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What are we missing in the pathogenesis and treatment of cardiovascular diseases and type 
2 diabetes mellitus?
Jose Mario Franco de Oliveira
Fluminense Federal University, Brazil

The reductionist approach to type 2 diabetes treatment; trying to resolve complex problems with simple, one by one, many 
times with surrogates and simple answers, like the center role of hyperglycaemia or HBA1C lowering for the prevention and 

treatment of macro or microvascular complications that mostly matter to type 2 diabetics like all-cause mortality, cardiovascular 
mortality, cardiovascular disease events like myocardial infarction, heart failure, amputations or visual losses, kidney failures and 
quality of life. So, ignoring the highly phenotypic heterogenety of diabetic individiduals; has ended up with multiple overlapping 
guidelines, and less than desirable outcomes. Obesity, type 2 diabetes mellitus, and related cardiovascular and renal diseases 
are all highly interrelated clinical conditions, due to concomitant atherosclerosis. The purpose of this Lecture is to provide the 
audience with the proof of concept and the evidence that, cardiovascular diseases and type 2 diabetes mellitus have at least 
one major common and continuous etiologic and pathogenic pathway in their natural histories. In addition, we aim to show 
that the maladaptive white adipocyte is one of the primary cell drivers for both diseases. According to this concept, type 2 
diabetes is mainly a complex, evolutionary, and atherogenic cardiovascular disease, primarily associated with modern lifestyle; 
rather than—as previously believed — a mainly disease of the carbohydrate metabolism. Thus, the preventive and therapeutic 
interventions directed to this maladaptive white body adipocyte constitute the best clinical approach for the metabolic demands 
and complications of type 2 diabetes mellitus. This approach—moving beyond the medical paradigm of hyperglycaemia, and 
emphasising the commonality of complex maladaptive roots for both atherosclerosis and type 2 diabetes mellitus should also 
reduce macrovascular and microvascular complications in type 2 diabetics more effectively. 
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