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CONSENSUS REPORT \%

Management of hyperglycaemia in type 2 diabetes, 2022.

A consensus report by the American Diabetes Association (ADA) HOLISTIC PERSON-CENTRED APPROACH TO T2DM MANAGEMENT
and the European Association for the Study of Diabetes (EASD)
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Effects of once-weekly semaglutide on appetite, energy
intake, control of eating, food preference and body weight
in subjects with obesity

John Blundell PhD! @ | Graham Finlayson PhD?! | Mads Axelsen MD? | Anne Flint PhD? |
Catherine Gibbons PhD? | Trine Kvist PhD? | Julie B. Hjerpsted PhD?
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ESC GUIDELINES
@ E S C European Heart Journal (2020) 41, 255323 ._%‘ic G;,,v

European Society doi10.1093/eurheartj/ehz486 . >
of Cardiology . 2

2019 ESC Guidelines on diabetes, pre-diabetes,
and cardiovascular diseases developed in
collaboration with the EASD

Recommendations for glucose-lowering treatment for patients with diabetes

Recommendations

SGLT2 inhibitors

Empagliflozin, canagliflozin, or dapagliflozin are recommended in patients with T2DM and CVD, or at very high/high CV
risk.© to reduce CV events, %-308.309.311

Empagliflozin is recommended in patients with T2DM and CVD to reduce the risk of death.*®

GLP1-RAs

Liraglutide, semaglutide, or dulaglutide are recommended in patients with T2DM and CVD, or at very high/high CV risk,®
to reduce CV events,762%9—300.302—303

Liraglutide is recommended in patients with T2DM and CVD, or at very high/high CV risk, to reduce the risk of death.'”®
Biguanides

Metformin should be considered in overweight patients with T2DM without CVD and at moderate CV risk. 1514
Insulin

Insulin-based glycaemic control should be considered in patients with ACS with significant hyperglycaemia (=10 mmol/L
or >180 mg/dL), with the target adapted according to comorbidities.”*”~**
Thiazolidinediones

Thiazolidinediones are not recommended in patients with HF.

DPP4 inhibitors

Saxagliptin is not recommended in patients with T2DM and a high risk of HF.”"

Class®* Level®

lla C

ESC 2019

2E
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| 1201 enrolled |
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| 1201 randomly assigned to treatment |

i

[l 301 assigned to semaghstide 045 mg |]

300 assigned to dulaglutide 075 mg |] [| 300 assigned to semaghutide 1-0 mg |] [| 300 assigned to dulaghstide 15 mg |]
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h - » r
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ETD:-3.55 (-4-32 to -2.78); p<0-0001

Bodyweight (kg)

88

Articles I

Semaglutide versus dulaglutide once weekly in patients with @
type 2 diabetes (SUSTAIN 7): a randomised, open-label,
phase 3b trial

Richard E Pratley, Vanita R Aroda, lldiko Lingvay, Jérg Liidemann, Camilla Andreassen, Andrea Navarria, Adie Viljoen, on behalf of the SUSTAIN 7
investigators

BMI medio nei 4 gruppi: 33 Kg/m?

—-Semaglutide 0.5 mg  —-Semaglutide 1.0 mq
—-Dulaglutide 0-75mg -8 Dulaglutide 1.5 mg

16
Time since randomisation (weeks)

T
12



Received: 13 August 2021 Revised: 5 October 2021 Accepted: 5 October 2021

DOI: 10.1002/0by.23331

Obesity [ I Trvag_—

ORIGINAL ARTICLE

Clinical Trials and Investigations

SGLT inhibitors on weight and body mass: A meta-analysis of
116 randomized-controlled trials
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LIMITI E PROPOSITI NELLA PERDITA DI PESO DA SGLT2i

Ipotesi:
SGLT2> 75 g glucosuriov die> 300 Kcal/die=1,3 MJ
15 MJ> -0,5 Kg dipeso/ settimanav

Test
Perditow di peso-dopo-24 settimane

; i 1,3 Mj x 7 giorni= 9,1 Mj
Risolugione 9,1 Mj x 24 settimana= 218,4 My

15 Mj: 0,5 Kg= 218,4 Mj : x -

——
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via cellular metabolism

Combination
SGLT2-i + Food intake inhibitor

Weight loss after combination treatment



Exenatide plus Dapagliflozin in the DURATION-8 Study

—+— Exenatide QW plus dapagliflozin -=- Exenatide QW plus placebo —+— Dapagliflozin plus placebo

Weight, mean (SD), kg

91.8 (22.2)

89.8 (20.2)

91.1 (19.7)

BMI, mean (SD), kg/m* 33.2 (6.8) 32.0 (5.9) 33.0 (6.1)
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Dapaglifiozin plus placebo, n 225220219216209207196 187 147 117 98 m 61 43 4.0
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Mettiamo caso che ogni mese prendi un cinghiale: a gennaio
una freccia un cinghiale, febbraio una freccia un cinghiale,
poi arriva dicembre, tin la tua freccina e trovi due cinghiali.
Ti € mai successo? Si chiama tredicesima.



Glucagon-like Peptide-1 Receptor Agonism Glucose-dependent Insulinotropic Polypeptide Receptor Agonism
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BMIi 33.8=6.85 34.3+6.60 34.5+7.11 34.2+7.15

ORIGINAL ARTICLE Weight — kg 92.5+21.76 94.8422.71 93.8+21.83 93.74+21.12
Waist circumference — cm  108.06=14.81 110.55+:16.05 109.55=15.60 1090414 90
Tirzepatide versus Semaglutide Once Weekly
in Patients with Type 2 Diabetes Tirzepatide, 5 mg —¥— [l Tirzepatide, 10 mg —¢— [ Tirzepatide, 15 mg -&- W Semaglutide, 1 mg

A Change in Glycated Hemoglobin Levels from Baseline
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Tirzepatide, 5 mg |l Tirzepatide, 10 mg [ Tirzepatide, 15 mg [l Semaglutide, 1 mg
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USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES
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Articles I

MEDI0382, a GLP-1 and glucagon receptor dual agonist, @ ®
in obese or overweight patients with type 2 diabetes: o
arandomised, controlled, double-blind, ascending dose and

phase 2a study

1 MEDI0382 (<200 pg; n=25) [ Placebo (n=26)
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