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➢ Pathological findings in Sudden coronary death 

➢ Coronary lesion morphology

➢ Healed plaque rupture

➢ Positive remodeling

➢ Calcification and coronary artery  risk / Vascular calcification 

➢ Factor promoting DM plaque calcification



Healed plaque rupture

• Significantly higher incidence of asymptomatic ischemic disease

• 39% of sudden coronary death shows > 3 HPR per heart vs 13% in on DM 

subjects



Calcification and coronary artery risk / 
Vascular calcification 

• Calcification both intima and media

• Medial calcification rare in coronary 



Calcification and coronary artery risk / 
Vascular calcification 



Insights Into Coronary Plaque 
Microstructure Differences Between 

Women and Men



Sex Differences in Nonculprit Coronary Plaque 
Microstructures on Frequency-Domain Optical 

Coherence Tomography in Acute Coronary Syndromes 
and Stable Coronary Artery Disease

Circulation: Cardiovascular Imaging. 2016

FD-OCT images in women. A 52-y-old woman presented stable coronary artery 
disease. Coronary angiography demonstrated a mild (nonculprit lesion) and a 
tight stenosis (culprit lesions) at proximal and mid LAD , respectively (A). Haziness 
within the vessel (yellow arrow) was observed (B). FD-OCT imaging visualized 
fibrous plaque (C–F). D and E, An irregular lumen surface with attached mural 
thrombus, indicating plaque erosion.



DIABETES









A systematic review and meta-regression of temporal 
trends in the excess mortality associated with diabetes 

mellitus after myocardial infarction

12

PubMed database for studies reporting mortality data according to diabetic 

status in patients hospitalized for MI or acute coronary syndromes (ACS).

We included 139 studies/cohorts for analysis (432,066 diabetic patients and 

1,182,108 nondiabetic patients).

Conclusions
We found no evidence for temporal changes in the incremental mortality risk 

associated with DM in the setting of MI. The improvements in management of MI 

patients during the last decades have not been associated with a reduction of the 

gap between diabetic and non-diabetic patients.

August 15, 2016Volume 217, Pages 109–121

http://www.internationaljournalofcardiology.com/issue/S0167-5273(16)X0013-7


Case presentation – DM 
Chronic phase



women - under-represented in CV outcome trials, 
resulting in less certainty about the impact of CV 

prevention therapies across the sexes
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Significantly lower 
risk for new major CV 
events. 

Women had worse 
CV risk factor profiles  
less extensive use of 
GBMT than men

6529TECOS

CV death, HF 
hospitalization and 
incident or worsening 
nephropathy rate 
were not different 
between women and 
men.

LDL-cholesterol was 
numerically higher in 
women

6328EMPA REG CV

Same risk factors6435.7LEADER

These data suggest that the cardioprotective effect
of female sex extends to populations with T2DM



LIPIDS
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IMPROVE IT – DM 
Ezetimibe/simvastatin reduced the primary 
endpoint rate by 14% in diabetic subjects
The primary composite endpoint occurred in 
40.0% of diabetic subjects who were assigned 
simvastatin/ezetimibe (n=2,459) compared 
with 45.5% of those treated with simvastatin 
alone (n=2,474)—a reduction of 14% 
(HR=0.86; P=0.023).

Conversely, no difference was seen in the rate 
of
the primary endpoint for nondiabetic subjects
treated with ezetimibe vs placebo: 30.2% vs 
30.8%



IMPROVE IT  
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ODYSSEY   

HIGH RISK



ODYSSEY - DM



ODYSSEY - DM



ODYSSEY - DM



ODYSSEY - DM



לסיכום  

מציגים אתגר גדול בטיפול נוכח טרשת  2חולי סוכרת ובעיקר מסוג •

עורקים מואצת ושילוב גורמי סיכון מהותיים נוספים במקביל 

מראה הטרשת התנהגותה ברקמה כבר מגיל צעיר טרום קליני שונה •

לעומת מטופלים לא סוכרתיים 

כמעט זהה  CVנשים סוכרתיות נמצאת בסיכון להתפתחות אירועים •

לגברים בני גילם

אחרונים בסוכרת וליפידים מדגימים יכולת CV OUTCOMEמחקרי •

התמודדות עם הבעיה תוך הפחתה בתחלואה ואף בתמותה באוכלוסיות  

.בסיכון גבוה מאד ללא הבדל מובהק בין המגדרים 



High Resolution Longitudinal Immune Profiling 
Reveals the Dynamics of Healthy Immune-Aging 

and its Relation to Cardiovascular Risk 
S. Shen-Orr

Faculty of Medicine, Technion - Israel Institute of Technology, Haifa, Israel.

135 healthy individuals of different ages sampled longitudinally 
over a nine-year period. 
High inter-individual variability in the rates of change of 
cellular frequencies that correlate with baseline values

IMM-AGE score increases predictive power of a future 
cardiovascular event beyond well-established risk factors in the 
Framingham Heart Study.
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