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morbidity and mortality. Evidence from this study also revealed contribu
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existing evidence, this article addresses clinical strategies to mitigate 
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older high-risk individuals is recommended. 
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betes. The ongoing cardiovascular trials bring the needed evidence. Both 
primary and subsidiary analyses have transformed diabetes from a largely 
eminence-based specialty to one that is firmly evidence based. These 
studies have provided evidence supporting glucose-lowering drugs for pa
tients with cardiovascular risk factors. Randomized controlled trials such as 
those described here will continue to challenge assumptions and create 
new approaches and paradigms that can be pursued to reduce and hope
fully eliminate serious cardiovascular and other consequences of diabetes. 
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likely to sustain atherosclerotic events. Aggressive management of tradi
tional factors, such as dyslipidemia, remains the cornerstone of risk mitiga
tion. Diabetes and its associated insulin resistance generate qualitative 
and quantitative changes in lipid profile, which complicate effective treat
ment. This article summaries the background to diabetic dyslipidemia and 
provides a précis of the available management options. 

Blood Pressure Control and Cardiovascular/Renal Outcomes 175 

Farheen K. Dojki and George L. Bakris 

Hypertension is an important and modifiable risk factor for the macro-
vascular and microvascular complications of diabetes. The prior litera
ture outlines the significance of lowering blood pressure and 
subsequent cardiovascular and microvascular benefits. Blood pressure 
targets of less than 140/90 mm Hg are recommended in all adults with 
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ment to lower blood pressure is primarily based on a foundation of life
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coupled with multiple medication classes such as renin angiotensin sys
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x Contents 

Hyperglycemia in Acute Coronary Syndromes: From Mechanisms to Prognostic 
Implications 185 

Mikhail Kosiborod 

Numerous studies have documented that hyperglycemia is frequent in 
patients hospitalized with acute coronary syndromes, affects patients 
with and without established diabetes, and is associated with adverse out
comes, with incremental increase in the risk of mortality and complications 
observed across the spectrum of glucose elevations. This article reviews 
present knowledge about the association between glucose levels and out
comes of patients hospitalized with acute coronary syndromes, describes 
available data regarding inpatient glucose management in this patient 
group and comparative data across the spectrum of critically ill hospital
ized patients, addresses some controversies in this field; and offers prac
tical recommendations for patient management based on existing data. 

Perioperative Management of Hyperglycemia and Diabetes in Cardiac Surgery 
Patients 203 

Rodolfo J. Galindo, Maya Fayfman, and Guillermo E. Umpierrez 

Perioperative hyperglycemia is common after cardiac surgery, reported in 
60% to 90% of patients with diabetes and in approximately 60% of pa
tients without a history of diabetes. Many observational and prospective 
randomized trials in critically ill cardiac surgery patients support a strong 
association between hyperglycemia and poor clinical outcome. Despite 
ongoing debate about the optimal glucose target, there is strong agree
ment that improved glycémie control reduces perioperative complications. 

Antiplatelet Therapy in Diabetes 223 

Arjun Majithia and Deepak L. Bhatt 

Cardiovascular disease (CVD) is a significant cause of morbidity and mor
tality among patients with diabetes mellitus (DM). Increased platelet reac
tivity among patients with DM contributes to disproportionately high levels 
of atherothrombotic CVD. Consequently, there has been tremendous in
terest in exploring the role of antiplatelet therapies in DM to reduce the 
development of and frequency of future cardiovascular events. 

Managing Diabetes and Cardiovascular Risk in Chronic Kidney Disease Patients 237 

Dragana Lovre, Sulay Shah, Aanu Sihota, and Vivian A. Fonseca 

The authors discuss mechanisms of increased cardiovascular disease 
(CVD) in patients with chronic kidney disease (CKD) and strategies for 
managing cardiovascular (CV) risk in these patients. Their focus was 
mainly on decreasing CV events and progression of microvascular compli
cations by reducing levels of glucose and lipids. The authors searched 
PubMed with no limit on the date of the article. All articles were discussed 
among all authors. They chose pertinent articles and searched their refer
ences in turn for additional relevant publications. 


