Excess weight can increase the relative risk of
coronary heart disease in PwD by 49%'’

PwD with L PwD living with
excess weight

normal weight

‘ Risks of
Expand CHD

*p < 0.05, ** p<0.001 vs people with T2D of normal weight | Abbreviations: T2D, type 2 diabetes. CHD - Congenital Heart Disease PWD - People with Diabetes
Reference: 1. Eeg-Olofsson et al. Diabetologia 2009;52(1):65-73



Losing 10% of body weight
lowers of CVD events™

WEIGHT R

LOSS 21%

In the T year LOWE R RISK
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This is a model not a real patient *as compared to those who lost less than 10% body weight
References: 1. Look AHEAD Study Group and Gregg E. Association of the magnitude of weight loss and physical fitness changeong-term CVD outcomes. The Look Ahead study.
Lancet Diabetes Endocrinol. 2016;4:913-21
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People with diabetes & ASCVD
consider GLP-1RAs and/or SGLT2i

‘it is recommended along with standard of care™

Marx N, Federici M, Schiitt K, Miiller-Wieland D, Ajjan RA, Antunes MJ,Christodorescu RM, Crawford C, Di Angelantonio E, Eliasson B, Espinola-Klein C. 2023 ESC
Guidelines for the management of cardiovascular disease in patients with diabetes: Developed by the task force on the management of cardiovascular

disease in patients with diabetes of the European Society of Cardiology (ESC). European heart journal. 2023 Oct 14;44(39):4043-140.

a.SGLT2 inhibitors with proven CV benet: empagliozin,canagliozin, dapagliozin, sotagliozin | b. GLP-1RAs with proven CV benefit: liraglutide, semaglutide s.c.,
dulaglutide, efpeglenatide “ such as antiplatelet therapy, antihypertensives or lipid-lowering therapy.

Abbreviations: ASCVD, Atherosclerotic cardiovascular disease; CV, Cardiovascular; GLP-1RA, Glucagon-like peptide-1receptor agonists; MI, Myocardial infarction;
SGLT?2i, sodium-glucose co-transporter 2 inhibitor; T2DM, Types 2 Diabetes Mellitus; TOD, target-organ damage; HbA'lc, haemoglobin Alc




ESC guidelines 2023 recommend:

GLP-1RAs are a preferred
glucose-lowering therapy for
patients with T2DM and ASCVD,
independent of glucose control
considerations, and independent

of background metformin use.

Marx N, Federici M, Schiitt K, Miiller-Wieland D, Ajjan RA, Antunes MJ,Christodorescu RM, Crawford C, DiAngelantonio E, Eliasson B, Espinola-Klein C. 2023 ESC Guidelines for themanagement of
cardiovascular diseasein patients with diabetes: Developed bythe task force on the management ofcardiovascular disease in patients withdiabetes of the European Society ofCardiology (ESC).
European heartjournal. 2023 Oct 14;44(39):4043-140.

a. SGLT?2 inhibitors with proven CV benefit: empagliflozin,canagliflozin, dapagliflozin, sotagliflozin | b. GLP-1RAs with proven CV benefit: liraglutide, semaglutide s.c., dulaglutide, efpeglenatide
Abbreviations: ASCVD, Atherosclerotic cardiovascular disease; CV, Cardiovascular; GLP-1RA, Glucagon-like peptide-1receptor agonists; Ml, Myocardial infarction;SGLT 2i, sodium-glucose
co-transporter 2 inhibitor; T2DM, Types 2 Diabetes Mellitus; TOD, target-organ damage; HbAlc, haemoglobin Alc; PwD, People with diabetes; W/Wo, with/without



ESC 2023 Guidelines

recommend use of GLP-1RA

As they are preferred glucose-lowering therapy
along with SGLT2-i irrespective of glucose control goals

Not a real Patient. The images of a person depicted for illustration purposes only

Marx N, Federici M, Schiitt K, Miiller-Wieland D, Ajjan RA, Antunes MJ,Christodorescu RM, Crawford C, DiAngelantonio E, Eliasson B,
Espinola-Klein C. 2023 ESC Guidelines for themanagement of cardiovascular diseasein patients with diabetes: Developed bythe task force
on the management ofcardiovascular disease in patients withdiabetes of the European Society ofCardiology (ESC). European heartjournal.
2023 Oct 14;44(39):4043-140.
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Disclaimer: For the use only of registered medical practitioner or a hospital or a laboratory.




