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OEMATA

- [MAXY 2ZAPKIA

- YINEPTAZH

- XPONIA NE®PIKH NO2OZ
- AY2ZAINAAIMIA

- KAPAIATTEIAKH NO2OX2

- KAPKINOXZ

- AIATAPAXEZ YTINOY
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[TAXY2APKIA

AM3 =22
m

-BMI 25-29
-BMI=30



EMMTQ2EI>
1. AugnuEvog Kivouvog yia 2akyxapwon AlaBnTn

; , » YT1épTtaon
2. AU&HH€V0§ KIVBUVOQ Yia KAN » AuoAimmoaiuia

» ABnpookArpuvon

3. Aucnuévn avtiotTaon oTnV IVOOUAIVN

4. AugnNUEVOC KivOUVOC VIO UTTVOATTVOIKO
oUvOPONO

5. EmBapuvon epeioTIKOU OUOTHUATOC

> MelwpEvn KIVNTIKOTNTA
> AUOKOAOG YAUKQIUIKOG EAEYXOG

6. Kakn troiotnta (wng
> Melwpuévn Quaoikr dpaocTnPIOTNTA



MNMaAe eyopaoceg
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EMTEY=H 2TOXOY
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EMTEY=H 2TOXOY

2. Quolikn dpaoTnpIdTNTA




3. AvridlaBnTIKa eapuaka
4. Pappoaka/lnternet/ToapAatavol
5. BaplaTtpikn XEIpoupyikn



YINEPTA2H

-67% TWV a0Bevwy PE 2Zakxapwdn AlaBntn 2
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TPOMNOI METPHZHZ

1. KaTt oikov
2. lartpeio
3. 2UOKEUEC 24wpng KaTaypagpnc

1. Theoo 0 KapTrou
2. Bpayiova
3. 'EAeyxoc¢ ue Hg
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2 TOXOX

-2 Al<130 mmHg
-AAT'1<80 mmHg



EMMNTQ2EIX
1. Ne@poc Kal oeOAAUOS
2. KAN

3. UKPDS: 17% peiwon Twv BavaTtwy TTou oXeTi(ovTal JE
Tov 2A yia kGBe | 10mmHg
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TPOINOI EMITEY=H2Z 2TOXOY

Alatpo@n — AAQTI
Aoknon
|daviko Bapocg

ddpuaka
- A-MEA | Zaptavn

- ETAoyn ¢apudkou
= AABoupivoupia
= KAN
= MeTaBoAIKeC dlaTAPAXEC
= ApIBUGGS XatTiwy
= KbaT1og

IAANIKO ®APMAKO

R



XPONIANEDPIKH NO20O2z (XNN)

/ \
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2 TAAIA

Albuminuria stages(mg/g)

Al A2 A3
Optimal and high normal High Very high and nephrotic
<10 10-29 30-299 300-1999 >2000
GFR stages G1 High and >105 Very low Very low Very high
(mL/min per optimal
body surface
area)
G2 Mild 75-89 Very low Very low Very high
60-74
G3a Mild to 45-59 Very high
moderate
G3b Moderate to  30-44 Very high
severe
G4 Severe 15-29 Very high

G5 Kidney failure <15 Very high Very high Very high Very high Very high
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EMMNTQ2EIZ

AvecapTnToc TTapaywyv Kivouvou yia KAN

2.€ ouvOUaOo O ue 2A— YwnAn mBavornta yia KAN
AvaTtrpooappoyn 000swv

AucnuUEVOC KivOuvocg yia uttoyAukaipia (aAAayEC aTnV
(PAPUOAKO-KIVNTIKI TNG IVOOUAIVNC)

R



R - :
2 TOXOX

[TpoANWN eykataoctaonc XNN
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TPOMNOI EMITEY=HX

1. [ AUKaIMIKOG EAgyXOC
2. 1BP
3. XpNnon VEQPOTTPOCOTATEUTIKWY PAPHAKWYV



R - :
AY2NITTAAIMIA

- Mévo 10 63% AauBaver aywyn
- ETTiTeugn otoxou <50%



R - :
EMMNTQ2EIZ

1. Avecaprtnrtog mmapayovrtag yia KAN
2. 2uvduaouog 2A kal AucAitmidaipiag augavel Tov Kivouvo
KaTta TTOAU yia KAN
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2 TOXOX

- LDL< 100 mg/dL n <70mg/dL
- Triglycerides < 150 mg/DI
- HDL > 40 mg/DL
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. AIATPO®H

. ®YZIKH APASTHPIOTHTA

. SOMATIKO BAPOS

. PAPMAKA
STATINES — | LDL
®IBPATEZ— | LDL, | TPITA., 1 HDL
EZETIMIMMH
Q3 AIMAPA — | TPITA.
PHTINEZ AESM. XO — | LDL, | APO — B
NIAZINH — | LDL, | TPIFA., + HDL
PCSK9
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KAPAIAITEIAKH NO2O2z (KAN)

- BAZIKH AITIA ©ANATOY
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[TAPAIONTEZ KINAYNOY

Major Additional Nontraditional
*Advancing age *Obesity or abdominal obesity °Elevated lipoprotein (a)
*High total serum cholesterol °*Family history of *Elevated clotting factors
level hyperlipidemia *Inflammation markers
*High non-HDL-C *Small, dense LDL-C (hsCRP; Lp-PLA2)

*High LDL-C *Increased Apo B *Hyperhomocysteinemia
*Low HDL-C *Increased LDL particle *Apo E4 isoform
*Diabetes mellitus number *Elevated uric acid
*Hypertension *Fasting/postprandial

*Cigarette smoking hypertriglyceridemia

*Family history of CAD *PCOS

*Dyslipidemic triad*
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KATHI OPIOINOIH2ZH KINAYNQOY

Risk Category

Very high

High

Moderately high
Moderate

Low

Risk Determinants

Established or recent hospitalization for
coronary, carotid, and peripheral vascular
disease or diabetes plus 1 or more additional
risk factor(s)

>2 risk factors and 10-year risk >20% or CHD
risk equivalents,* including diabetes with no
other risk factors

>2 risk factors and 10-year risk 10%-20%
>2 risk factors and 10-year risk <10%

<1 risk factor



2 TOXOI

Risk Factor
Anticoagulant therapy

Weight

Lipids
Total cholesterol

Low-density
lipoprotein cholesterol
(LDL-C)

Non-high density
lipoprotein cholesterol
(non-HDL-C)

Apolipoprotein B
(apoB)

High density
lipoprotein cholesterol
(HDL-C)

Triglycerides
Blood pressure

Systolic

Diastolic

Recommended Goal

Use aspirin for primary
and secondary
prevention of CVD
events

Reduce by 5%-10%;
avoid weight gain

<200 mg/dL

<100 mg/dL; <70
mg/dL (all very high-
risk patients)

30 mg/dL above LDL-C
goal

<80 mg/dL very high
risk; <90 mg/dL high
risk

As high as possible but
at least >40 mg/dL in
both men and women

<150 mg/dL

<130 mm Hg
<80 mm Hg



KAPKINOX & 2AKXAPQAH2 AIABHTH2
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EIAH KAPKINOY

1. Augnuévocg Kivouvocg
-"Htrap

-Iaykpeacg

-EvdopnTpio

-IMayu Evrepo Kal 0pbo
-MaoT16¢

-KuoTtn

2. Meiwpevog Kivouvocg
-IpooTdartn



[MTPOAHWYH
- AlaTpogn
- Bapog
- QuoikA ApaoTtnpidTnTa
- Kamvioua
EIKAIPH AIAITNQ2H
- HAIKia

- ®UAO



KAPKINO2 KAI ANTIAIABHTIKA
2 KEYA2MATA

- Pyoglitazone: fProstate,|Breast
- Glargin
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2AKXAPQAH2 AIABHTHZ KA
KATAGAIWYH

-MoAU ouyvA emTiTTTWON- SCcreening
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EMMNTQ2EIZ

1. PTwyn epovTida Tou eauTou
2. | OUPPOPYWON ANWNG GAPHUAKWY
3. 1 Oavarwv atmdé KAN

4. | @uOIKn dpacTnpIoTNTA

5. | OUJUOPPWGON OTN OlATPOYPN




ANTIMETQIMIZH

L nas @

= B

2. MNOIOZ
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AIATAPAXEZ YTINOY

YTTVOQTTVOIKO OUVOPOUO
2 OTOUG 3 AVOpPEC UE ZA,.
1.  ATTo@ppPaCTIKOU TUTTOU
2. Kevtpikou TUTTOU
3. Miktou TUTTOU
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EMMNTQ2EIZ

AucnuEvn avtiotTaon aTnVv IVOOUAIvN
YTrEptaon

AucAimmidaiuia

Aipvidlog Bavarog

| TToiotTnTa dwng
« Augnuévn TBavOTNTA YIa QUTOKIVATIOTIKO duoTUXNHA
+ [1ovoKEQPAAOG Kal EUKOAN KOTTWON

a k~ 0D PE



-E yiatpé€, Kaue TitTroTE yiaTi
gEvvd Tov nokotwow! Aoxapilel
OoUAa ToV CI1ipoV.

Av fTouv £101,
EYIW YIOTI
TTOTTE MOV £V
akouoa
TITTOTE;
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NY2EIX

1.  AmwAcgia Bapoug
- AlaTpoon)
- Quoiki dpaocTnEIOTNTA

2. C-PAP: N€a texvoAoyia
3. XEIPOUPYIKN



2YNOWH



[MPOAHWH
1. Alatpopn

2. Quoikn ApaoTtnpidtnta

. AuTtokivnTto

i.  TlodnAarto

i MNepmratnua



2 WHATIKO BApog

3.










- 4. Pdppaka




EuBoAiacpoi
ADA 2015 Guidelines

Immunization Recommendations

Larlnid Hestrcere
Commouncators

Provide routine vaccinations for all children and adults with diabetes

'Influenza Annually in all patients with diabetes aged 26 mos
vaccine

'Pneumococcal |+ All patients with diabetes aged =2 yrs

5g'ggﬁg°g§f'de Aged >65 not previously vaccinated with PPSV23:

(PPSV23) — Administer pneumococcal conjugate vaccine 13
(PCV13) followed by PPSV23 6-12 mos after initial
vaccination*

Aged >65 previously vaccinated with PPSV23:

— Follow-up vaccine in 212 mos with PCV13

— If add'l doses of PPSV23 needed, subsequent
doses given 6-12 mos after PCV13 and =5 yrs since
most recent PPSV23 dose

| Hepatitis B '+ Unvaccinated adults with diabetes aged 19-59 yrs
Consider in unvaccinated adults aged =60 yrs

vaccine

“Two doses should not be coadminstered; minimum interval between dosing: 8 wks
American Diabetes Association. Diabetes Care. 2015;38(suppl 1):51-S93




EIKAIPH AIAFNQ2H

1. TOKTIKEG ETTIOKEWEIG

2. XTOXEUMEVEC DIOYVWOTIKEG ECETAOEIC
. ®uAo
. HAKia
ii.  KAnpovouIikotnTa
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