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Type 2 Diabetes

Advancements and guideline updates.
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4‘22 MILLION

adults have diabetes

THAT'S 1 PERSON IN 11

Main types of diabetes

TYPE 1 DIABETES

Body does not produce
enough insulin

TYPE 2 DIABETES

Body produces insulin
but can’t use it well

DIABETES

1.5 MILLION

deaths caused
by diabetes

)

Consequences

Diabetes can lead to complications in many parts of
the body and increase the risk of dying prematurely.

Stroke :

Blindness

Heart attack —o
Kidney failure —CID

GESTATIONAL DIABETES ,, i.iion —.

A temporary condition in
pregnancy

_— , : World Health
www.who.int/diabetes/global-report #d]a betes ¥ Organization



Table 2 — American Diabetes Association

diagnostic criteria for diabetes™

Test® Threshold Qualifier

Hemoglobin A,, >6.5% Lab NGSP-certified,

or standardized DCCT assay
Fasting glucose > 126 mg/dL No caloric intake for at least
or (7.0 mmol/L) 8 hours

2-hour glucose > 200 mg/dL After 75 g of anhydrous

or

(11.1 mmol/L)

glucose

Random glucose

> 200 mg/dL
(11.1 mmol/L)

Plus classic hyperglycemia
symptoms or crisis

NGSP, National Glycohemoglobin Standardization Program; DCCT, Diabetes Control and

Complications Trial.

 Results must be confirmed by repeated testing.




Before starting treatment...

A Develop a healthy eating

program; generally, there should be a 3 - month trial
before considering drug treatment and it should
continue If drug treatment starts.

A Plan appropriate invest.:i
function including urinary albumin, eye examination).

A To decr ea srelatedimartdiy andsmortality,
control of other cardiovascular risk factors, such as
smoking, hypertension, dyslipidaemia and excess
weightl, IS at least as important as tight glycaemic
control.

A Al s o c¢ o n-=sdosd aspirin in patiemts at high
risk of cardiovascular disease o an ACE inhibitor (or, if
Intolerant, a sartan ) to delay progression of renal
disease
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Consideration
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Cardiovascular comorbid conditions
Hypoglycemia risk

Impact on weight

Cost

Risk of Side Effects

Patient Preference

Avallability

Knowledge & Patient Education




_ For patients without concurrent serious . For patients with concurrent serious
~ illness and at low hypoglycemic risk L5 G- Y iliness and at risk for hypoglycemia

LIFESTYLE THERAPY (Including Medically Assisted Weight Loss)

Entry A1C <7.5% Entry A1C 2 7.5% Entry A1C > 9.0%

MONOTHERAPY*

Metformin

DUAL THERAPY*
TRIPLE THERAPY*

GLP-1 RA
: ; GLP-1 RA DUAL INSULIN
SGLT-2i Therapy +
; SGLT-2i

Other

DPP-4i MET MET OR Agents

ZD

Colesevelam agent DPP-4i

"

or other aF oher
5 3 1st-line . . TRIPLE
;SZ::PQ ! Basal Insulin agent + Basal insulin Thatany
g 2nd-line

Bromocriptine QR = £ Colesevelam

AG kil ok ADD OR INTENSIFY
INSULIN

SU/GLN
Refer to Insulin Algorithm

If not at goal in 3 months

proceed to Dual Therapy
If not at goal

in 3 months
proceed to

Triple Therapy If not at goal in

3 months proceed 7
to or intensify
insulin therapy L. Use with caution

Few adverse events and/or
possible benefits

PROGRESSION OF DISEASE
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DIASETES WELLITLUS
Estanichea

Non-PMiamacakagcal ntervention (SNAP)

'

! !

Type 1 dabetes Type 2 dizbetes
!
v v
Commnence insulin Ghraemic contrel Foor ghytaemic
Adpast dose to acheve satfoctory contrel and
acdequste contral aFymetomatic sympromatic

. '

Purses SNAZ  SLart metfonmin ang adjust ‘dose
add supnanyurea f uncortralied

Hsull uncontroled, gitacone ar insulin be added

M rsain therapy B caommenced, start roughly with 0.3 onit { kg ol body weight
Note: cordinue orsl ant disbetic crups.
with insulin the folowing regimens can be used, it is preferadle to start with the regimen
and make adjustments later

- single dase of sophane nodte { ircermediate Fsuln) or

= jsophare insulin twice & cay or

mixtard nsuln (30070 twice acay or
- sodukye insule tds and saphane nocte

Apw= i




TECOS TRIAL

Overall causes of death Cardiovascular death
N = 1084 N =530




Treatment - 15t Line

} Metformin o Bigunanide

Mechanism of action

1.Decrease intestinal absorption of glucose
2.Decrease hepatic glucose absorption

3.Increase insulin sensitivity through increased
peripheral glucose uptake and utilization




Metformin cont

Metformin has the abillity to activate AMP
Activated proteinkisase or AMPK

AMPK (Liver Enzyme)

- Insulin Signaling

- Energy balance

- Metabolism of glucose and fats




Metformin - Muscular level

1 Activation of AMPK 0 Facilitates the opening
of GLUT4 (Plasma membrane)

1 This increases the insulin independent
glucose uptake




Dosing

» Conventional Tablets
Initially o 500mg 1 - 3 times daily; maybe
Increased to 850mg 2 - 3 times daily to a
maximum of 3g daily

;1 Controlled release tablets

Initially 500mg once dalily ; maybe increased to
20 dally. If more than 2g is required * switch to
conventional tablets




} Hepatic 0 Avoid use in severe hepatic
Impairment

1 Surgery o Stop metformin before surgery and
switch to insulin, restart once patient is no
longer fasting and renal function has
recovered

1 Take with or after food to reduce stomach
upsets ( Gl symptoms is the most common
adverse event and B12 malabsorption)




