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Abstract

Cardiometabolic diseases, encompassing cardiovascular disease, type
2 diabetes mellitus, and metabolic syndrome, represent a growing
public health crisis, particularly in the Asia-Pacific region. Rapid di-
etary and lifestyle transitions have exacerbated these conditions, mak-
ing them the leading cause of mortality in the region. Recognizing
the urgent need for a comprehensive, patient-centered approach, the
Cardiometabolic Asia Summit brought together 260 clinicians from
15 countries to discuss innovative strategies for improving disease
awareness, patient education, and long-term treatment adherence.
Key discussions focused on optimizing hypertension management
through integrated treatment strategies, balancing glycemic control
with cardiovascular risk reduction in diabetes, and leveraging real-

Manuscript submitted November 12, 2024, accepted April 2, 2025
Published online April 16, 2025

4Department of Cardiology, Hospital Sultan Idris Shah, Serdang, Malaysia
bDepartment of Cardiology, The Harley Street Heart & Vascular Centre, Napi-
er Road, Singapore

“Department of Cardiology, PRS Hospital, Trivandrum, Kerala, India
dDepartment of Medicine, Queen Sirikit Heart Center of the Northeast, Khon
Kaen University, Khon Kaen 40002, Thailand

¢Department of Cardiology, Medicare Cardiac and General Hospital, Karachi,
Pakistan

Department of Cardiology, Tangerang District Hospital, Tangerang, Indonesia
¢Department of Medicine, Peking Union Medical College (PUMC) & Chinese
Academy of Medical Sciences (CAMS), Beijing, China

"Department of Internal Medicine, Region 2 Trauma and Medical Center,
Nueva Vizcaya, Philippines

iDepartment of Internal Medicine, Yonsei University College of Medicine,
Severance Hospital, Seoul, South Korea

iDepartment of Nephrology, Uttara Adhunik Medical College, Dhaka, Bang-
ladesh

kDepartment of Cardiology, The Heart Clinic Central, Central, Hongkong,
China

'Department of Haematology, Institute of Medicine 1, Yangon, Myanmar
mCambodia Korea Diabetes Center, Cambodia-China Friendship Preah Kos-
samak Hospital, Phnom Penh, Cambodia

"Corresponding Author: Aaron Ong Hean Jin, Department of Cardiology, Hos-
pital Sultan Idris Shah, Serdang, Malaysia. Email: aaron_bsg@hotmail.com

doi: https://doi.org/10.14740/jem1048

world evidence alongside randomized controlled trials to inform
clinical decision-making. Notably, a majority of clinicians endorsed
single-pill combination therapies and stepwise medication regimens
to enhance adherence. Additionally, digital health innovations, in-
cluding Al-powered analytics and remote monitoring, emerged as
pivotal tools for improving patient outcomes. This summit under-
scored the importance of holistic, personalized treatment approaches
and reinforced the critical role of patient empowerment in mitigating
the burden of cardiometabolic diseases. By integrating traditional and
emerging therapeutic strategies, the Asia-Pacific region can advance
towards more effective and sustainable cardiometabolic care.
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Introduction

Cardiometabolic disease is a major determinant of the global
burden of disease, integrating a complex spectrum of condi-
tions such as cardiovascular disease (CVD), type 2 diabetes
mellitus (T2DM), and metabolic syndrome. Recent studies un-
derscore the alarming global rise in cardiometabolic diseases,
with the Asia-Pacific region emerging as a critical hotspot [1].
This region now accounts for over 60% of the global disease
burden, positioning cardiometabolic diseases the leading cause
of death. The future outlook for CVD and diabetes in Asia-
Pacific is alarming. By 2050, CVD cases are expected to surge
by 109% to 729.5 million, with related deaths increasing by
91.2% to 24.1 million [2]. Similarly, diabetes prevalence is
projected to more than double, exceeding 1.31 billion cases,
with age-standardized prevalence rates surpassing 10% in
several Asian-Pacific countries. High body mass index (BMI)
alone contributes significantly to diabetes-related disability-
adjusted life years, particularly in South and East Asia [3].
Cardiometabolic diseases vary across the Asia-Pacific region,
with higher prevalence in Central and Eastern Asia and a rising
burden due to aging and lifestyle changes. Central Asia has the
highest age-standardized cardiovascular mortality rate, while
East, South, and Southeast Asia are expected to see the largest
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increase in crude cardiovascular mortality rates [4]. This is be-
cause of the rapid shift from traditional diets to Western dietary
patterns, along with increasingly sedentary lifestyles, which
has accelerated the spread of chronic conditions. This trend is
further intensified by key risk factors such as high cholesterol,
hypertension, obesity, smoking, and physical inactivity. More-
over, broader societal factors, including healthcare accessibil-
ity, education, and urbanization, continue to exacerbate these
health challenges [5, 6].

Recognizing the urgent need for an integrated and patient-
centered approach to treatment, a consortium of esteemed aca-
demic physicians convened at the Cardiometabolic Asia Sum-
mit. The Cardiometabolic Asia Summit adopted a structured,
multi-faceted approach to gathering insights and developing
expert-guided strategies for managing cardiometabolic diseas-
es in the Asia-Pacific region. The summit served as a crucial
platform for exchanging clinical insights and addressing the
growing burden of cardiometabolic diseases.

The summit brought together 260 expert clinicians from 15
countries across the Asia-Pacific region, including Hong Kong,
Thailand, Myanmar, India, Pakistan, Malaysia, the Philippines,
Bangladesh, Vietnam, Singapore, Cambodia, China’s mainland,
Indonesia, Korea, and Taiwan. These participants represented
various specialties such as cardiology, endocrinology, nephrol-
ogy, and internal medicine. Selection was based on their clinical
expertise, research contributions, and leadership in the field.

The event featured a diverse range of sessions designed
to facilitate knowledge exchange and consensus-building,
including plenary sessions with presentations by leading ex-
perts, panel discussions exploring contemporary challenges
and innovative solutions, expert polls capturing real-time
opinions on hypertension treatment strategies, diabetes risk
stratification, and digital health innovations, as well as interac-
tive workshops focusing on practical applications and patient-
centered strategies. Case-based discussions allowed clinicians
to present real-world patient scenarios, refining treatment ap-
proaches and addressing region-specific healthcare challenges.

The experts’ collective opinion expressed at this event
highlighted the need for a comprehensive, patient-centered
approach to managing these chronic conditions: 1) the holis-
tic harmony: aligning patient care with adherence goals; 2)
balancing sugars and heart health - low-risk and high-risk pa-
tients; 3) bridging the gaps in cardiometabolic diseases: com-
plementary approach of randomized controlled trials (RCTs)
and real-world evidence (RWE) studies.

The Holistic Harmony: Aligning Patient Care
With Adherence Goals

In the Asia-Pacific region, the escalating burden of cardiomet-
abolic diseases demands a holistic approach to patient care that
transcends traditional treatment boundaries. Addressing these
interconnected conditions requires a comprehensive strategy
that not only targets the physiological aspects but also fosters
patient adherence, a critical factor for better patient outcomes.

Hypertension, a complex and multi-faceted condition,
remains a leading contributor to the global burden of CVDs

and associated mortality [1]. Hypertension rarely presents
in isolation; it is often accompanied by other significant risk
factors such as elevated low-density lipoprotein (LDL) cho-
lesterol levels, obesity, and T2DM [7]. Therefore, addressing
only elevated blood pressure is insufficient. A comprehensive
approach that simultaneously targets these interconnected car-
diometabolic risk factors is crucial for delivering holistic care
to hypertensive patients. The importance of such an integrated
strategy is further highlighted. Specifically, an integrated treat-
ment approach utilizing combination therapies, including an-
giotensin-converting enzyme (ACE) inhibitors, calcium chan-
nel blockers, and statins for the management of hypertension
patients with cardiometabolic comorbidities was supported by
85% of delegates. Notably, 78% of clinicians agreed that the
single-pill combination regimens have significantly enhanced
medication adherence among patients managing hypertension
alongside T2DM, and hyperlipidemia.

However, achieving optimal outcomes from such inte-
grated treatment strategies requires a critical focus on patient
adherence, which remains a significant challenge in chronic
disecase management. Nearly 50% of patients globally fail to
adhere to their prescribed medication regimens particularly
in chronic conditions. In such populations, non-adherence
rates can reach up to 80% [8]. To combat this issue, clinicians
identified simplifying the medication regimen as the most ef-
fective strategy, with 64% of participants. This was followed
by patient education programs, which were favored by 27%
of respondents (Fig. 1). Additionally, a stepwise approach to
medications starting with dual therapy and gradually increas-
ing based on patient response was recommended to reduce the
pill burden and improve adherence [9]. Furthermore, 87% of
participants expressed a commitment to enhancing patient-
doctor communication by implementing more frequent follow-
ups and developing personalized treatment plans for patients
with multiple comorbidities. This comprehensive approach,
which is now widely endorsed in the Asia-Pacific region, not
only focuses on streamlining medication protocols but also on
fostering strong physician-patient relationships.

Balancing Sugars and Heart Health - Low-Risk
and High-Risk Patients!

Diabetes mellitus continues to be one of the most pervasive
chronic conditions globally, with CVD reigning as the leading
cause of morbidity and mortality [10]. Recent evidence reaf-
firms that even a modest reduction of 1% in glycated hemo-
globin levels can significantly diminish the risk and improve
the patient outcomes. The concepts of the “legacy effect” and
“metabolic memory” have gained attention, emphasizing that
early diagnosis and optimal glycemic control in patients with
pre-diabetes and T2DM are crucial in preventing the cascade
of future complications [11].

The management strategies for low-risk versus high-risk
patients with diabetes were addressed. For low-risk patients,
lifestyle interventions, including diet and exercise, are increas-
ingly recognized as the cornerstone of management. A signifi-
cant 39.73% of healthcare professionals (n = 260) identified
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Figure 1. Most effective patient adherence strategies to cardiovascular drugs.

lifestyle modification as their primary approach, recognizing
it as the key pillar of management of diabetes due to its foun-
dational role in addressing the root causes of the disease. Of
the participants, 35.62% prioritized aggressive glycemic con-
trol, recognizing its vital role in mitigating the early onset of
complications. Cardiovascular risk factor modification also
remains a critical focus, with 16.44% of respondents empha-
sizing its importance in a comprehensive management plan.

Conversely, for high-risk patients with diabetes, the thera-
peutic focus shifts decisively towards reducing cardiovascular
events, a priority for an overwhelming 64.47% of participants
(n=260). This strategic emphasis reflects the acute need to ad-
dress the heightened cardiovascular risks inherent in this popu-
lation. Achieving target glycated hemoglobin levels remains
a key objective, prioritized by 32.89% of respondents, as it
is closely linked to the prevention of both microvascular and
macrovascular complications (Fig. 2). However, the preserva-
tion of renal function and the minimization of hypoglycemia
risk are notably less emphasized in high-risk patients, with only
1.3% of participants identifying these as their primary treat-
ment goals. These management differences between low-risk
and high-risk patients highlight an evolving and increasingly
sophisticated approach to diabetes care. The balance between
preventing cardiovascular events and maintaining optimal gly-
cemic control is finely tuned to meet the specific needs of each
patient group. As the prevalence of diabetes continues to rise
across the Asia-Pacific region, these tailored strategies will be
essential in reducing the significant burden of the disease and
improving patient outcomes.

Recent advancements in sodium-glucose cotransporter-2
(SGLT-2) inhibitors (e.g., empagliflozin, dapagliflozin) and
glucagon-like peptide-1 (GLP-1) receptor agonists (e.g., lira-
glutide, semaglutide) have transformed cardiometabolic dis-
ease management. SGLT-2 inhibitors lower blood sugar by
promoting glucose excretion and offer cardiovascular and re-

nal benefits, reducing heart failure risk and slowing chronic
kidney disease (CKD) progression. GLP-1 receptor agonists
enhance insulin secretion, suppress appetite, and significantly
lower cardiovascular risk while aiding in weight loss. Recent
trials confirm their protective effects beyond diabetes, making
them essential in modern treatment strategies [12].

Bridging the Gaps in Cardiometabolic Diseas-
es: Complementary Approach of RCTs and RWE
Studies

In the evolving landscape of cardiometabolic research, the tra-
ditional reliance on RCTs is increasingly complemented by
the integration of RWE studies. While RCTs remain the gold
standard, offering critical insights into the efficacy and safety
of interventions within controlled environments, they often fail
to capture the full spectrum of complexities that manifest in
broader, more diverse real-world populations [13]. To achieve a
more nuanced understanding of treatment outcomes, especially
in the diverse Asia-Pacific region, incorporating RWE into the
research framework is not only beneficial but also essential.
The Asia-Pacific region, with its unique demographic and
socio-economic diversity, presents an ideal setting for the in-
tegration of RWE into clinical research. Recent data from the
Asian Cardiovascular Research Consortium highlight that near-
ly 75% of the region’s cardiovascular trials now incorporate el-
ements of RWE, reflecting a significant shift towards a more
holistic approach to understanding patient outcomes [14]. For
example, an RWE study offers supporting the use of combina-
tion approach with metabolic modulators (e.g., trimetazidine)
and hemodynamic agent for the management of stable angina.
This study demonstrates that such combination therapies are
effective in significantly reducing episodes of angina, thereby
improving adherence and enhancing patient quality of life [15].
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Figure 2. Management of low-risk and high-risk patients with diabetes.

In managing angina within the Asia-Pacific context, re-
cent surveys reveal that the most pressing challenge remains
improving the quality of life which is a concern voiced by
58.11% of healthcare professionals. This is particularly per-
tinent in a region where lifestyle and socio-economic fac-
tors significantly influence disease outcomes. Better symp-
tom control is also a key priority, with 20.51% of clinicians
identifying it as the biggest challenge in angina management.
Reducing hospitalization rates, a critical measure of health-
care efficiency, is seen as the primary challenge by 11.1% of
respondents. Meanwhile, the need for more effective medica-
tions that cater specifically to the metabolic and genetic pro-
files of Asian patients is prioritized by 10.25% of participants

(Fig. 3).

As the region continues to grapple with a rising burden
of cardiometabolic diseases, the blending of RCTs with RWE
will be crucial in bridging the gaps in understanding and im-
proving patient outcomes across diverse populations.

The future of cardiometabolic care in the Asia-Pacific
hinges on adopting innovative strategies that integrate tradi-
tional evidence with real-world data, fostering a more com-
prehensive and inclusive understanding of patient needs. To
advance this vision, the summit has called for the accelerated
adoption of digital health innovations such as Al-powered
predictive analytics, advanced data analytics, remote moni-
toring through wearable devices, and personalized digital
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Figure 3. Biggest challenges in managing patients with angina.

therapeutics to enhance early diagnosis, improve adherence,
and optimize long-term management.

Conclusion

The Cardiometabolic Summit highlighted the critical need
for a patient-centered approach to address the growing bur-
den of cardiometabolic diseases in the Asia-Pacific region.
It underscored the necessity of integrating holistic, personal-
ized treatment approaches with RWE to achieve more effec-
tive outcomes. Adherence is an important element to enhance
the quality of life of patients. Additionally, the summit also
emphasized the potential of novel therapies and combination
treatments in managing complex cardiometabolic conditions.
It also reaffirmed the critical role of patient education, em-
powerment, and enhanced physician-patient communication,
recognizing these factors as pivotal in improving adherence
and achieving long-term success in disease management.
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