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* Diyabet ile iliskili aterosklerozis, koroner arterler,
karotid arterler ve alt ekstremite arterleri gibi tUm
major vaskiler yataklarda komplikasyona yol

acabilir.



Periferik Arter Hastaligi (PAH)

* Periferik arter hastaligi, alt ekstremitelerin aterosklerotik
tikayici hastaligi ile karakterize bir durumdur.

* Alt ekstremite amputasyonu icin major risk faktéradur.

* Cogunlukla semptomatik kardiyovaskuler ve serebrovaskuler
hastaliga eslik etmekte ve neredeyse alti kat daha yuksek
riske yol agcmaktadir.



Semptomatik PAH’li Olgularda Mortalite Meme Ca dan
daha yuksektir

Definition: Mortality
A measure of the number of deaths in a population, in refaton to the entire population, over a specific time pesod.

‘Mascutar Disease Foundation and the Amencan Cancer Sociaty



* Genel populasyonda PAH ile ilgili pekcok sey bilinse de
diyabetiklerde PAH degerlendirme ve yaklasimi cok
acik degildir ve bazi 6zel sorunlar vardir.



Prevalans

* 40 yas Uzeri diyabetiklerin %20’sinde
* 50 yas uzeri diyabetiklerin %30’unda
 Semptomatik PAH’li olgularin %20’si diyabetik- Framingham calismasi

Thiruvoipati T,. World J Diabetes. 2015;6(7):961
Practical Diabetes Int16:163-166, 1999
JAMA 286:1317-1324, 2001

Marso SP, Hiatt WR J Am Coll Cardiol. 2006 Mar 7; 47(5):921-9.



PAH Risk faktorleri

() Ya§ ¢ KBY
 Cinsiyet- erkek dominansi * AgI metal maruziyeti
» Genetik yatkinlik * Homosistein ve diger
- Dislipidemi biyomarkerlar
Hi : * NT-ProBNP

.IpertanS|yon . Cotinin
e Sigara * HsCRP

* PAH sigara iligkisi>>>KAH * SistatinC

sigara iligkisi

| * HIV enfeksiyonu
 Metabolik Sendrom

Lu et al. 2013: Metaanalysis of the association between cigarettes moking and peripheral arterial disease



PAH Risk Faktorleri

Smoking

Diabetes

Hypertension
Hypercholesterolemia
Hyperhomocysteinemia
C-Reactive Protein

Relative Risk

Hirsch AT et al. ] Am Cardiol 2006; 47 1-e192



* BUyuk, cok uluslu bir meta-analizde, gelismis
ulkelerdeki katilimcilar arasinda diyabet varhgi, PAH
icin neredeyse iki kat artmis olasilikla
iliskilendirilmistir ( [OR] 1.88,% 95 CI 1.66-2.14).

Fowkes FG, Lancet. 2013;382(9901):1329



Diabete Ozgi Risk Faktorleri

* Diyabetin siiresi- PAH insidansi ve yayginlgi ile iliskilidir

* Diyabetin siddeti - UKPDS 59 ayrica HbAlc'deki her yuzde 1'lik
artisin, takip sirasinda PAH gelistirme riskinde yaklasik yuizde 30'luk
bir artisla iliskili oldugunu gostermistir.

* Cinsiyet - Sinirli verilere dayanarak, diyabet, klodikasyo gelisimi icin
erkeklere kiyasla kadinlar icin daha énemli bir risk faktoru gibi
gorunmektedir.

* Irk / etnik kdken -Afrikali Amerikalilar ve Hispaniklerde risk yliksek.

* PAH riski ayrica periferik noropati ile iliskilidir. Bu nedenle
diyabetik bireyler PAH semptomlarini, ayaklarda veya uyluklarda
yvanma veya agrili bir rahatsizlik olarak ortaya cikan yaygin bir
diyabet semptomu olan noropati ile karistirabilir.
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ORIGINAL ARTICLE

The effects of genetic polymorphisms and diabetes mellitus on
the development of peripheral artery disease

Periferik arter hastaligi oclusumunda genetik polimorfizmin
ve diabetes mellitusun etkisi

Zafer Yalim, M.D.," Serap Tutgun Onrat, M.D.,2 Sumeyra Alan Yalim, M.D. 2 Mustafa Aldemir, M.D._*
Alaettin Avsar, M.D., ismet Dogan, M.D.,5 Ersel Onrat, M.D.?

Table 4. Regression analysis results of groups with and without PAD

Data p value OR Confidence interval (95%)
Smoking <0.001 31.525 (6.052-164.217)
Family history 0.018 7143 (1.395-36.583)
Factor V G1691A (Leiden) Heterozygote 0.005 21.521 (2.537-182.561)
Factor Xlll V34L Heterozygote 0.047 21.27 (0.061-0.983)
B-fibrinogen -455G>A Homozygote 0.020 29.606 (1.719-509.824)
PAI-1 4G-5G Homozygote 0.008 17.118 (2.113-138.660)
MTHFR A1298C Homozygote 0.001 316.647 (10.763-9315.342)
APOE 2/3 genotype 0.026 4015 (1.270-38.762)

*P<0.05.



Patofizyoloji

Diabetes Mellitus

]
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Fig. 1 Principal mechanisms involved in the pathogenesis of lower-extremity artery disease in patients with diabetes
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Nativel et al. Cardiovasc Diabetol (2018) 17:138
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PAH’In Klinik Prezentasyonu

S50%
Asymptomatic

~15%
Classic (Typical)

/ Claudication

—— ~33%

Atypical
Leg Pain
(functionally limited)

1%-2%
Critical
Limb Ischemia




* Diyvabetik PAH’li olgularin

* Yarisi asemptomatik ya da atipik semptomlara
sahip(PNP),

* Ucte birinde klodikasyo mevcut,
* Kalan hastalarda ciddi hastalik...

Diabetes Care. Vol 26, 12;2003



PAH-Klinik: Semptom ve Bulgular

* Agri (kladikasyo) * Ekstremitede atrofi
e Sogukluk hissi ve soguk * Tirnaklarda kalinlasma
ekstremite

* lyilesmeyen yara

* Uyusukluk e [stirahat agris

e Uclarda renk degisikligi

e Ulserasyon
Kizariklik/Morarma

) * Kangren
e Tuylerde azalma o ,
* Erektil disfonksiyon

e Ayaklarda kuruluk .
(iliak hastalik)

e Deride incelme



Klodikasyo Intermitens

* Yirimekle ortaya cikan ve
istirahatle gecen agri ve kramp




Klinik Farkliliklar

* Diyabetik hastalarin cogu asemptomatiktir veya periferik néropati
nedeniyle agri hissetmezler.

* Bu nedenle en sik basvuru sikayetleri ulser olup basvuru aninda PAH
tanisi konur.

* Genellikle ekstremiteyi tehdit eden iskemi bulgulari olan Ulser-
gangren-istirahat agrisi vardir.

* Bir alt ekstremitede iskemisi olan DM'li hastalarin yaklasik yarisinda
bes yil icinde karsi taraf alt ekstremiteyi tehdit eden iskemi
gelisecektir.

* Lezyonlar daha distalde ve daha diffiz ve multi-segmenterdir.

Diabetes Res Clin Pract 2007; 77:445.



https://www.uptodate.com/contents/overview-of-peripheral-artery-disease-in-patients-with-diabetes-mellitus/abstract/17
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Klinik Siniflandirma (Fontaine)

* Evre I: Asemptomatik

* Evre ll: Klodikasyo
* |la: yasam standardini etkilemeyen- uzun mesafeli >200 m
* |Ib: yasam standardini etkileyen- kisa mesafeli <200 m

* Evre lll: Istirahat agris } Kritik

Bacak
* Evre IV: Doku kaybi, iskemisi, ulser, kangren Iskemisi (CLI)



& Thieme

Position Paper on the Diagnosis and Treatment of Peripheral
Arterial Disease (PAD) in People with Diabetes VMellitus

Joint Statement of the German Diabetes Society (DDG), The German Angiology
Society (DGA) and The German Interventional Radiology Society (DeGIR)

Authors (in alphabetical order)
Bernd Balletshofer?!, Wulf Ito?, Holger Lawall3?, Nasser Malyar?, Yves Oberlander>, Peter Reimer®, Kilian Rittig?,
Markus Zahringers

»Table 1 Classification of PAD according to Fontaine and Rutherford.

Fontaine l Rutherford l
Stage Clinical picture Degree Category Clinical picture
I Asymptomatic 0 0 Asymptomatic
lla Walking distance>200 m I 1 Mild IC
IIb Walking distance <200 m I 2 Moderate IC
I 3 Severe IC
Il Ischaemic pain at rest Il 4 Ischaemic pain at rest
\Y% Ulcer, gangrene 1] 5 Small patches necrosis
Il 6 Large patches necrosis
IC=Intermittent claudication.

Exp Clin Endocrinol Diabetes 2019; 127 (Suppl 1); S105-S113



Tani

* Diyabetik hastalarda, kapsamli bir fiziksel aktivite oykusi, genellikle
PAH risk faktorleri olan veya var olan PAH’li hastalari belirleyecektir.

* Bacak agrisi, ulser gelisimi ve fonksiyonel bozukluklar PAH’a bagl
olabilecegi gibi diyabetik ndropatinin belirtileri de olabilir.

 Oyki ve fizik muayenesi uyumlu olan hastalar icin PAH tanisi ayak
bilegi-kol indeksi (ABI) él¢ciimui ile konur.



Periferik Nabiz Muayenesi




Joppler ultrasound
implifies the sound
if arterial blood flow

* Ankle-brakial indeks (ABI)
* Her 2 ayak bileginden

Blood pressure cuff

(0)

=~ | Pressure recorded
. 4l inarteries of the ankle

Olculen en yuksek sistolik " ()] v ot o

.o . QSound of arterial P
basincin en ylksek brakial - >
sistolik basinca oranidir SR

* ABI = Ayak bilegi basinci /
Brakial basing



Abi Degerlendirilmesi
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Ischemic pain and ulceration in patients with diabetes
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The graphs show the incidence of IRF and risk of IU in a cohort of 1244 men with diabetes
and intermittent claudication. The risks for IRP or I were significanthy higher compared with
men without diabetes for every level of reduction in ankle perfusion pressure. The cumulative
10-wear risks of dewveloping IRP or IU were 0 and 22%, respectively.

O diabetes mellitus; IRP: ischemic rest pain; ABI: ankle—brachial index; IL: ischemic ulceration.

Reproduced from: Aguine R, Jofhnnides C, Makarowrn M, et af. Natural history of claudication: fong-term
serial folfow-up study of 124949 claudicants., 7 Vasc Surg 2001, Z<4:962. Mustration used with the
permiission of Efsevier Inc. Alf rights reserved.

Copyrights apply



Odds of M|, stroke or CV death

00 02 04

Eur J Vasc Endovasc Surg 2007; 33: S14

06 0.8
Baseline ABI



 DUstUik ABI (<0.9) |»| PAH

* ABI (>0.9) PAH’I dislamada
glUvenilir olmayabilir




Toe-brachial Index Olcim

* Toe-brachial index (TBI) basparmak basincinin yiksek olan brakial
sistolik basinca orani ile bulunur.

* TBI degerleri ABI degerlerine gore daha kesindir ctinkl ayak bilegi
arterlerinin kompresibilitesi ateroskleroza bagli azalmis olabilir.

* Parmak basinci bilek basincindan 30 mmHg daha dusutktar.

Mutlak basing
< 30 mmHg P> istirahat agrisi
< 20-30 mmHg | »| iyilesmeme

Bl <0.7 |»| PAH




Transkutanoz Oksijen (tcpO2 / TCOM)

* Deride lokal kapillerler tarafindan saglanan oksijen basincini 6lcer
* Yara iyilesme potansiyelini tahmin eder
e Kucuk damar hastaliginin derecesini belirlemeye yardimci olur
 Amputasyon seviyesini dogru bir sekilde belirler
» Tedavinin etkinligini monitorize eder.
* HBO tedavisi icin adayligi belirler

Referans Degerler:
50-70 mmHg Normal ,
< 40 mmHg Bozulmus yara iyilesmesi —

= - tep 02 - Skin Patch

< 30 mmHg Kritik ekstremite iskemisi \ . f
| B

tcp O2 - Sensor Head




Diger Vaskuler Testler

 Pulse Volume Recording (PVR)

* Segmental pressures

* Lokal iIsitmaya doku cevabi (Heatcontrolled laser Doppler)
e Doku perfiizyon basinci(SPP)

* Sintigrafi



Goruntuleme Yontemler;

* Dopple rultrasonografi,

* Manyetik rezonans anjiografi
 Computerize tomografik anjiografi
* Anjiografi



Doppler USG

00 Hz 22 cm
: Med V 4 1.5 mm

Vel -81.7 cmvs

Source: Expert




BT Anjiografi




Dijital Subtraksiyon Anjiografi




ABI| Taramasi icin ADA Onerileri (2016)

(Kimlerde Olctlmeli?)

* 50 yas ve Ustl diyabetik hastalar

Normalse
* Diger PAH riskine sahip 50 yasin altindaki has her
° Sigara’ 5 yllda blr
tekrarlanir

* hipertansiyon
* dislipidemi veya
 diyabet stresi 10 yil

* PAH semptomlari veya belirtileri olan herhangi bir hasta



Copyrights apply

Algorithm for vascular testing in symptomatc PAD

| Swrmpbtorm=
I

- v

Chronic limb-threatening ischemia: m ateical leg symiptoms
m Raest pain m Claossdicatiom
= Tiscuae loss
= Mon—healing ulceratiomn
-

Sangrems

w w

PMaa=ure ankle-bBrachial
imdex (ABI)

v ¥ '

Referral to vascular specialist | | AR =0.90% or =1.3 | | ABL .91 to 1.3 |

Diagnostic for PAaLLr

| Exarcis= testing |

- *

Albmormmal: Morrmal:
post-exercise ABT post-exercise ABT
decreasaed by unchamged or
=Z20%%n = imcreased

v -

= Consider consultatiom
weithh vascular spedialist
= Furrther testing indicated
by mMmagnitoede of symptoms:
e Duplex imaging
- TS
= PARAS
= A ngiocgraphoy

Patients with diabetes or end-stage renal disease may hawve falsely elevated
ABIs as a result of arternal calcification. The toe-brachial index may be more
accurate.

Paly: peripheral artery disease; CTA: computed tomographic angiographwy; MHMRA:
magn=tic resonancs angioaraphy.
= Driagnostic for PAal.



B s T = T HE
= 20718 B T IE
FPUBLISHED | =T ELSEWIER

Cardiovascular anmnd LLimb Outcomes

o BT E R TS e T CELLULE S E = oA R LG
AP E R C AN COLLEGE L=1 o

CARDIOLCGY F 3Ll 28T D M

FPatients With Diabetes anmnd
Peripheral Artervwy Disease

The EUCLID Trial

Cecilia C. L.ow Wangs, WD, """ JTuuso I. Blomster, WiiD. "' Gretchen Heizer, WIS, Jeffrey S. Berger, WD, WIS, '

CENTRAL ILLUSTRATION Cardiovascular and Limb Outcomes in Diabetes and Peripheral Artery Disease:

Kaplan-Meier Plot of Primary Efficacy Endpoint
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These data are a composite of cardiovascular death, myocardial infarction, and ischemic stroke (full analysis sat). C = diabetes group: O = confidenca interval;

OM = diabetes mellitus; HR = hazard ratig; N = no diabetes group,

FIGURE 1 Kaplan-Meier Plot of Composite of CV Death, M, Ischemic Stroke, and ALI (Full Analysis Set)
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ORIGINAL IINV

Presentations of major peripheral

arterial disease and risk of major outcomes
iNn patients with type 2 diabetes: results
from the ADVANCE-ON study

Kamel Mohammedi'™, Mark Woodward'-23, Yoichiro Hirakawa', Sophia Zoungas'?, Stephen Colagiuri®,
Pawvel Hamet®, Stephen I—iarrap7, Neil Poulter®, Dawvid R. Matthewws®, Michel Marre’@- 1172 Johhn Chalmers?
and on behalf of the ADVANCE Collaborative Group

All-cause mortality Major macrovascular events

Cumulative incidence (%)
Cumulative incidence (%)

Open Access
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Periferik Arter Hastaliginda Tum Nedenlere Bagli Mortalite
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Tedavi Amaclari

* Semptom kontroll
e Uzuv kaybinin dnlenmesi
* Diger makrovaskuler hastaliklarin dnlenmesi



Tedavi

* Risk faktorlerinin modifiye edilmesi
* Egzersiz tedavisi

* Antiplatelet tedavi

* Semptomlarin medikal tedavisi

e Revaskularizasyon prosedurleri



PAH" da Egzersiz

e Baldir kan akisinda artis

* Endotel fonksiyonu ve endotel bagimli
vazodilatasyonda artis

* Serbest radikallerde azalma, lokal
inflamasyonda (kas iskemisinin neden
oldugu) azalma

e Kas mimarisinde iyilesme

* Kas mitokondriyal kapasitesinde gelisme

Kas glict ve dayanikliliginda ve egzersiz
agri toleransinda artis

Vaskuler anjiyogenezin induksiyonu

Mitokondri, kas metabolizmasi ve kas
fonksiyonlarinda iyilesme

Eritrosit agregasyonu ve kan
viskozitesinde azalma



Benefit of supervised exercise therapy in claudication
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ACD: absolute claudication distance; FCD: functional claudication distance.

Data from: Nicolai, SE Teijink, JA, Prins, MH, et al. Multicenter randomized clinical trial of supervised
exercise therapy with or without feedback versus walking advice for intermittent claudication. J Vasc

Surg 2010; 52:348.



Risk Faktorlerinin Tedavisi

Dyslipidemia Hyperglycaemia and Insulin Resistance

Adipocytes R

1T FFA’s >

- L baf
T Triglycerides 1 HDL T oxLDL Tinsulin T Glucose

Y
Statins >\ ) 5 ’/< Insulin

Sulphonylureas
Metformin

/<ACE-I s ASA ‘*
Beta Blockers Clopidogrel
ARBs
CaCBs

Hypertension Platelet Activation

Joshua A. Beckman European Heart Journal (2013) 34, 2444-2456



AS Vaskuler Hastaligi Olanlarda Risk Azalmasi

-4 Aspirin favored >

Stroke S T —

N=19,185

MiI _‘——

PAD L
All patients e,
30 -20 -10 0 10 20 30 40

Effect in PAD patients drive results

Remrirted with pemission from CAPRIE Sseeerng Commitiee. Lancef. 1998 348:1329- 1339




Semptomlarin Tedavisi-Klodikasyo

* Silostazol: ilk segilecek ilag Silostazol

* Alt ekstremite Eeriferik arter hastaligi i cAMP (Fosfodiesteraz III
ve intermittan klodikasyosu olan inhibitorii)
hastalarda semptomlari iyilestirmek
ve yurime mesafesini artirmak icin ’

etkili bir ilactur.
* Yasami kisitlayici klodikasyonu olan

tum hastalarda onerilmektedir.

TLipoprotein

° ve

aktivasyonu ¢ Antiproliferatifetkisi

, ol Ui lipaz aktivitesi
Silostazol ciddi KKY ve KC yetm.de TG sentezi |
kontrendikedir. l \
Pentoxifilin: eritrosit fleksibilitesini s :
artirir. Vasoterapotik etkilidir. : I;o?sbzsr:tl ¢ Vazodilatasyon v TG

Fegeey . 1 periferal kan akimi T HDL



Girisimsel Tedavi

e Cerrahi
* Bypass
 Endarterektomi

* Anjioplasti

* Stent

e Aterektomi

* Trombektomi




Lin et al. Cardiovasc Diabetol (2021) 20:91

https://doi.org/10.1186/512933-021-01276-9 Cardiovascular Dia betOIOgy

ORIGINAL INVESTIGATION Open Access

)
SGLT2 inhibitors and lower limb s

complications: an updated meta-analysis

Chu Lin'T, Xingyun Zhu'", Xiaoling Cai'", Wenjia Yang', Fang Lv', Lin Nie? and Linong Ji™



SGLT2I ile AmpUtasyon Riski

a SGLT2i Control Odds Ratio Odds Ratio
_Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

CANA Neal 201 7(CANVAS) 95 2886 22 1441 71%  220[1.37,351) oo

CANA Neal 201 7(CANVAS-R) 45 2904 25 2903 61%  181([1.11,2.96) e

CANA Perkovic 201 9(CREDENCE) 70 2202 63 2199 152% 1.11[0.79,1.57) -+

DAPA Herspink 2020(DAPA-CKD) 0 2152 2 2151 06% 020[0.01,4.16) ¢

DAPA McMurray 2019(DAPA-HF) 13 2368 12 2368 3.0% 1.08(0.49,2.39 S——

DAPA Pollock 201 9(DELIGHT) 2 300 0 148 02% 249012 5214

DAPA Wiviott 201 9(DECLARE-TIMI 58) 123 8574 113 8569 27.8%  1.09([0.84,1.41] -

EMPA Lewin & Defronzo 2015 1 551 0 267 02% 1.46[0.06,35.90]

EMPA Packer 2020(EMPEROR) 13 1863 10 1867 25% 1.30[0.57, 299 P —

EMPA Zinman 2015(EMPA-REG) 88 4687 43 2333 140% 1.02[0.71,1.47) = =

ERTU Cannon 2020(VERTIS CV) 111 5493 45 2745 146%  124([0.87,1.76) ™

SOTA Bhatt 2020(SCORED) 32 5291 33 5286 8.2% 097059158

SOTA Bhatt 2020(SOLOIST-WHF) 4 605 1 611 02% 4.06[045, 3643

SOTA Buse 2018 1 525 0 268 02% 1.54[0.06,37.83)

SOTA Danne 2018 1 524 0 258 02% 1.48[0.06, 36.49)

Total (95% CI) 40925 33414 100.0%  1.23[1.08, 1.40] L]

Total events 599 369

Heterogeneity Chi*=14.25, df= 14 (P= 0.43), = 2% 0 o1 051 1 1=0 100:

Test for overall effect. Z= 3.04 (P=0.002)

Favours SGLT2I Favours Control



SGLT2! ile PAH Riski

b SGLT2i Control Odds Ratio Odds Ratio
—Study or Subgroup Events _ Tot 5% CI M-H, Fixed, 95% Cl

CANA Bode 2015 1 477 0 237 0.2% 1. 50 [0.08, 36.84)

CANA Leiter 2015 1 968 o 482 0.2% 1.50 [0.08, 36.79)

CANA Neal 201 7(CANVAS) 74 2886 19 1441 9.0% 1.97(1.18, 3.27) B

CANA Neal 201 7(CANVAS-R) 36 2904 23 2903 8.3% 1.57 [0.93, 2.66) )

CANA Perkovic 201 9(CREDENCE) 25 2202 23 2199 8.3% 109061, 1.92] ——

CANA Rosenstock 2016 [} 474 1 237 0.7% 017(0.01,4.09) *

CANA Schemthaner 2013 1 377 0 378 0.2% 3.02[0.12,74.27)

CANA Yale 2014 1 179 0 a0 0.2% 1.52[0.086,37.71)

DAPA Dandona 201 7(DEPICT-1) 1 518 0 260 0.2% 1.51 [0.08, 37.20)

DAPA Ferrannini 2010 1 410 o 75 0.3% 055[0.02,13.71)

DAPA Handelsman 2018 1 232 o 229 0.2% 2.87[0.12,73.39)

DAPA Herspink 2020(DAPA-CKD) 20 2152 18 2151 6.5% 1.11[0.59, 2.11)

DAPA Leiter 2014 2 480 3 482 1.1% 067[0.11, 4.02)

DAPA Matthaei 2015 0 109 1 109 0.5% 0.33[0.01, 8.20)

DAPA McMurray 201 9(DAPA-HF) 14 2368 13 2368 4.7% 1.08 [0.51, 2.30) —_—

DAPA Muller-Wieland 2018 1 626 1 313 0.5% 0.50(0.03, 8.01)

DAPA Schumm-Draeger 2014 1 199 0 101 0.2% 1.53 [0.06, 37.99)

DAPA Wiviott 2013(DECLARE-TIMI 58) 102 8574 100 8569 36.0% 102(0.77, 1.35) -

EMPA Barnett 2014 1 321 0 319 0.2% 2929[0.12,73.69)]

EMPA Hadjadj 2016 1 326 0 168 0.2% 1.55 [0.086, 38.33)

EMPA Haring 2013 1 441 0 225 0.2% 1.54 [0.086, 37.85)

EMPA Haring 2014 1 430 0 207 0.2% 1.45[0.06,35.73)

EMPA Kovas 2014 0 330 1 168 0.7% 017[001,417) ¢

EMPA Ridderstrale 2014 1} 765 2 780 0.9% 020(0.01,4.249) ¢

EMPA Rosenstock 2014 2 375 o 188 0.2% 2.52[0.12,5283)

EMPA Rosenstock 2015 1 324 0 170 0.2% 1.58[0.086, 39.02)

EMPA Zinman 201 5(EMPA-REG) 99 4687 38 2333 181% 1.30[0.89, 1.90) T

ERTU Grunberger 2017 2 313 1 154 0.5% 0.98 [0.09, 10.94)

ERTU Hollander 2019 1 888 0 437 0.2% 1.48 [0.06, 36.38)

ERTU Rosenstock 2018 2 412 o 209 0.2% 2.55[0.12,53.39)]

SOTA Grag 2017 0 699 1 703 0.5% 0.33[0.01, 8.23]

Total (95% CI) 36446 28685 100.0% 1.21[1.03, 1.42]

Total events 393 245

Heterogeneity Chi*= 14.52, df= 30 (P = 099), "= 0% :0.01 031 3 1=0 1005

Test for overall effect Z= 234 (P= 0.02) Favours SGLT2I Favours Control



Sonuc Olarak...

* Periferik vaskuler hastalik diyabetiklerde non-diyabetiklere gére daha
sik géralar, daha hizli seyreder, multi segmenter tutulum goésterir,
daha cok popliteal arter ve distalini tutar.

* Cogunlukla ileri ddnemde tani alir, buna bagli amputasyon oranlari ve
mortalite, non-diyabetiklere gére cok daha yuksektir.

* Bu nedenle diyabetik hastalar uygun sekilde taranmali, erken tani
konulmali ve uygun sekilde tedavi edilmelidir.

* Daha da 6nemli olan nokta, risk faktorlerinin iyi bir sekilde yonetimi
ile PAH gelisiminin onlenmesidir.



“A man is only as old as his arteries ”

Sir William Osler
First Director of Medicine,
John Hopkins Hospital
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