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Central figure
Management of 
cardiovascular 
disease in patients 
with type 2 diabetes: 
clinical approach and 
key recommendations
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(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Recommendations Class Level
It is recommended to prioritize the use of glucose-lowering agents with proven CV 
benefits followed by agents with proven CV safety over agents without proven CV 
benefit or proven CV safety.

I C

It is recommended to switch glucose-lowering treatment from agents without 
proven CV benefit or proven safety to agents with proven CV benefit. I C

Recommendations for glucose-lowering treatment for patients with 
type 2 diabetes and ASCVD to reduce cardiovascular risk

Novel concept 
Special attention is given on the aspect of proven CV benefit and/or

safety of glucose-lowering medications.
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Management of cardiovascular disease in patients with type 2 diabetes
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Meta-analyses of CVOTs with GLP1 RA: Risk of MACE/components

Sattar N et al. Lancet Diabetes & Endocrinol 2021;9:653-62
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Overall major adverse cardiovascular events

Meta-analyses of CVOTs with SGLT2 inhibitors:

McGuire DK et al. JAMA Cardiology 2021;6:148-158

Major adverse cardiovascular events by ACSVD status
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Recommendations for glucose-lowering medications for patients with 
type 2 diabetes and ASCVD to reduce risk 

Recommendations Class Level
Glucagon-like peptide-1 receptor agonists
GLP-1 Ras with proven CV benefit are recommended in patients with T2DM and 
ASCVD to reduce events, independent of baseline or target HbA1c and independent of 
concomitant  glucose-lowering medications.

I A

Sodium-glucose co-transporter-2 inhibitors
SGLT2 inhibitors with proven CV benefit are recommended in patients with T2DM and 
ASCVD to reduce events, independent of baseline or target HbA1c and independent of 
concomitant  glucose-lowering medications.

I A
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Recommendations Class Level
Other glucose-lowering medications to reduce cardiovascular risk
If additional glucose control is needed, metformin should be considered in patients 
with T2DM and ASCVD. IIa C

If additional glucose control is needed, pioglitazone may be considered in patients 
with T2DM and ASCVD without HF.

IIb B

Recommendations for other glucose-lowering medications for patients 
with type 2 diabetes and ASCVD
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Another great focus of the 2023 ESC Guidelines
Cardiovascular risk assessment in diabetes

Novel concept 
For patients with T2DM without ASCVD or severe target-organ damage, 

a novel T2DM-specific risk score is introduced:
SCORE2-Diabetes
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Pennells L et al, Eur Heart J 2023

SCORE2-Diabetes: a new risk prediction tool



www.escardio.org/guidelines

©
ES

C



www.escardio.org/guidelines

©
ES

C

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)



www.escardio.org/guidelines

©
ES

C

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Recommendations Class Level
Pharmacological treatment indicated in patients with HFrEF (NYHA class II–IV) and diabetes
SGLT2 inhibitors (dapagliflozin, empagliflozin, or sotagliflozin) are recommended in all 
patients with HFrEF and T2DM to reduce the risk of HF hospitalization and CV death. I A

An intensive strategy of early initiation of evidence-based treatment (SGLT2 inhibitors, 
ARNI/ACE-Is, beta-blockers, and MRAs), with rapid up-titration to trial-defined target 
doses starting before discharge and with frequent follow-up visits in the first 6 weeks 
following a HF hospitalization is recommended to reduce re-admissions or mortality.

I B

Recommendations Class Level

Treatment with intensive medical or an initial invasive strategy is recommended in 
people with CKD, diabetes, and stable moderate or severe CAD, due to similar 
outcomes.

I B

In patients with T2DM without ASCVD or severe TOD but with a calculated 10-year 
CVD risk≥10%, treatment with SGLT2 inhibitors or GLP-1 RAs may be considered to 
reduce CV risk

  reduce CV risk.

IIb C

Combined use of an ARB with an ACE-I is not recommended. III B
Aortic and peripheral arterial diseases and diabetes 
In patients with diabetes and aortic aneurysm, it is recommended to implement the 
same diagnostic work-up and therapeutic strategies (medical, surgical, or 
endovascular) as in patients without diabetes.

I C

    
   

    Recommendations

Recommendations Class Level

In patients with T2DM without ASCVD or severe TOD at a low or moderate risk, 
treatment with metformin should be considered to reduce CV risk. IIa C

In patients with T2DM without ASCVD or severe TOD at a high or very high risk, 
treatment with metformin may be considered to reduce CV risk. IIb C

Heart failure treatments in patients with diabetes and LVEF >40%
Empagliflozin or dapagliflozin are recommended in patients with T2DM and LVEF 
>40% (HFmrEF and HFpEF) to reduce the risk of HF hospitalization or CV death. I A

Recommendations for glucose lowering medications for patients with 
T2D without ASCVD or severe TOD considering ASCVD risk 

      Class Level
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
(European Heart Journal; 2023 – doi:10.1093/eurheartj/ehad192)

Excellent tool to implement evidence-based, person-centred treatment 
strategies to reduce CV risk in patients with type 2 diabetes
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