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Introduction
A chronic metabolic disorder called diabetes is characterised 
by high blood glucose levels, which over time cause major 
harm to the heart, blood vessels, eyes, kidneys, and nerves. 
People with diabetes experience cardiovascular (CV) events 
at a higher rate than those without. In addition to having a 
greater future mortality risk than persons without diabetes, a 
significant portion of diabetics do not survive their first CV 
episode. The risk of CV events has significantly decreased in 
people with diabetes over the past few decades, although it is 
still higher than in the overall population. Diabetes is related 
with a variety of CV risks.

Diabetes patients' primary prophylaxis cardiovascular 
risk
Different types of diabetes and the diagnostic criteria for 
diabetes and prediabetes are shown in Supplementary data, 
Tables S1 and S2, respectively [1]. CV risk is increased in 
both Type 1 Diabetes (T1D) and Type 2 Diabetes (T2D), 
although T1D has been less well studied, and the data in rare 
monogenic diabetes are scarce [2]. Data from a meta-analysis 
of 37 prospective cohort studies among more than 400,000 
individuals reported an increased adjusted relative risk of 
coronary mortality of 1.99 in men with diabetes and 3.12 in 
women with diabetes. The relative risk is higher in T1D than 
in T2D, and in women compared to males for both T1D and 
T2D, for all CV outcomes. It is significant to emphasise that, 
like people with T2D, people with T1D also have age-related 
risk factors, such as insulin resistance.

Diabetes patients' specific cases of coronary artery 
disease
Diabetes patients have coronary artery disease that is more 
severe, more widespread, and more diffuse than people without 
the disease. According to Rochester's autopsy register, among 
patients over 65, the prevalence of high-grade and multivessel 
coronary lesions was comparable in patients with diabetes 
who did not have antemortem Coronary Artery Disease 
(CAD) and in patients who did not have diabetes but did 
have antemortem CAD [3]. Angiographic studies have shown 
that CAD in diabetes patients has a number of specificities, 
with more diffused lesions, more intermediate lesions, more 
calcification and pronounced damage on the distal coronary 

bed. A decrease in coronary collateral formation in response 
to chronic myocardial ischaemia has also been described 
Vascular calcification is likely driven by specific diabetes-
associated mechanisms with vascular smooth muscle cells 
undergoing osteogenic transformation [4].

Malfunction of the endothelium and diminished 
coronary reserve
A common and early indicator of vascular disease in diabetes is 
endothelial dysfunction. Its pathogenesis is still complicated, 
with anomalies in vasodilatation, inflammation, and a pro-
thrombotic state being its defining features. In addition 
to hyperglycemia, risk factors such as insulin resistance 
and hyperinsulinemia may potentially cause endothelial 
dysfunction by causing oxidative stress and lowering the 
bioavailability of nitric oxide. Following an improvement 
in glycaemic management, this impairment seems to be 
reversible. These findings taken together imply that endothelial 
dysfunction in patients without known atherosclerotic lesions 
should be taken into consideration as an early indicator of 
vascular disease [5].

Conclusion
In order to decide whether or not to undergo CAD screening, 
as well as to establish therapeutic objectives and the best 
courses of action, coronary risk stratification should be taken 
into consideration. However, more research is required to 
advance our understanding of the estimation and management 
of coronary risk in diabetics, and it is necessary to assess the 
cost-effectiveness of our approach.
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