RED-CVD trial #ESCCongress

Improving early diagnosis of CVD in patients with type 2 diabetes and COPD
Conclusion

Active screening of patients with type 2 diabetes or chronic obstructive pulmonary disease
(COPD) more than doubles new diagnoses of CVD compared with usual care.

Impact on clinical practice

A proactive diagnostic strategy identifies coronary artery disease (CAD), atrial fibrillation (AF)
and heart failure (HF) in the community.

Study objectives

RED-CVD was a cluster randomised, pragmatic trial examining the ability of a stepwise
diagnostic strateqgy to identify CAD, AF and HF in patients with COPD or type 2 diabetes using
tools readily available in primary care
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