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Rappresentazione matematica della cura
della polmonite




Rappresentazione matematica della cusé
del diabete
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Strong Commitment in Medical Care

Primum #on nocere (do not harm)
(Hippocrates; IV-V century B.C.)



Standard italiani
per la cura del diabete mellito
2014

Figura 2. Flow-chart per la terapia del diabete mellito di tipo 2.
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To be remembered

Hyperglycemia is a feature of diabetescit Is
generated by the disease. At may kili. Slowly.

Hypoglycemia is.not a feature of diabetes. It is
generated by coctorsoit may kill. Quickly.



Management of Hyperglycemia in T2DM: A pati&nt

Centered Approach - ADA/EASD Position Statement
Inzucchi et al — Diabetes Care 2012; 35: 1364-1379
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Management of Hyperglycemia in T2DM: A pati&nt

Centered Approach - ADA/EASD Position Statement
Inzucchi et al — Diabetes Care 2012; 35: 1364-1379
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Management of Hyperglycemia in T2DM: A pati&nt

Centered Approach - ADA/EASD Position Statement
Inzucchi et al — Diabetes Care 2012; 35: 1364-1:?,79
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Alphabet in Setting Glycemic Targets in_$2DM

A = AGE (patient)

B = BMI (patient)

C = Complications (patient)

D = Duration of diabetes (patient)

E = Empowerment (patient}

F = Frailty (patient)

G = Glycemic history (patient)

H = Hypoglyceic risk and burden (patient)
J = Judgement (clinical; doctor)

K = Cgefficient ¢i success

=‘intelligence & Inspiration (doctor)

_ = Life‘expectancy (patient)

M= Motivation (patient and doctor) More soon....
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Incidence rate per 100 person-year

Rates of Hypoglycemia in T2DM

Nicolucci et al. - unpublished

6% non-secretagogue OHA
33% secretagogue OHA (SU/REP)
61% insulin alone or with OHA

Severe Symptomatic



Estimated Rates of Emergency Hospitalizations'tor
Adverse Drug Events in Older U.S. Adults(2007-2009)
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Insulins Oral Oral Opioid Digoxin
antiplatelet hypoglycemic analgesics
agents agents

Commonly Implicated Agents




Treatment in Non-Insulin Taking Patients Admiited

to Emergency Room in 38 Italian Hosptials
Marchesini et al - EASD 2013
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Associated to SU or repaglinde in many subjects*



Molecule Used in Sulphonylurea Treated Patients

Admitted to Emergency Room in 38 ltalian tospitals
Marchesini et al - EASD 2013

80"

St)or Repaglinide
~80% of subjects
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Glimepiride Gliclazide Others



Events Associated with Hypoglycemia in Patients

Admitted to Emergency Room in 38 ltalian tospitals
Marchesini et al - EASD 2013
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Cases (%)

Anti-DiabeticTreatment in Patients Admitted.io

Emergency Room in 38 Italian Hosp!tais
Marchesini et al - EASD 2013
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Total episodes 2,675
Mesan age=/1 years
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Insulin alone

Insulin and OHA  OHA Only

No Antidiabetic



Outcome after Admission to Emergency Roonydor

Cases (%)
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Hypoglycemia in 38 Italian Hospitals

Marchesini et al — EASD 2013

9% ¢t them died during
hospitalization
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Referred Observed Admitted Refused
to GPs forup to 24 h to Hospital admission




Association of Hypoglycemia and Rapid Hyperglycemia
with Cardiac Ischemiain T2DM. A Study basegd-upon

Continuous Glucose and ECG Monitoiing
(Desouza et al; Diabetes Care 26: 1485,,2003)

Total episodes Ep!sqdes vv_i-th i_E-Bisodes Wit_h_ ECG
weardiac pain abnormalities
Hypoglycemia 54 10 6
Asymptomatic 28 - - 2
Symptomatic | i 26 10 4
Normoglycemia ' -_ 0 0
Hyperglycer;{iva | - 59 1 0
ez | 5o : z




VADT - Predictors of CVD Deat

(Duckworth et al —= NEJM 2009; 360: 129-139)

|
Variable REVEET A

Raté Value

Prior CVD event 3.116 0.0001
Age (per 10 yr) | 2.890 <.0001
HDL (per 10 mQ) N _ 0.699 0.0079
Baseline H'r)Alc_(per 1%) ‘ 1.213 0.0150
Se\'ere_Hypcg:yc;)mia 4.042 0.0076




Main Untoward Effects of Anti-Diabetic Agenis

Genito-
urinary
infections

Gl
Disconfort

Metformin
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Main Interactions of Anti-Diabetic Agents

Warfarin Ant_' b'Ot'.CS Fibrates
Antifungins

Metformin

Sulphonylurea

Acarbose

Repaglinide

Pioglitazone

GLP-1 RA
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Warning or Contraindications of Anti-Diabetic
Agents According to Organ Failure

Heart Respiratory Liver (\@ Kigney

Failure Failure '@\}% \&\ﬁéllure
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Metformin
Sulphonylurea
Acarbose

Repaglinide

Inefficacy




Loss of efficacy

Need to titrate

Need of lab exam
monitoring

Need of frequent
SMBG

Interactions

Contraindications

Warnings






