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Abstract

The number of diabetic patients with cardiovascular disease (CVD) is increasing. CVD is the

primary cause of mortality and morbidity in patients with diabetes, and several risk factors, including
hypertension and dyslipidemia, have been shown to accelerate the progression of CVD. Increased
glycation, oxidative stress, protein kinase C and coagulative activity may contribute to progression of
atherosclerosis in patients with diabetes. Postprandial hyperglycemia is an important factor for
progression of atherosclerosis due to direct endothelial injury and induction of inflammation. Hormonal
deficiency for men as well as women also contributes to progression of atherosclerosis. Early evaluation
of atherosclerosis and treatment against hyperglycemia, especially postprandial hyperglycemia,
hypertension, and dyslipidemia would be needed to prevent atherosclerosis in patients with diabetes.
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