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2022 AHA Statement on the
Comprehensive Management of
CV Risk Factors For Adults With
T2DM

Quick Takes

The American Heart Association (AHA) has
released a scientiHc statement in 2022 oJering
new guidance for comprehensive management
of diabetes highlighting the need for allocating
preventive therapy based on the result of
cardiovascular outcome trials (CVOTs).

A key step in the care of patients with type 2
diabetes mellitus (T2DM) is to address lifestyle
modiHcation; cardiovascular (CV) risk assessment
is recognized as a critical component of
cardiovascular disease (CVD) risk reduction.

The statement encourages cardiologists to
recognize unmet needs in health care delivery,
embracing the importance of prescribing
evidence-based glucose lowering therapies
shown to have cardiovascular beneHt, and
prescribing them beyond their historical comfort
zone which will help to further lower CV risk.

The global prevalence of type 2 diabetes mellitus (T2DM) has
sharply increased over the past four decades, and is
projected to increase further, leading to substantial personal,
social, and economic morbidity.1 Cardiovascular disease
(CVD) remains the leading cause of death and disability in
patients with diabetes. Clear, evidence-based
recommendations for managing CV risks in diabetic or non-
diabetic patients have never been more urgent.

The American Heart Association (AHA) released a 2022
statement for comprehensive management of CV risk factors
for adults with T2DM which include three key components:
lifestyle interventions, screening for CV and renal
complications, and pharmacological management.2 Since the
prior joint statement by the AHA/American Diabetes
Association (ADA) in 2015,3 there has been an unparalleled
increase in new trials demonstrating CV beneHts of novel
preventive therapies; these include sodium glucose co-
transporter 2 (SGLT2i), glucagon-like peptide-1 receptor
agonists (GLP1-RA), icosapent ethyl, and selective
nonsteroidal mineralocorticoid receptor antagonists, for
example. These therapeutic options provide signiHcant
opportunities for improving care of patients with T2DM.
There are several notable diJerences from prior AHA
statements including advocating shared decision making
regarding preventive pharmacotherapy considering evolving
evidence.2,3

Lifestyle Management
Increased physical activity, smoking cessation, abstinence
from or moderation of alcohol consumption, tailored
nutrition plan, and evidence-based pharmacological/surgical
interventions for weight reduction are important in CV risk
reduction among individuals with T2DM. Consistent with
other preventive guidelines, the AHA statement also
recommends lifestyle modiHcation as the primary
intervention to prevent and treat T2DM.

Pharmacological Management
Timely and appropriate prescription of antihyperglycemic,
lipid-lowering, antithrombotic, and antihypertensive
therapies is central to comprehensive primary and secondary
prevention of CVD in T2DM. The 2022 statement favorably
recommends prescribing these medications.

1. In 2008, the U.S. Food and Drug Administration (FDA)
mandated that all new antihyperglycemic therapies
demonstrate CV safety in phase 3 trials and further
undergo post marketing phase 4 trials.4 Since then,
multiple clinical trials of SGLT2i/GLP-1RA have
demonstrated several cardiometabolic beneHts
including reduction in coronary artery disease (CAD),
cerebrovascular disease, and heart failure prompting
the FDA to grant major adverse cardiac event reduction
labels to medications with demonstrated CV beneHt.5,6

Multiple societies recommend initiating SGLT2is or
GLP-1RAs for adults with atherosclerotic cardiovascular
disease (ASCVD) risk factors, irrespective of baseline
antihyperglycemic therapies of HbA1c. The updated
2022 AHA statement further endorses this strategy.

2. Diabetic kidney disease (DKD) is independently
associated with poor CV outcomes. Robust clinical trial
data suggest that both SGLT2is and GLP-1RAs, and
most recently Hnerenone, a selective nonsteroidal
mineralocorticoid receptor antagonist, improve renal
and CV outcomes in patients with DKD.5-7 In addition to
these novel treatments, traditional strategies for
delaying progression of DKD, including blood pressure
(BP) control, glycemic control, and renin-angiotensin-
aldosterone system (RAAS) inhibition, remain essential.
The 2022 AHA statement endorses both traditional
treatments and novel cardiometabolic therapies,
including SGLT2i, GLP1-RA or Hnerenone, to lower CV
and renal events in patients with DKD.

3. The new AHA statement emphasizes established risk
factor modiHcation, including an individualized
approach for hypertension management and reducing
LDL-cholesterol to a target range. It further supports
considering non-statin therapies, including ezetimibe,
proprotein convertase subtilisin/kexin type 9 (PCSK9)
inhibitors, icosapent ethyl, and antithrombotic
therapies for primary and secondary prevention of CVD
in patients with T2DM.

Imaging
Screening for CAD in asymptomatic T2DM patients remains
debatable. While anatomical assessment (coronary computed
tomography angiography [CCTA]) or functional imaging
(stress test) can facilitate risk stratiHcation and tailoring of
preventive therapies for primary and secondary prevention
of CVD in T2DM patients, routine use of ischemia testing in
asymptomatic patients is strongly discouraged. Likewise,
coronary artery calcium (CAC) score appears to provide the
most actionable triggers for considering preventive therapies
including antithrombotic drugs, lipid lowering therapies, and
GL1-RAs for primary prevention. The 2022 AHA statement
supports considering anatomical or functional imaging for CV
risk stratiHcation, shared decision-making, and allocation of
preventive therapies which will optimize CV risk factors and
agrm healthy lifestyle habits.

Conclusion
The 2022 AHA statement features compelling evidence from
important CVOTs highlighting the role of newer
cardiometabolic medications. It highlights implementing
patient-centered diabetes management, including optimal
lifestyle interventions, strong risk factor control, and tighter
treatment targets to prevent adverse CV outcomes. It may be
reasonable to obtain CAC in asymptomatic diabetic patients
for reHning risk, allocating, and titrating preventive therapies.

In patients with T2DM and additional risk factors for CVD,
preventive medical therapies, including newer anti-
hyperglycemic and non-statin lipid-lowering medications,
should be initiated, but lifestyle and behavioral interventions
should be concurrently emphasized. Cardiologists should be
poised to determine eligible patients for novel treatment
strategies and in a prime position to direct these therapies.
The 2022 AHA statement recommends utilizing collaborative
approaches to reduce therapeutic inertia and facilitate the
adoption of these medications in cardiology practice. The
choice of traditional and novel preventive medications to
reduce CV events should be individualized based on the
presence of risk factors for CVD. Shared decision-making,
patient preference, cost eJectiveness and medication
adherence should all be considered in making these
decisions.

Future Directions
Recent clinical trials have demonstrated encouraging
responses and these novel preventive medications have been
adopted by several guidelines, and the 2022 AHA statement
is unequivocally endorsing them. Thus, it is crucial that
cardiologists should regularly screen patients for diabetes,
aggressively treat risk factors, and routinely prescribe
evidence-based novel preventive therapies to reduce CV risk.

The new AHA statement will be a valuable resource to
patients and clinicians to help them implement lifestyle
interventions and preventive therapies. Updating and
harmonizing guidelines among all major societies will
eliminate confusion among clinicians managing T2DM and
allow for more egcacious, patient-centered treatment. The
2022 AHA statement reiects a rapidly evolving body of
research in a quickly changing Held. With new therapies such
as tirzepatide, lipoprotein (a) lowering therapies,8,9 and
others currently undergoing evaluation in randomized
controlled trials (RCTs), the Held is rapidly evolving and will
necessitate regular updating of such statements.

Multifaceted, collaborative approaches are essential to raise
awareness and empower patients to prevent/manage CVD.
This can be accomplished by focusing on social determinants
of health, providing comprehensive and aJordable care, and
reducing premature mortality by risk stratiHcation and
optimizing pharmacologic regimens. Nevertheless, better
insurance coverage for novel therapies and selective use of
CV imaging modalities is needed to reap the beneHts of these
recent innovations, and hopefully this statement will facilitate
these urgent changes.

Figure 1

Figure 1: Courtesy of Jha K, Adhikari R, Blumenthal RS, Blaha M.
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