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» Raggiungere i target raccomandati per ' HbA1c
* Normalizzare i livelli glicemici pre- e post-prandial

» Controllare i fattori di rischio tradizionali (PA, lipidi,
fumo) e non tradizionali (PCR, PAI1, albuminuria)

* Ridurre gli eventi cardiovascolari e la mortalita
* Preservare la massa B-cellulare

* Ritardare la progressione della malattia
 Evitare I’ aumento di peso

* Favorire la compliance del paziente



Take home messages

 L’intervento terapeutico deve essere
tempestivo e precoce

» E necessario impedire il deterioramento
progressivo dell’ HbA1c

* Modificare la terapia entro e non oltre i 3 mesi

* Prestare attenzione ad altri fattori di rischio
(PA, fumo, lipidi) e agli effetti collaterali
(ipoglicemia, aumento di peso)
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of hyperglycaemia:

Patient attitude and
expected treatment efforts

Risks potentially associated
with hypoglycaemia, other
adverse events

Disease duration

Life expectancy

Important comorbidities

Established vascular
complications

Resources, support system

* Personalizzazione della terapia

Approach to management

More Less
stringent

Highly motivated, adherent,
excellent self-care capacities

Less motivated, non-adherent,
poor self-care capacities

Low High

Newly diagnosed Long-standing

Long Short
Absent Few / mild Severe

Absent Few / mild Severe

Readily available Limited
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» Personalizzazione della terapia

- Initial drug
monotherapy
Efficacy (L HbA,)
Hypoglycaemia
Weight
Side effects
Costs

- Two-drug
combinations?

Healthy eating, weight control, increased physical activity

Metformin
high

.. low risk
_ neutralloss
Gl / lactic acidosis .
If needed to reach individualised HbA,_ target after ~3 months, proceed to two-drug combination

(order not meant to denote any specific preference):

Efficacy (L HDA.)
Hypoglycaemia
Weight

Major side effect(s) ..

Costs

Three-drug
combinations

- ———— ————————————

More complex

“> insulin strategies

Metformin Metformin Metformin Metformin Metformin
+ + + -

Sulfonylurea® 'DPP-4 Inhibitor GLP-1 receptor Insulin (usually
agonist basal)

Thiazolidine-

high e -} intermediate -} high T ENINIORT J—
moderate risk low risk | low risk igh ri
gain neutral loss

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, GI°

hypoglycaemia® ...

low .. 4 high

If needed to reach individualised HbA,. target after ~3 months, proceed to three-drug combination
(order not meant to denote any s_pecific preference):

Metformin Metformin Metformin Metformin Metformin
+ + + + +
Sulfonylurea® Thiazolidine- DPP-4 Inhibitor GLP-1 receptor Insulin (usually
dione agonist basal)

+ i, +

o] S |
or | pPp-4-i [N | or| DPP-4-i | or | DPP-4i |
or | GLP-1-RAIH | or | GLP-1-RA|| &
or I Insulind l Insulind

If combination therapy that includes basal insulin has failed to achieve HbA1c target after 3—6 months,
proceed to a more complex insulin strategy, usually in combination with one or two non-insulin agents:

Insuline
(multiple daily doses)




Criteri di Selezione dei Farmaci
Ipoglicemizzanti

Criteri Considerati Altri Criteri Non Considerati
nell’Algoritmo ADA/EASD

» Efficacia nel correggere

 Efficacia nel correggere iperglicemia preprandiale vs
iperglicemia HbA1c postprandiale
» Effetti extra-glicemici * “Durability”

- riduzione complicanze * Oscillazioni e variabilita glicemics
Fenotipo del paziente

» Sicurezza linico (BMI, waist, +SM, CVD)
- clinico » Walst, »

* Tollerabilita glicemico

* Costo

* Meccanismo patogenetico
deficit secrezione vs. insulino-
resistenza, autoimmunita



