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The dense diabetes’ network

/ Diabetesl mellitus x

Dyslipidemia Hyperglycemia Insulin resistance
o ' - i
e Oxidative stress
AGE generation
Protein Kinase C signaling <
Non-coding RNAs
- Epigenetic changes
Lipoprotein particles: / P e = :
Atherogenic modification Activation of
(glycation, oxydation) inflammatory
pathways
Reduced NO signaling T
Q ’ Actkva;ioq otf NF‘-lel, AP-1 Erythrocytes
o il Circulating
/ Thrombogenesis monocytes
Endothelial dysfunction, @
increased permeability /.\E_'_:._]—Em X
7 @
Deficient erythrocyte \ﬁ ~
clearance Q\ﬁ
CN
Increased
Endothelial cells

0sis

phago
L~

Proteoglycan-rich layer

Secondary elastic lamina

Muscular elastic layer

Poznyak A. et al Int J Mol Sci 2020



The dense diabetes’ network...part 2

Type two diabetes meliitus
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...what is underwater sooner or later gives sign!

Libby P et al Nat Rev Dis Primers. 2019




The dense diabetes’ network...part 3

Hyperglycemia, insulin resistance, and
hyperinsulinemia
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Cardiac insulin resistance and metabolic disorders
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Framingham Heart Study: risk of CV disease
in subjects with and without diabetes
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Risk of Ml is high in Type 2 Diabetes

Risk of fatal or nonfatal Ml
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The diabetes’ ride

Comorbidities
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Initial presentations of cardiovascular disease (%)
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Genetic predisposition
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CHANGES IN DIABETES-RELATED COMPLICATIONS

Gregg EW et al. NEJM 2014:370:1514-23
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GLP-1

A peptide originally isolated from Heloderma suspectum lizard venom by John Eng in 1992



GLP-1 [7-36 amide]
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