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Review

Influence of Gender in Diabetes Mellitus and Its Complication

Tiziana Ciarambino 1-**

, Pietro Crispino 2t Gaetano Leto *, Erika Mastrolorenzo %, Ombretta Para °
and Mauro Giordano ®

Type 1 diabetes is the only common autoimmune disease not
characterized by female predominance

This suggests that female gonadal hormones protect against
type 1 diabetes .

Martinez, D.; Oestrogen activity of the serum in adolescents with Type 1 diabetes.
Diabet. Med. 2016, 33, 1366-1373.

Int. J. Mol. Sci. 2022
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‘ GRACE di 28 yr in ED
Ambulance 118 coma state

Vital Signs ANER DS SR

e i
PA: 110/60 mmHg e
'.ftl'l_:i:: :::-‘-h'.r':- ) ! 'f-"_""'
FC:110 bpm, ﬁf{]m-% i
FR: 34 a/min G En e RR] 4R (AEEES
TC: 37 | Pk jFJH ﬁ £
Pulse rhythmic SRR

Sp02: 100% in a.a.

GCS: 8 (E2 V2 M4)

ECG:
QRS narrow, QTc: 585 ms, invert T wave + U wave



Risultati Crit  Riferimento Crit. D IAG N OS I S I N

Basso Basso Alto Alto
Misurati (37.0°C)

i <eso [~ 735745 -] EMERGENCY DEPARTMENT
pC(.‘.);i J 10 mmHg [ - 35 48 -]
PO, 1 237 mmHg [ -- 83 108 -]
Na~ J 133 mmoll [ -- 136 145 -] +
& 22 L [ - 34 45 -] -
€ iz omic oo ) | pH<6.80 HCO3- <1 ||AG> 33
Ca™ 1144 mmoll [ - 115 1.27 -]
Glu > 750 mg/dL [ -- 70 100 -- ]
Lac 4+ 27 mmollk [ -- 00 13 -] ° .
CO-Ossimetro M o n Ito rl ng Hypokalemia
tHb 15.7 gdL [ - 117 17.4 -]
o, e -
C?BH:D 91330 "./’: E - 90550 918.‘50 - } Slightly ST depression
MetHb 1.1 % [~ - 15 - ]ABG & ECG prolonged\
PR interval
HHb J 04 % [~ 00 50 -] ~ J
*s T1004 S = ARG SRS . . SIightIyJ I Prominent
Derivati : Diuresi h s;e-::ed Shallow ‘U wave
TCO, Incale mmol/l ~ 190 240 -] ve Twave
BEecf Incalc mmol/L - - - -]

BE(B) incale mmol/L
Ca'"(7.4) incalc mmol/L

< = -] .
- - - -1Blood analysis

AG Incalec mmol/L - - - -]
PReo 1128 i [ - - 1(WBC 12000, Urea 72, Crea 1.62, Glu 1033, SODIO 135, K 2.2)
cad, 224 mUd [~ - - -]

- - - - ]

HCO, (c) Incalec mmol/L
]

HCO,std Ipealc mmollL
Hct(c) 6 % - - o -]

44 Fuorilimite di riferimento
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Viio. DKA EMERGENCY THERAPY

Luigi Vanvitelli
After 2h After 12h
- - pH L 7.16
pPH=6.80]z _ 1o PH=7.16] <o, 1 14
90, ¢ 13 pO T 134
PO, Ul Na' 1 163
Therapy: Na 141 Therapy: v L3
NaCl 1000 cc kT NaCl 2500 ml (250 ml/h) cr 134
(500 ml/h) Ca* 1 1.35 RL 1000 ml (100 ml/h) S~ 1 ;12:
KCI 80 mEq /500 cc  F—>7% KCl 40 mEq/h e 1 1.8
(250 mI/h) co-Ciikieto NaHCO3- 80 mEq CO-Ossimetro
NaHCO3- 50 mEg/500 cc tHb 13.1 Insulin R 10u bolus ivx2 tHb 138
(250 mI/h) O, Hb 97.5 O,Hb 97.2
COHb 14 COHb 1.2
. MetHb 1.2 MetHb 11
Patient HHb 0.0 ] HHb 0.5
Torpidity 50,  1100.0 Patient sO, 1995
Not-cooperative Derlvatl Confuse but Derivatl
) TCO, J 27 : TCO, | 54
GCS 11 i Ryl Cooperative Eeeir | oAz
(E3 V3 M5) BE(B) -30.2 GCS 13 BE(B) -21.3
Ca"(7.4) 1.08 Ca'*(7.4) 1.7
A; o 33 (E4 V4 M5) AG 27
P/F Rato 762 ECG normal P/F Ratio 638
PAO, 133 PAO, 132
Cao, 18.3 Cao, 19.14
HCO. (c) 2.3 HCO, (c) 5.0
HCO,std 1.4 HCO,std 8.3
Het(c) 39 Hct(c) 41



‘ Grace on day 3
pH 7.53

o
LAB: & 5

K 39
cr 117
WBC 5700 o "
Urea 16 Glu 235
Lac 1.0
Crea. 0,57 CO-Ossimetro
Ketonuria 80 mg/dl decreasing g 9.7
O,Hb 86.8
HbA1lc = 107 mmol/mol COHb 23
o MetHb 0.8
PEDtlde C= 0,4 ng/m| HHb 0.1
sO, 9.9
Clinical: Derivati
R.R. 18 /min iy 2
GCS 15 (language barrier) s e
P/F Ratio incate
Th era py : ZAzz incalc
o au, 13.3
Insulin s.c. basal-bolus (0.5 Ul/kg/die) O,cap 13.3
Glulisina 10-14-10 U g ot
Glargina 20 Ul HCO,™(¢) 26.7
HCO, std 28.1

A-aDO2 incalc



GRACE 28 aain PS
(stato comatoso)

ANAMNESI:

da circa 10 giorni astenia ingravescente, poliuria e
polidipsia, nausea e dolore addominale ed offuscamento
della vista negli ultimi 3 giorni;

parto cesareo per macrosomia fetale 4 mesi prima, nega
farmacoterapia

DIAGNOSI:
DKA in Pz con Diabete Mellito T1 di recente insorgenza



Diabetologia (2014) 57:1542-1551
DOI 10.1007/s00125-014-3260-6

META-ANALYSIS

Diabetes as risk factor for incident coronary heart disease

in women compared with men: a systematic review

and meta-analysis of 64 cohorts including 858,507 individuals
and 28,203 coronary events

Sanne A. E. Peters - Rachel R. Huxley - Mark Woodward

;
%

Study RRs (95% CI) Weight
Takayama study [8] < : 0.17 (0.02, 1.30) 0.35
Framingham Study [44] : 0.89 (0.32, 2.41) 1.42
Adventist Health Study [39] + + 1.02 (0.46, 2.26) 218
Dubbo study [42] " 1.08 (0,60, 1.97) 375
MNHANES | [48] + n 1.08 (0.57, 2.09) 3.19
DEGODE study [10] —_— 1.18 (0.73, 1.93) 5.16
SHHEGC [15] ——0:— 1.23 (0.78, 1.92) 5.84
APCSC - Asia [48] — 1.24 (0,66, 2.33) 3.36
APCSC - ANZ [49] - 1.27 (0,93, 1.75) 973
ARIC [13] —_— 1.33 (1.04, 1.70) 13.24
Strong Heart Study [53] T 1.36 (0.95, 1.96) 8.08
HUNT 1 [11] —_— 1.39 (1.14, 1.69) 16.03
Reykjavik study [47] Y 1,66 (0,99, 2.79) 47
Renfrew and Paisley Survey [51] ——:——0—7 1.68 (0.93, 3.06) 3.67
EPESE [43] T 1.83 (0.69, 4.88) 1.48
NHANES Il [14] _——— 1.96 (1.10, 3.47) 3.93
Hawaii Los Angeles Hiroshima study [45] : + 2.14 (1.00, 4.56) 241
Kuopio and North Karelia [50] : — 2.32 (1.67,3.21) 9.35
Hisayama study [9] r +* > 2.75(1.01, 7.46) 1.43
Caollins et al - Melanesians [41] ' + > 3.35 (0.45, 24.86) 0.37
Collins et al - Indians [41] ' > B6.57 (0.66, 65.00) 0.28
Overall (I =18.8%, p=0.202) ¢ 1.44 (1.27, 1.83) 100.00
i
| II | I
0.3 1.0 15 3.0 6.0
Higher RR in men Higher RR in womean

Women with diabetes have more than a 40% greater risk
of incident CHD, compared with men



Curr Atheroscler Rep (2016) 18: 73 @ -
DOI 10.1007/511883-016-0629-7 )

WOMEN AND ISCHEMIC HEART DISEASE (E. JACKSON, SECTION EDITOR)

Acute Coronary Syndromes: Differences in Men and Women

Kris R. Kawamoto '* - Melinda B. Davis ' - Claire S. Duvernoy '

Women with STEMI

are less likely to receive aspirin or beta blockers
within 24 h of presentation

and have delayed door-to-balloon time compared to men

CURRENT ATHEROSCLEROSIS REPORT 2016



Acute Coronary Syndrome &
in Women

Fathima Aaysha Cader, MBBS, MD (Cardiclogy), MRCP, MSc Clinical Trials (Oxon), FSCAI, FAPSC?,
Nishtha Sareen, MD, MPH, Fscal®<<.e! Marcella Calfon Press, MD, PhD, FSCAIS-*

women who present with ACS

are less likely to be diagnosed and treated

that leads to increased cardiovascular mortality

Intervent Cardiol Clin 14 (2025) 9-19



Original Investigation FREE

January 20, 2021

Association of Lipid, Inflammatory, and
Metabolic Biomarkers With Age at Onset
for Incident Coronary Heart Disease in
Women

Sagar B. Dugani, MD, PhD"Z; M. Vinayaga Moorthy, PhD'3; Chunying Li, MPH'3; et al

& Author Affiliations | Article Information

JAMA Cardiol. 2021;6(4):437-447. doi:10.1001/jamacardio.2020.7073

diabetes and insulin resistance, in addition to hypertension,
obesity, and smoking, appeared to be the strongest risk factors
for CHD
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. Rosa 85 aa, epigastralgia V. delaGurpasia

Ore 22.35

giunge in PS autonomamente con mezzi propri per

dispnea da alcune ore, epigastralgia e dolore alla spalla
- sx; triagiata con codice azzurro.

/" Parametri Vitali:
PA: 165/85 mmHg; FC: 88 b/min; SPO2: 97%

Anamnesi:
Diabete Mellito T2, Ipertensione Arteriosa

E.O.:
Rantoli crepitanti
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. Rosa 85 aa, epigastralgia V. delaGurpasia
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ST Lievemente sottoslivellato in V4; V5; V6;
gia presente ? Gia cardiopatica da tempo?....
Si consiglia monitoraggio Troponine ....
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. Rosa 85 aa, epigastralgia V‘ del Carspani

TROPONINA I: 0,20; ng/mL
MIOGLOBINA: 89; ng/ml




. Rosa 85 aa, epigastralgia

RIPETE TROPONINE

Universita
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Luzgt Vanvitelly

PO TR O REATTA

TROPONINA |: 12,71; ng/mL | s

MIOGLOBINA: 395; ng/ml

ORE 8:08

MROGL LA
Frellii
Dl £ D
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A
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gl

rgeL
T
g P

ASA 300 mg ey, lasix x2 ev, seloken % fl ev
TRASFERIMENTO IN EMERGENZA IN EMODINAMICA,
PTCA TRONCO COMUNE, TRATTATA CON SUCCESSO
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‘ Maurizio 36 aa, stato confusionale Vo della Campania

Luzgt Vanvitelly

Ore 14.52
giunge in PS con ambulanza 118 INDIA (non medicalizzata)
. per stato confusionale; triagiato con codice ARANCIONE,
/ portato in SHOCK ROOM.

Parametri Vitali:
PA: 105/65 mmHg; FC: 88 b/min; SPO2: 95%;
Vigile, notevolmente sofferente

Anamnesi:
|Ipertensione arteriosa, obesita, fumatore,
familiarita IMA
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‘ Maurizio 36 aa, stato confusionale Vo della Campania

pCO2 38
pO2 67
Na 138
K 34
Cl 104
Glu 203
Lac 3.0
SO2 95
Hb 14.9

HCO3 23
AG 15

Luzgt Vanvitelly

SAPEVA DI ESSERE DIABETICO?



» Diabetes Care. 2014 Feb;37(2):409-18. doi: 10.2337/dc13-1125. Epub 2013 Oct 2.

Association between hyperglycemia at admission
during hospitalization for acute myocardial
infarction and subsequent diabetes: insights from
the veterans administration cardiac care follow-up
clinical study

Supriya Shore 1, Joleen A Borgerding, Ina Gylys-Colwell, Kelly McDermott, P Michael Ho,
Maggie N Tillquist, Elliott Lowy, Darren K McGuire, Joshua M Stolker, Suzanne V Arnold,
Mikhail Kosiborod, Thomas M Maddox

...Hyperglycemia at admission occurred in one of six
patients with AMI without known diabetes...
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‘ Maurizio 36 aa, stato confusionale Vo della Campania

Luzgt Vanvitelly

Ore 15.02
ANGINA, in SHOCK ROOM, morfina 4 mg,
FV, si pratica CPR con scarica e ripresa del ritmo (ROSC)
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TERAPIA: ASA 300 mg ev; Eparina UHT, 1 cc ev; Tcagrelor 90 mg x 2 cp;
Ore 15:24 (32 min): trasferimento in emergenza in emodinamica:
ptca circonflessa sx, trattato con successo



Universita

@ dcoli Studi

| CASI CLINICI A CONFRONTO V. e
Prevalenza

- DM2:11% - DM2:13%

- Maggiore - Gli uomini con
vulnerabilita alle diabete hanno
complicazioni un rischio
cardiovascolari. doppio di

- Le donne con diabete infarto
hanno un rischio rispetto agli
triplo di infarto uomini senza
rispetto alle donne diabete

senza diabete

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
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| CASI CLINICI A CONFRONTO V. b
Diabete e infarto

- Maggiore prevalenza
di infarto STEMI e
occlusioni coronariche
macroscopiche.

- La presenza di diabete
accelera la
progressione
dell'aterosclerosi.

- Piu spesso presentano
infarti NSTEMI e stenosi
coronariche
microvascolari.

- Il diabete aumenta
significativamente il
rischio di complicanze
cardiovascolari, ma la
diagnosi puo essere
ritardata a causa di
sintomi atipici.

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
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| CASI CLINICI A CONFRONTO V. by
Fattori ormonali

- @Gli estrogeni proteggono - Il testosterone sembra
inizialmente dalle favorire I'aterosclerosi
malattie cardiovascolari, e l'infarto.

ma dopo la menopausa,
il rischio cardiovascolare
aumenta notevolmente,
soprattutto in presenza
di diabete.

2023 ESC Guidelines for the management of cardiovascular disease in
patients with diabetes
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TAKE HOME MESSAGES o delaCamparia

Lusgy Vanvntell

o Considerare le differenze di genere: nell’approccio in
emergenza del paziente diabetico con sospetto di SCA e con
particolare attenzione alle manifestazioni atipiche nelle donne.

o Ottimizzazione della diagnosi: Riconoscere i segni clinici atipici,
in particolare nelle donne, e cruciale per una diagnosi
tempestiva in emergenza.
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Marcianise very nice ! Tartaglione M.
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