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Abstract 2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes were
released at the European Society of Cardiology congress in August 2023. The guild line pay attention to the inter-
action between cardiovascular disease, chronic kidney disease and diabetes mellitus. Using SGLT2i as a powerful

starting point to achieve cardio-renal co-treatment and emphasize the treatment concept of aiming to improve cardi-

ovascular and renal outcomes.

Key words cardiovascular disease; diabetes; ESC guideline update

2023 AE RO I 24 25 (ESC) 44 8 AR
FFE AT =2 BT AR IR P 2847 s R s A T RN HT I
RIE RS . H (2023 ESC B IR K A 0 I 5 95 9%
FRIE R ) (LA R AR 2023 WL ESC 8B 5122 %
L TR KIS T R AR R

5 2019 4F 1 2 ESC 4F & L & fii 19 (2019
ESC/EASD i bR 9 ¥ PR s 15 0 100 1 45 9% 99 48
MO HE, 2023 B ESC 48 M H 56 T 2 BOBE R ik
(T2DMD) & IO B B B9 XU 0 2 DA K O 2 L 12 W
FRTT CEL 1), 2R 95 2 W PR3 i A 45 ke = BH 6 TF
5 19 165 TR B B
1 RBEFEERR, MO ME&RXE

2023 W 4& W FU A I, R T 0 I A B
(CVD) 318 P B 95 (CKD) i 3% 3 7 12 Wt 22 %) 5t T
TR PR i A, vl 38 1 s BRI A A (O B A 1 4T
EEIATRGE IR A . — B WS8R, B
Fem @I TG CVD K™ E 4% B % (TOD) (1)
BOME PR 9 8 3 L f ] Score2-diabetes P43 75 ¥ Xt £
HHEAT 10 AFE KBS PEAL (HEFE S T k4l 5 B) ,

AR KRR E $
430022)
BAEEE B R

B2 W&t Fe B RS A A (KX,

, E-mail: liaoyh27@163. com

StFFELE ASCVD 3% TOD B9 T2DM £ 3, .0 I 48
AU 532 M W e fe (L 2)

1 T2DM &3 CVD BEREE IFKRAEMEE
il
Figure 1 Management of patients with T2DM com-

bined with CVD
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Figure 2 Cardiovascular risk assessment in patients
with T2DM

3 ERIFEIH ASCVD £ #E. &% SGLT2i #n
GLP-1 RA

2023 WL ESC 485 1, % T T2DM & Jf AS-
CVD & FEFE IR 7 N 56 16 8 2 0F 52 2 A 0 il
R R LR R MR - S W i
(SGLT2D 1 GLP-1 RA CHL 5§ R 17 & ik | 7 6 4% &
JHR L BE RLBE RO 3X P2 259, LABE AR CVD XU (I 77
A T U G A (B 3D, T SRR X W 26 2
Y5 s AT AN REAR G- b4 ) it W% AT n A = R OBUDIC i
XIF T2DM 4 3 ASCVD H 6.0 B B %, 45
HE— 25 T i 1B A% B R AT AR A — R 25 )
4 BRHEAEHFILREE EFEE SGLT2i £ KX
B4 #h O BX

2023 hit ESC $5 5% JR1BH PR K8 380 3 g e F
Jash T TR i, B R R B B R T % B Score2-Di-
abtets PFAl ASCVD KU 4b . 3 i 2 48 M i A 0 3
WU . — BRI HE RIS G 0 %, Joie A & 5 I
S ECCLVEFR) & A& REAL . 20 )5 2l B A O i 58 3K 4%
M) SGLT2i Ja 97 (HEFEF 2 1 . k48 5 9 A).,
GLP-1RA A 2x b g 5E R, 25 /8 & /7 SR 4k 1
FEEHL, AT Y SGLT2i BRA . 2 B A e ik
P T IGE R A B R 25 9 - PR AR BT/ R A
VT XU, HOKG e i 3R /A 4% 8 5 2% o Ao fiff 1
WA B0 R VD A BT P 4[] Ast A ST DY BBk 24
¥ SGLT2i, ARNI/ACEL, B 3Z 1A FH i 7 55 B [& R
FEPUA L P . R, DU B R KRR .

B 3 T2DM &3 ASCVD BEKBEHEAST
Figure 3 Hypoglycemic therapy in patients with T2DM
combined with ASCVD
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Figure 4 Hypoglycemic therapy in T2DM with HF
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Figure 5 Pharmacological therapy to reduce the risk of
cardiovascular or renal failure in patients
with T2DM and CKD
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