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Iperglicemia: cascata di meccanismi fisiopatologici 

che portano a morte cardiovascolare 
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Molecular signaling pathways linking ROS to 
cardiac hypertrophy and remodeling 
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Deletion Polymorphism of ACE-Gene and 
Left Ventricular Hypertrophy 
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Fasting Insulin and Left Ventricular Mass  

G Sesti, F Perticone et al, J Hypertens 2007 
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MVS in pazienti HCV+ 

Perticone M et al. J Hepatol, 2014 
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Integrated Cellular Mechanisms of CV Disease 





Changes in the 1h-plasma insulin (A) and 1h-plasma 

glucose (B) values after six months of antihypertensive 

therapy with Olmesartan, compared to baseline *P<0.05 

Perticone M et al. submitted 



















JUPITER study and incident diabetes 



Intensive-dose vs Moderate-dose Statin on 

Incident Diabetes  





Possible mechanisms of statin induced diabetes 
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Ipertensione arteriosa essenziale  78,7% 

Donne 50,5% - Uomini 49,5% 








