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1. Preamble 2. Introduction

This is the second iteration of the European Society of The increasing prevalence of DM worldwide has led to a
Cardiology (ESC) and European Association for the Study of situation where approximately 360 million people had DM in

Diabetes (EASD) joining forces to write guidelines on the 2011 (60 million in Europe), of whom more than 95% would
management of the combination of diabetes mellitus (DM), have had type 2 DM (T2DM); another 300 million individuals
pre-diabetes, and cardiovascular disease (CVD), designed to had features indicating future risk of developing T2DM,
assist clinicians and other healthcare workers to make including fasting hyperglycaemia, impaired glucose tolerance

evidence based management decisions [1]. (IGT), gestational DM and euglycaemic insulin resistance (IR).
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