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Screening delle complicanze vascolari: come e quando



Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo o
forma, aziende farmaceutiche e/o denominazione commerciale e di non fare pubblicità di qualsiasi tipo
relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, ecc.).

Il Dott. Efisio Cossu dichiara di NON aver ricevuto negli ultimi due anni 
compensi o finanziamenti da Aziende Farmaceutiche e/o Diagnostiche



Diabetic
retinopathy

Leading cause
of blindness
in working-age
adults

Diabetic
nephropathy

Leading cause of 
end-stage renal disease

Cardiovascular
disease

Stroke
1.2- to 1.8-fold 
increase in stroke

Diabetic
neuropathy

Leading cause 
of nontraumatic 
lower extremity 
amputations

75% diabetic patients 
die from CV events

The Clinical Impact of Diabetes

Fong 2003; Molitch 2003; Kannel 1990; Gray 1997; Mayfield 2003 



*P<0.0001
**P=0.035

HbA1c and cardiovascular complications

HbA1c

Microvascular complications, eg, 
kidney disease and blindness*

Heart attack*

Deaths related to diabetes*21%

Amputation or fatal peripheral 
blood vessel disease*

37%

14%

12%

43%

Stroke**

HbA1c
- 1%

Stratton et al., 2000



Gregg EW, et al. N Engl J Med. 2014;370:1514-1523.
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Eventi nei pazienti con T2DM



Clinical Update: Cardiovascular Disease in Diabetes Mellitus: Atherosclerotic Cardiovascular Disease and Heart Failure in Type 2 Diabetes Mellitus - Mechanisms, Management, and Clinical Considerations. Low Wang CC1 Hess CN, Hiatt WR, Goldfine AB.

Eventi nei pazienti con T2DM



Low Wang et al, «Clinical Update: Cardiovascular Disease in Diabetes Mellitus: Atherosclerotic Cardiovascular Disease and Heart Failure in Type 2 Diabetes
Mellitus - Mechanisms, Management, and Clinical Considerations», Circulation. 2016;133:2459–2502

Patogenesi



Nefropatia diabetica

Linee guida SID-AMD 2018



Microvascular Complications and Foot Care: Standards of Medical Care in Diabetes 2020 Diabetes Care 2020; 43(suppl. 1): S135-S151



Linee guida SID-AMD 2018

Nefropatia diabetica



Linee guida SID-AMD 2018



* Referring clinicians may wish to discuss with their nephrology service, depending on local arrangements regarding treating or referring.
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Retinopatia 
diabetica



Recommendations
11.14 Adults with type 1 diabetes should have an initial dilated and comprehensive eye examination by

an ophthalmologist or optometrist within 5 years after the onset of diabetes. B
11.15 Patients with type 2 diabetes should have an initial dilated and comprehensive eye examination

by an ophthalmologist or optometrist at the time of the diabetes diagnosis. B
11.16 If there is no evidence of retinopathy for one or more annual eye exams and glycemia is well

controlled, then screening every 1–2 years may be considered. If any level of diabetic retinopathy
is present, subsequent dilated retinal examinations should be repeated at least annually by an
ophthalmologist or optometrist. If retinopathy is progressing or sight-threatening, then
examinations will be required more frequently. B

11.17 Programs that use retinal photography (with remote reading or use of a validated assessment
tool) to improve access to diabetic retinopathy screening can be appropriate screening strategies
for diabetic retinopathy. Such programs need to provide pathways for timely referral for a
comprehensive eye examination when indicated. B

11.18 Women with preexisting type 1 or type 2 diabetes who are planning pregnancy or who are
pregnant should be counseled on the risk of development and/or progression of diabetic
retinopathy.B

11.19 Eye examinations should occur before pregnancy or in the first trimester in patients with 
preexisting type 1 or type 2 diabetes, and then patients should be monitored every trimester and 
for 1 year postpartum as indicated by the degree of retinopathy. B

Retinopatia diabetica
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Recommendations
11.25 All patients should be assessed for diabetic peripheral neuropathy starting at diagnosis of type
2 diabetes and 5 years after the diagnosis of type 1 diabetes and at least annually thereafter. B
11.26 Assessment for distal symmetric polyneuropathy should include a careful history and
assessment of either temperature or pinprick sensation (small fiber function) and vibration sensation
using a 128-Hz tuning fork (for largefiber function). All patients should have annual 10-g
monofilament testing to identify feet at risk for ulceration and amputation. B
11.27 Symptoms and signs of autonomic neuropathy should be assessed in patients with
microvascular complications. E

Neuropatia diabetica
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Neuropatia diabetica
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Recommendations
11.28 Optimize glucose control to prevent or delay the development of neuropathy in patients with type 1 diabetes A and to
slow the progression of neuropathy in patients with type 2 diabetes. B
11.29 Assess and treat patients to reduce pain related to diabetic peripheral neuropathy B and symptoms of autonomic
neuropathy and to improve quality of life. E
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Valutazione della CAN

Vinik. Diabetes Care 2003; Spallone. Diabetes Metab Res Rev 2011; Veglio M. Diabetes Care 2000; Bernardi L. Diabetes Metab Res Rev 2011;
Spallone V. Il Diabete 2007; Spallone V. Nutr Metab Cardiovasc

Test cardiovascolari di frequenza cardiaca

• Respirazione profonda o Deep Breathing (DB)
• Ortostatismo attivo o Lying to Standing (LS)
• Manovra di Valsalva o Valsalva Manoeuvre (VR)

Test ipotensione ortostatica



Neuropatia Sintomi Esami
Gastrointestinale Disfagia, gastroparesi (nausea, vomito, 

sensazione di ripienezza, sazietà precoce, 
gonfiore epigastrico), stipsi, diarrea, e 
incontinenza fecale

Documentare ritardo dello svuotamento 
gastrico mediante scintigrafia gastrica 
(gold standard), o breath test all’acido 
ottanoico con 13C, dopo adeguato wash-
out di farmaci interferenti, e garantendo 
livelli glicemici pre-test <200 mg/dl, visto 
l’effetto interferente dell’iperglicemia 
sullo svuotamento gastrico

Urogenitale Disfunzione vescicale, disfunzione erettile 
ed eiaculazione retrograda

Screening annuale dei sintomi urinari e se 
presenti una ecografia vescicale con 
valutazione del residuo post-minzionale

Altri distretti con effetti 
su funzione pupillare e 
sudomotoria

Anidrosi agli arti inferiori e iperidrosi 
compensatoria al tronco; anemia secondaria 
a inappropriata secrezione di eritropoietina

NICE Type 2 Diabetes 2017, Kempler 2011, Camilleri 2013, Phillips 2014, Spallone DMRR 2011

Neuropatia vegetativa
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Disfunzione erettile

Diabetic autonomic neuropathy may also cause genitourinary disturbances, including
sexual dysfunction and bladder dysfunction. In men, diabetic autonomic neuropathy may
cause erectile dysfunction and/or retrograde ejaculation (130). Female sexual dysfunction
occurs more frequently in those with diabetes and presents as decreased sexual desire,
increased pain during intercourse, decreased sexual arousal, and inadequate lubrication
(134). Lower urinary tract symptoms manifest as urinary incontinence and bladder
dysfunction (nocturia, frequent urination, urination urgency, and weak urinary stream).
Evaluation of bladder function should be performed for individuals with diabetes whohave
recurrent urinary tract infections, pyelonephritis, incontinence, or a palpable bladder.
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Recommendations
11.31 Perform a comprehensive foot evaluation at least annually to identify risk factors for ulcers and

amputations. B
11.32 Patients with evidence of sensory loss or prior ulceration or amputation should have their feet

inspected at every visit. B
11.33 Obtain a prior history of ulceration, amputation, Charcot foot, angioplasty or vascular surgery,

cigarette smoking, retinopathy, and renal disease and assess current symptoms of neuropathy
(pain, burning, numbness) and vascular disease (leg fatigue, claudication). B

11.34 The examination should include inspection of the skin, assessment of foot deformities,
neurological assessment (10-g monofilament testing with at least one other assessment: pinprick,
temperature, vibration), and vascular assessment including pulses in the legs and feet. B

11.35 Patients with symptoms of claudication or decreased or absent pedal pulses should be referred
for ankle-brachial index and for further vascular assessment as appropriate. C

11.36 A multidisciplinary approach is recommended for individuals with foot ulcers and high-risk feet
(e.g., dialysis patients and those with Charcot foot or prior ulcers or amputation). B

11.37 Refer patients who smoke or who have histories of prior lower extremity complications, loss of
protective sensation, structural abnormalities, or peripheral arterial disease to foot care
specialists for on going preventive care and lifelong surveillance. C

11.38 Provide general preventive foot self-care education to all patients with diabetes. B

Piede diabetico

Microvascular Complications and Foot Care: Standards of Medical Care in Diabetes 2020 Diabetes Care 2020; 43(suppl. 1): S135-S151



Take home message

• Visitare
• Fenotipizzare
• Intervenire
• Ottimizzare
• Sorvegliare Meglio prevenire che curare!



Grazie per l’attenzione
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