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CASE PRESENTATION



F.C. Male 59 y old
T2DBM treated with metphormin
No other medication. 
Asyptomatic until the onset of his current disease
Works in a restaurant as a waiter

Two months ago effort dyspnea that began in
Functional Class II and progressed to III



Visit ER: asymptomatic at rest, 
BP 120/80, HR85 bpm, regular
Peripheral oedema
Rales in both lungs. S3 

Treated with Furosemide and Nitroglycerin IV

Admitted in Cardiology asymptomatic, 
began ACE inhibitors and espironolactone





Echocardiography LV 53/42. Fey 35% 
septal, septo apical and  lateroapical akinesia





The patient did well, oedema and pulmonary rales
disappeared. Lost 5 Kgm in 6 days

What’s next:
Stress scintigraphy?
Stress echo?
MRI?
Coronary angiography?









CABG was performed LIMA to LAD, SVG to
circumphlex, RCA an 1st diagonal branch
No posoperative complications
Treated with beta blockers, aspirin, ACE inhibitors, 
metphormin and high dose statins

6 months later asymptomatic in Functional Class 1



Echo EF 40,5 %
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OPTIMIZE-HF 48612p, 8,7% with CCG
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STICHES 10 year follow-up



Myocardial viability and mortality
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N Engl J Med 2011. DOI: 10.1056/NEJMoa1100358.
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