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cardiovascular disease in type 2 diabetes (T2D) are examined and discussed. Even in the 
absence of traditional risk factors, diabetes still confers up to a twofold increased risk of 
�������	�%�'Y��+#����
#��#$�	���%	�������#��	����
#�
����
�	��
��
��
#������������
����
����	�����������	������	��+&6�����
#����;��������	���
	������	��$���
#$�Z#	�#�	����
����
in its early stages by diastolic relaxation abnormalities and later by clinical heart failure 
in the absence of dyslipidaemia, hypertension and coronary artery disease, are described.
Such patients are at an elevated risk of developing cardiovascular disease, with heart 
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interest, the prevalence and determinants of diabetic cardiomyopathy remain uncertain. 
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This limited understanding of the pathophysiology of diabetic heart disease has also 
hindered development of effective treatments. Tight blood-glucose has not convincingly 
been shown to reduce outcomes in T2D. There is, however, emerging evidence that the 
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have emerged as glucose-lowering therapies showing improved cardiovascular outcomes 
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explore the link between T2D and myocardial function and thus to prevent heart failure.
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Cet article fait partie du numéro supplément Cœur et Diabète : le couple réconcilié 
réalisé avec le soutien institutionnel de AstraZeneca.
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du système rénine-angiotensine-aldostérone et des réponses 
immuno-inflammatoires inadaptées. Ces modifications 
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Mécanismes physiopathologiques
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Anomalies métaboliques systémiques
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des acides gras libres et des triglycérides chez des patients 
ayant une insulino-résistance et/ou un diabète de type 2. 
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Aspects épidémiologiques et cliniques 
de la cardiomyopathie diabétique
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Diagnostic de la cardiomyopathie 
diabétique
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Fonction diastolique ventriculaire gauche
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Prévention de la cardiomyopathie 
diabétique et de ses conséquences

Mode de vie
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Glycémie et fonction cardiaque

Contrôle de la glycémie et fonction cardiaque
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