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Background: To determine prevalence and related clinical manifestations of early echocardiographic (echo) abnormalities in type 2 
diabetes (T2D) in primary care.
Methods: Take CaRe of Me program (NCT03549754) is an ongoing international, prospective, observational study focused on diagnosis 
and management of early cardiorenal (CR) disease in T2D. Cohort enrolled 5996 T2D subjects (Dec 2020 to Aug 2021) with no CR 
disease per records at index visit. Systematic Coronary Risk Evaluation-ESC 2019 identified high risk patients who were referred for echo 
per routine care. We present analysis of documented echo (696) from Egypt- 41, India- 155, Mexico- 432 and Philippines- 68.
Results: Mean age was 56.2±10.9 years; 53.7% were females. 33.5% had echo abnormalities — left ventricular hypertrophy (61%), 
left atrial enlargement (54%), diastolic dysfunction (15%), pulmonary hypertension (12%) and valvular disease (15%). People with echo 
abnormalities were older, had longer T2D duration, high/very high cardiovascular risk and albuminuria. Per symptoms and echo, 231 had 
likely diagnosis of pre-heart failure (HF) (stage B: 190, stage C: 41); 32 had HF with preserved ejection fraction (EF) and 9 had HF with 
mid-range EF. 

Conclusion: A third of T2D patients referred for echo without prior CR disease had structural heart abnormalities with increased risk of 
developing symptomatic HF. Early diagnosis of silent structural heart abnormalities in T2D may help targeting HF preventative therapies to 
those at highest risk.
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Background 

Gaps exist in early identification and prevention of cardiorenal complications 

(CRCs) in type 2 diabetes (T2D). 

Aim 

To investigate global variations in burden and treatment patterns of CRCs, 

including albuminuria, high cardiovascular (CV) risk, and early echocardiographic 

findings, among individuals with T2D in primary care settings. This is an ongoing 

patient-centric program that collects data on early diagnostic tests during 

disease journey to support critical decision-making. 

Method 

‘Take CaRe of Me’, a subset of DISCOVER CaReMe Registry, is a multicountry, 

prospective, cloud-based data repository on routine care for adults (>18 years) 

with T2D, without cardiorenal disease history at screening (per medical records). 

We present preliminary descriptive analysis (until May-2021) from 6 countries. 

Results 

Among 4686 patients (mean age: 55.7±11.3 years; 46.2% men), average T2D 

duration was 8.4±7.2 years (N=4534) and mean glycated hemoglobin (HbA1c) 

was 8.3±3.0% (N=4409). About 32.3% had total cholesterol >180mg/dL (N= 4362); 

51.4% had low-density lipoprotein cholesterol >70mg/dL (N=3985). Mean 

estimated glomerular filtration rate was 94.6±23.2mL/min/1.73m(2) (N=479) and 

mean urine albumin:creatinine ratio (UACR) was 62.9±181.9mg/g (N=3869). 

Overall, 66.3% had HbA1c >7%; as per UACR and European Society of Cardiology 

(ESC) 2019, 32.7% had high renal risk (UACR >30mg/g), and 37.0% had high/very 

high CV risk (Table 1). On echocardiography (N=417), 8.9% (n=37) had diastolic 

dysfunction, 20.6% (n=86) had left ventricular hypertrophy, 16.5% (n=69) had left 

atrial enlargement, and 8.6% (n=36) had valvular diseases. Among high/very high 

CV risk (N=1861) and high renal risk (N=1390), biguanides were most commonly 

prescribed antidiabetics in all lines of therapy (n=502, 26.9%; n=346, 24.8%), 

followed by biguanides+sulfonylureas (n=154, 8.3%; n=126, 9.1%), respectively. 

As first-line therapy, 42.4% (693/1635) with high/very high CV risk, 44.6% 

(531/1191) with high renal risk, and 44.2% (518/1172) with both risks received 
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antidiabetics; around 2% of them received dipeptidyl peptidase-4 inhibitors (DPP-

4i), sodium-glucose cotransporter-2 inhibitors (SGLT2i) or DPP4i+SGLT2i. Overall, 

less than 2% of patients with high/very high CV or renal or both risks received 

glucagon-like peptide-1 agonists. Other therapies (N=4229) included antilipids 

(98.4%), antihypertensives (23.2%), and antiplatelets (2.4%). 

*Risk defined per UACR and ESC 2019 

Discussion 

Among patients with T2D without cardiorenal disease, 32.7% and 37.0% had 

early signs of high renal risk and high/very high CV risk. Thus, channeling 

attention to early markers like UACR and echocardiography through enhanced 

screening enables timely diagnosis and adequate treatment with novel 

antihyperglycemics that also reduce cardiorenal risk at an early stage. 
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