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Abstract 2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes were

released at the European Society of Cardiology congress in August 2023. The guild line pay attention to the inter-

action between cardiovascular disease, chronic kidney disease and diabetes mellitus. Using SGLT2i as a powerful

starting point to achieve cardio-renal co-treatment and emphasize the treatment concept of aiming to improve cardi-

ovascular and renal outcomes.
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