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Nel corso degli ultimi anni la gestione della malattia diabetica ha presentato
miglioramenti potenzialmente determinanti attraverso:

*La creazione di nuove categorie di farmaci,
attivi sulla glicemia con modalita fisiologiche

*La disponibilita di strumenti di monitoraggio glicemico perfezionati

*L'introduzione di farmaci in grado di contrastare piu efficacemente
le alterazioni metaboliche correlate.
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Questi strumenti consentono di:

- Fissare obiettivi glicemici pit ambiziosi per larga parte dei pazienti
- Ridurre il rischio di ipoglicemia

- Ridurre e controllare nel tempo I'eccesso ponderale

= Intervenire incisivamente sui fattori di rischio cardio-vascolare

- Migliorare la QoL dei diabetici.
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Per questi motivi I'AACE ltalian Chapter,
sezione italiana dell' American Association of Clinical

Endocrinologists, e 'TAME hanno creato nel 2016 un
pannello di esperti finalizzato alla:

- fraduzione del documento

- rivalutazione dei suoi contenuti

- contestualizzazione alla realta assistenziale italiana
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Principles of the AACE/ACE Comprehensive
Type 2 Diabetes Management Algorithm

Lifestyle medification underlies all therapy (2.8, welght, exercise, sleep, e1c.)
Avold hypoglycemia

Avoid welght gain

Individualize all glycemic targets (A71c, FPG, PPG)

Cptimal A1cis & 6.5%. or as close 1o normal as is safe and achigvable

Therapy cholces are alfected by initial AN, duration of diabetes, and obasiDy STaTus

Chaoice of therapy reflects cardiac, cerabrovascular, and renal status

Comorbidities must be managed for comprahensive care

Get to goal as soon as possible - adjust at 5 3 months until at goal

Chaice of therapy Includes eaase of use and affordability




Lifestyle Therapy ® é

RISK STRATIFICATION FOR DIABETES COMPLICATIONS
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Physical {eg. walking. 2 II program I B
Stremgth trairirg
Activity = & s Medical supervision
Increase as tolerated
« Abaout 7 ours per i T
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Complications-Centric Model for Care of the Patient

with Overweight/Obesity

STEP 1 EVALUATION FOR COMPLICATIONS AND STAGING

CARDIOMETABOLIC DISEASE | BIOMECHANICAL COMPLICATIOMNS

. MO COMPLICATIONS COMPLICATIONS

MO OVERWEIGHT BRIl = 25
OoR OBESITY OVERWEIGHT OR OBESITY

— — —

Therapeutic targets for Traatmant mant intensity based
improvement in complications modality staging

STEP 2 I SELECT:

Lifestyla Tharapy:

Medical
Therapy
(B = 27
Surgical Therapy (BMI = 35]: Gastric banding. sleewve, or bypass
If therapeutic targets for complications not met, intensify lifestyle, edical, andfor surgical treatment
STEF 3 modalities for great ight loss. Obesity is a chronic progressive disease and reguires commitment

ta lang-term therapy and follaw-up,




Prediabetes Algorithm

IFG (100-125) | 1IGT {(140-199) | METABOLIC SYNDROME (MCEF Z2001)

LIFESTYLE THERAPY

{ineluding Medically Assisted Weight Loss)

ASCYD RISK FACTOR MNORMAL 1 PRE-DM MULTIPLE FPRE-DM
MODIFICATIONS ALGORITHM GLYCEMIA CRITERION CRITERIA

WEIGHT LOSS
THERAPIES

DY SLIPIDENMIA HYFERTEMNSIOMN

—_— Lowar-risk Cansider with
ROUTE ROUTE Progression Intensify mMedications Caution
Weight
e ks |  m™etformin [/ 70
Therapies
OVERT |__Acarbose  /
DIABETES
PROCEED TO

GLYCEMIC CONTROL If glycemia not normalized
ALGORITHM




ASCVD Risk Factor Modifications Algorithm 2

DYSLIPIDEMIA HYPERTENSION

LIFESTYLE THERAPY (ncluding Medically Assisted Weight Loss)

GOAL: SYSTOLIC =120,
DIASTOLIC =BD mm Hg

STATIMN THERAPY
If TG = S00 mgfdl, fibrates. Re-grade emaga-3 famy acids, nlacin

RISK LEVELS EXTREME

OFTIAARLE LFYFLE

CELINANLF EFWFLE

add calclum channel
[t-blocker or thiazides

r illd reat apent from the abowve
= imtensify Ifestyle therapy weight lo3s. physical activity, dietary o - i
not atclesirabie lvels: .0 snd glycemic contral: consider additional therapy BrOUR, repem

Intensify statin, add eretimibe, PCSES, colesevelam, or niacin
To boweer Mon-HDL-C, TG Intervsify statin andior add Bx-grade O3 fatty acid, fibrate, smddor niacin cantial 3
To lowser Apo B, LDL-P: Intensify statin andior add efetimibe, PCSESI, colesewelam, andfor nkacin [ p——
To boweer LDL-C in FH:™ Statin + PCSKS




Glycemic Control Algorithm ® ﬁ
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LIFESTYLE THERAPY (ncluding Medically Assisted Weight Loss)

Entry A1C = 7.5% Enmtry A1TC = 7.5% Entry A1C > 5.0%

MOMNODTHERAPY®
Metformin DUAL THERAPY®
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Algorithm for Adding/Intensifying Insulin

START BASAL (Long-Acting Insulin)

A1C > B%

Or SGLT-21
Chr D

Insulin titration every 2-3 days -
to reach glycemic goal:
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Ci diamo appuntamento a Roma in occasione del nostro Congresso Nazionale
per gli aggiornamenti AACE Italian Chapter-AME del 2018
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