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GUIDELINES FOR THE PREVENTION AND TREATMENT OF
ATHEROSCLEROSIS AND CARDIOVASCULER DISEASES. PART
2: TREATMENT OF DIABETES MELLITUS, DYSLIPIDEMIA AND
THE PREVENTION OF STROKE

Atherosclerosis is one of the principal causes of morbidity and mortality worldwide. The recent decades have
witnessed great advances both in the identification of risk factors for the development of atherosclerosis and
the treatment of its complications. This effort was rewarded with the reduction of mortality rates from

cardiovascular diseases.
The need for an update of the recommendations for the prevention of atherosclerosis and cardiovascular
diseases stems from a large body of recently published trials, leading to fundamental changes in the way we

treat patients with various levels of risk.

The second part of the guidelines deals with the treatment of diabetes mellitus, dyslipidemia and the

prevention of stroke.
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