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Introduction

Diabetes mellitus, particularly type 2 diabetes mellitus (T2DM), is a
chronic condition that a ects multiple organ systems and is associated
with numerous long-term complications. Among the most serious of
these are cardiovascular diseases (CVD), which represent the leading
cause of morbidity and mortality in individuals with diabetes. e
interplay between poor metabolic control characterized by sustained
hyperglycemia, insulin resistance, and dyslipidemia and increased
cardiovascular risk forms a critical focus in diabetes management.
E ective control of blood glucose and other metabolic parameters is
essential to mitigating cardiovascular complications and improving
overall health outcomes for people living with diabetes [1].

Diabetes and cardiovascular risk

Cardiovascular diseases, including coronary artery disease, stroke,
and peripheral artery disease, are signi cantly more common in people
with diabetes than in the general population. Diabetic patients are
two to four times more likely to develop cardiovascular events, largely
due to the chronic metabolic imbalances that characterize the disease
[2]. Several factors contribute to the increased cardiovascular risk in
diabetes, including:

Atherosclerosis: Hyperglycemia accelerates the development of
atherosclerosis, the buildup of plaques in the arteries. is condition
narrows and hardens the arteries, reducing blood ow and leading to
ischemic events such as heart attacks and strokes.

Hypertension: High blood pressure is common in diabetic
individuals and acts synergistically with other risk factors to increase
cardiovascular strain. Insulin resistance and hyperglycemia contribute
to vascular endothelial dysfunction, which exacerbates hypertension

(31

Dyslipidemia: Diabetes is 0 en accompanied by abnormal lipid
pro les, including elevated triglycerides, low high-density lipoprotein
(HDL) cholesterol, and an abundance of small, dense low-density
lipoprotein (LDL) particles. is lipid imbalance contributes to the
formation of atherosclerotic plaques and vascular in ammation.

In ammation and oxidative stress. Chronic in ammation and
increased oxidative stress in diabetes further damage blood vessels,
promoting endothelial dysfunction and plaque formation, both of
which increase the risk of CVD [4].

Description

Metabolic control and its impact on cardiovascular risk

Metabolic control managing blood glucose, lipids, and blood
pressure plays a crucial role in reducing cardiovascular risk in people
with diabetes. Poor metabolic control not only exacerbates the risk of
cardiovascular complications but also worsens other diabetes-related
conditions such as nephropathy and neuropathy, which further
increase the burden on the cardiovascular system.

Glycemic control
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Conclusion

Diabetes, particularly T2DM, signi cantly increases the risk of
cardiovascular complications due to its impact on multiple metabolic
pathways, including glucose, lipid, and blood pressure regulation.
Poor metabolic control not only accelerates the development of
cardiovascular diseases but also exacerbates other diabetes-related
complications. E ective management of cardiovascular risk in
diabetes requires a multifaceted approach that includes tight glycemic
control, blood pressure regulation, lipid management, and lifestyle
interventions.

rough comprehensive metabolic control, individuals with
diabetes can greatly reduce their risk of cardiovascular events
and improve their long-term health outcomes. e focus on
preventing cardiovascular complications, combined with advances
in pharmacological therapies and lifestyle interventions, is essential
in addressing the growing burden of diabetes-related cardiovascular
diseases worldwide.

Acknowledgement

None

Con ict of Interest
None
References

1. AhimaRS, Lazar MA (2013) The health risk of obesity-better metrics imperative.
Science 341: 856-858.

2. Cinti S (2005) The adipose organ. Prostaglandins Leukot Essent Fatty Acids
73:9-15.

3. Rosen ED, MacDougald OA (2006) Adipocyte diferentiation from the inside
out. Nat Rev Mol Cell Biol 7: 885-896.

4. Guerre-Millo M (2002) Adipose tissue hormones. J Endocrinol Invest 25: 855-
861.

5. Scherer PE (2006) Adipose tissue: from lipid storage compartment to endocrine
organ. Diabetes 55: 1537-1545.

6. Rosen ED, Hsu CH, Wang X, Sakai S, Freeman MW, et al. (2002) C/EBPa
induces adipogenesis through PPARYy: a unifed pathway. Genes Dev 16: 22-
26.

7. Trayhurn P (2005) Adipose tissue in obesity-an infammatory issue.
Endocrinology 146: 1003-1005.

8. Fasshauer M, Bluher M (2015) Adipokines in health and disease. Trends
Pharmacol Sci 36: 461-470.

N QuYll Y2zt sllll 22Y1 U5 s8Y5 VOOYIIN (5!15U;

52y funy


https://www.science.org/doi/10.1126/science.1241244?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.plefa.com/article/S0952-3278(05)00054-2/fulltext
https://www.nature.com/articles/nrm2066
https://www.nature.com/articles/nrm2066
https://link.springer.com/article/10.1007/BF03344048
https://diabetesjournals.org/diabetes/article/55/6/1537/15609/Adipose-TissueFrom-Lipid-Storage-Compartment-to
https://diabetesjournals.org/diabetes/article/55/6/1537/15609/Adipose-TissueFrom-Lipid-Storage-Compartment-to
https://genesdev.cshlp.org/content/16/1/22.long
https://genesdev.cshlp.org/content/16/1/22.long
https://academic.oup.com/endo/article/146/3/1003/2499939?
https://www.cell.com/trends/pharmacological-sciences/fulltext/S0165-6147(15)00090-5?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS0165614715000905%3Fshowall%3Dtrue

	Corresponding author

