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effect on cardiovascular effect. Although there are no sudies availableto
directly suggest beneficid effect of blood glucosecontrol onmacrovascular
effect yet, present data strongly indicate tight glycemic control of both
fagting and postprandia glucose leve is of help to achieve this godl.
Glycemic control can be achieve with lifestyle intervention, oral
hypoglycemic effect mainly metformin, thiazolidinediones which have
properties that may be associated with cardiovascular disease benefit in
thelong run and recently available newer insulin andog. Use of ACEI or
ARB should get precedence over others agents gpart form optimum
utilization of betablocker for aggressiveblood pressurecontrol to currently
recommended targeted level of 130/80 mm Hg. Although reduction of
low-dengty lipoprotein cholesteral is the primary target of trestment to
reduce the risk of cardiovascular events, induding stroke reduction of
eevated triglyceride levelsis now consdered a secondary target for risk
reduction. Lower gods for triglycerides — indluding normd levels a
<150 mg/dL — have aso been st for triglyceride therapy. Dietary
modifications and increased exercise remain the initia therapeutic
approaches, however, pharmacologic intervention may be required for
many patients. Selection of theappropriateagent fromamong theavailable
medications, indluding statins, fibrates, nicotinic acid, and omega:3 faity
acids, depends on the degree of triglyceride elevation and the presence of
other lipoproteinabnormdities. Platd et inhibitionwith ord or intravenous
agentshas* normaized”’ theincreased risk of digbetic patientswith PAD.
Agpirinis effective in the primary prevention of fatd and nonfatd Ml in
patientswith digbetes, and in the absence of contraindications, should be
giventodl digbetic subjectsat highrisk for vascular disease. Clopidogrel
has been proven superior to aspirin, especidly in diabetic patients.
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