diabetics with no prior MI 

18.8 

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

(n=1304) (n=169) (n=890) 

3.0 0.5 7.8 3.2 

3.5 

45.0 

20.2 

Events per 
100 person-yr: 

P<0.001 

p<0.001 



Hospitalization Costs for Chronic 

Complications of Diabetes in the US 

American Diabetes Association.  Economic Consequences 
of Diabetes Mellitus in the US in 1997. Alexandria, VA: 
American Diabetes Association, 1998:1-14. 

 CVD accounts 
for 64% of 
total costs 

 Total costs 12 
billion US $ 

Others 
Ophthalmic  

disease 

 Cardiovascular 
disease 

Renal  
disease 

 Neurologic 
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Peripheral 
   vascular 
     disease 





Risk of Complications in Type 2 Diabetes 
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At Risk for Diabetes 

Insulin Resistance 

Dyslipidemia 

Hypertension 

Hyperglycemia 

Cardiovascular 

Disease 

Microvascular  

Complications 

Kendall DM, Bergenstal RM. Am J Manag Care. 2001;7(suppl):S327-S343 



“Ticking Clock” Hypothesis 

WHO. Diabetologia. 1985;28:615-640. 
Haffner SM, et al. JAMA. 1990;263:2893-2898. 

For 

Microvascular 
complications 

Macrovascular 
complications 

The “clock starts ticking” 

At onset of hyperglycemia 
 

Before the diagnosis of 
hyperglycemia 



Strategies for Reduction of Diabetic 

Cardiovascular Complications 

 Microvascular complications 

  Aggressive screening 

  Improved metabolic control 

 Macrovascular complications 

  Improved glycemic control (positive but minor) 

  Prevention of type 2 diabetes 

  Aggressive treatment of metabolic dyslipidemia 



 LDL cholesterol lowering* 

 First choice: HMG CoA reductase inhibitor (statin) 

 HDL cholesterol raising 

 Behavior interventions such as weight loss, increased physical activity          
and smoking cessation 

 Glycemic control 

 Difficult except with nicotinic acid, which is relatively contraindicated 

 Triglyceride lowering 

Glycemic control first priority 

Omega 3 fish oil (4000mg DHA/EPA) 

 Fibric acid derivative (gemfibrozil, fenofibrate)  

 

* Decision for treatment of high LDL before elevated triglyceride is based on clinical trial 
data indicating safety as well as efficacy of the available agents. 

Order of Priorities for Treatment of Diabetic 

Dyslipidemia in Adults* 

Adapted from American Diabetes Association. Diabetes 
Care 2000;23(suppl 1):S57-S60. 


