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Visita Ambulatoriale
Luglio 2018
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Anamnesi Familiare
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Visita ambulatoriale per Valutazione del Compenso Glicemico
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Esame Obiettivo

PEsO: 78 Kg

ALTEZZA: 160 cm

BMI: 30 Kg/h?
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Esami Ematochimici

PARAMETRI GLICEMICI

GLICEMIA A DIGIUNO 147

HbAlc 7.6%
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Esami Ematochimici

ASSETTO LIPIDICO

COLESTEROLO TOTALE 131 mg/dL
TRIGLICERIDI 203 mg/dL
HDL COLESTEROLO 33 mg/dL
LDL COLESTEROLO 58 mg/dL

CHImICO-FIsico a‘a\’é
MlCROALB\\m 5@49 33 mcg/mL

R

FUNZIONE RENALE

CREATININA 1,1 mg/dL g\a
UREA 63\39@_
Ao’

40 UI/L

75 UI/L
85 Ul/L
GLOBULI BIANCHI 7.3
GLOBULI ROsSI 3.8
HB 12.1
HCT 33.9

PLT 167




Ecocardiogramma del 2017
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Terapia domiciliare
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...2018

DIAGNOSI

Metformina

€

HBA,. 7,6%

|

Metformina +

SGLT2i

GLP1RA

'NON ALTRE PATOLOGIE DI

Metformina +

RILIEVO

LIEVE IVS

MICROALBUMINURIA
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JAMA | Original Investigation

Effect of Linagliptin vs Placebo on Major
Cardiovascular Events in Adults With Type 2 Diabetes
and High Cardiovascular and Renal Risk
The CARMELINA Randomized Clinical Trial
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Years Years
Mo. of patients Mo. of patients

Placeba 3485 3353 31243 2625 1531 1285 758 251 Placeba 3485 3213 2995 2298 la0g 1005 496 103
Linagliptin - 3454 3373 31234 2634 1572 1306 178 265 Linagliptin - 3494 3227 30LE 2345 1675 1040 518 109




Modifica Della Terapia

DIAB| BP\OC‘S’\@‘

DiABERE™—

M 1000 MG 1 cpa@° i@
ETFORMINA MG‘ \\%Rex\ é\d\\a

LINAGLIPTIN 3 »#G I
,\\‘660,,;\%\\ J

IPERTENSIONE ™

IRBESARTAN 300 1 cp

AMLODIPINA 5 MG 1 CP LA SERA

- J

Si consiglia di eseguire esame Fundus Oculi e Doppler TSA




Controllo a 3 mesi...




Visita Ambulatoriale
Luglio 2019
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FUNZIONE RENALE

CHIMICO-FIsIco 399‘6‘ Qg&D‘ﬁ CREATININA 1.45 mg/dL
MlCROALB\Wlee 46 mcg/mL UREA 50 mg/dL
CR@@RHNA URINARIA 29,42 eGFR 61
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Terapia Domiciliare
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Il paziente era stato ricoverato presso
Reparto Medicina Interna di altro presidio

- SINTOMATOLOGIA

Febbre e dispnea
da sforzi minimi
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Rx Torace: Addensamento medio basale sinistro



Esame Obiettivo
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ECOCARDIOGRAMMA

DILATAZIONE ATRIALE SINISTRA

DISFUNZIONE DIASTOLICA | GRADO
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SCOMPENSO CARDIACO IN CORSO DI POLMONITE




DIABETE

-

METFORMINA 1000 MG 1 cP X 2
LisPRO6U-10U-8 U 2
GLARGINE 12 U 600\2\6\’\0\\

...Interveniamo sulla terapia?



Metformina
Continuiamo terapia?

V3
RECOMMENDATIONS FOR USE OF METFORMIN BAS@@M@G\I‘?R

0\6\3 AN\
-

260 eGFR 61 O MRBN%P‘CONTROINDICATION ON METFORMIN
oV oSk
<60 AND >45 OO\ < OCONTINUE USE; INCREASING MONITORING RENAL
“@V\ ‘g\«a\e FUNCTION (EVERY 3-6 MONTHS)
\
<45 AND >30 s é\oog.; PRESCRIBE METFORMIN WITH CAUTION.
Q,a(a’\@ \6\!9‘ USE LOWER DOSE (E.G. 50% OR HALF-MAXIMAL
AT " DOSE)
. ‘\“aQ . oe £t Aty
‘ 9906\\\ oet o E MONITOR RENAL FUNCTION EVERY 3 MONTHS
X |
930 STOP METFORMIN

T —

ADDICTIONAL CAUTION: HIGH RISK FOR ACUTE KIDNEY INJURY;
SIGNIFICANT FLUCTUATION OF RENAL STATUS
MEDICATIONS.




...Recente ricovero per HF

ESTABLISHED ASCVD OR CKD

ASCVD PREDOMINATES HF OR CKD 5‘\6\
PREDOMINATES

EITHER/

PREFERABL“@

i SGLT2i wi ce oé(
GLP-1RA { fedéw&nd/
with \ﬁ@ \feGFR
proven e’
CVD dhefit A\J~= -~ ~CXO- OR -==-=-----

benefit'

ramdlcated or if eGFR less
than adeguate’ add GLP-1 RA
with proven CVD benefit'

o
o o
Q(QQ \‘G( If further intensification is
., \la s oe required or patient is now * Avoid TZD in the
6\\\ ‘ ‘\ unable to tolerate setting of HF
O ?G GLP-1 RA and/or SGLT2i, Chooss Soeiis

choose agents demonstrating

demonstrating CV safety:
CV safety:

s Consider adding

= Consider adding the other the other class with

class (GLP-1 RA or SGLT21) proven CVD benefit!
with proven CVD benefit » DPP-4i (not saxagliptin)
= DPP-4i if not on GLP-1 RA in the setting of HF (if

= Basal insulin® not on GLP-1 RA)
= TZDS * Basal insulin®
- SUE (] SUG




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Dapagliflozin and Cardiovascular Outcomes
in Type 2 Diabetes 6\0\6

S.D. Wiviott, |. Raz, M.P. Bonaca, O. Mosenzon, E.T. Kato, A. Cahn, M.G. Sllverman\\a(\ d\\e\\\
T.A. Zelniker, ).F. Kuder, S.A. Murphy, D.L. Bhatt, L.A. Leiter, D.K. Mc%ug&

J.P.H. Wilding, C.T. Ruff, |.LA.M. Gause-Nilsson, M. Fredriksson, P \
A.-M. Langkilde, and M.S. Sabatine, for the DECLARE—TIMI{\abI%estI
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A Cardiovascular Death or Hospijtalj @Qrt Failure

6- »@ar rag‘} ﬁ{gs% Cl, 0.73-0.95)

D) gyc uperiorit
= \‘A' \(\ P ! Placebo
® NS
Qe
E\ 7020\
. a\a d\aﬁe‘ﬁ 34 Dapagliflozin
O £
eP” o(© 27
, -39( ‘ e\‘e( 2
XN \C k=] 1-
W e ¢ 5
?e E G T I I I I | | 1
v 0 180 380 540 720 900 1080 1260 1440
I I ! ! ! ! |
180 360 540 720 9S00 1080 1260 1440
Days
No. at Risk
Placebo 8578 8485 B3R7 8259 2127 32003 TBR0 7367 5362

Dapagliflozin 8582 8517 8415 8322 8224 8110 7570 7497 5445
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A Type 2 DM - Drug naive patients

r —lE

ASCVD, or high / very high

CV risk (target organ damage
or multiple risk factors)®

. nat in \a e‘
S '“{;*% _\a“ l
Q(

Continue with addition of other agents

\1 a5 outlined above
>05\\ eet o |
If HbA: above target

l

B Type 2 DM - On metformin

ASCYD, or high / very high
CYV risk (target organ damage
or multiple risk factors)®

(=]

= e =
If Hb&i. above target If HbA: above target If HbA- above target If HbA,. above gr@\'a\o
l RAEEE J | l‘%s‘—&—l
Add Metformin DPP-4i | GLP-I H.A SGLTII 120 + Consider adding the i? S ﬁggﬁ TZD |
l adnq W-‘“ other class (GLP- \d\ adequane
or SGLT2i) withog) _vlr_
C\-'D
If HbA.. above target If HbA.t above target at “r(;(\ If HbA, above target
l O Y T
? not in HF pat) - . X
» Consider adding the SGLTI. S-GLTII GLF | GLT2i f;é\ Q SGLT2i | SGLT2i |GLP-1 RA SGLT2ior
other class (GLP=1 RA or éﬂﬁ. or or ar DPP-4i DPP-4 or
or SGLT2I) with proven TZD TZD TZD TZD or TZD ._.'GLF-I RA|
CVD benefit l l‘ 1 l
* DPP-4i if not on P‘
GLP-1 RA
+ Basal insulln g@f\ahm target If HbA... above target

l

as outlined abave

l

If HbA. above target

!

| Consider the addition of SU OR
basal insulin:
* Choose later generation SU with lower
risk of hypoglycaemia
* Consider basal insulin with lower risk
of hypaglycaemia

Consider the addition of 5U OR

basal insulin:

« Choose later generation SU with lower
risk of hypoglycaemia

* Consider basal insulin with lower risk
of hypoghreaemia

SO

‘. Continue with addition of other agents J

e

BESC 2019
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Table 7 Cardiovascular risk categories in patlent-i \5@1

diabetes®
Obeso -
Very high risk Patients with DM and &s‘tabh@e? Q\

or other target or%rb\i@&§6\\a\

Iperteso
or three e a::l:orx
T . : %i%et 4 of long duration (=20 years
Dislipidemico _
High risk 3‘@& ¢h DM duration =10 years without tar-

\ / rgan damage plus any other additional risk
factor
(
/ S\

Young patients (T1DM aged <35 years or T2DM
. O
Pregresso HF 32 P o

aged <50 years) with DM duration <10 years,
without other risk factors
6 0\6 \,a\‘ CY = cardiovascular; CVD = cardiovascular disease; DM = diabetes mellitus;
GQ T1DM = type 1 diabetes mellitus; T2DM = type 2 diabetes mellitus.

|pertrof|a\d@|%q'nﬁ|co|o SX “Modified from the 2016 European Guidelines on cardiovascular disease preven-
?G tion in clinical pm:tice.z?

\QQ w. renal impairment defined as eGFR =30 mL/min/1.73 m*, left ventric-

Proteinuria ular hypertrophy, or retinopathy.

\ /

= W w—— -

EESC 2019

“Age, hypertension, dyslipidernia, smoking, obesity.




Prognosis of CKD and Albuminuria Category

Persistent albuminuria categories
Description and range é\-a‘
O
e\
A1 A2 6\ 20
Prognosis of CKD by GFR 6
and Alhl.:cn[';llréuoﬂ: ﬁ;tegurles: "m;;‘* h:ﬂnderatel'.hf \\6 m‘@}\r
0 increased "‘“9_3
600\"’ 6\\'0\\
{Eﬂ mgfg&\\‘a mafg =300 mg/g
%!Q@ \Y mag/mimol =30 mg'mmaol
. ook
ﬁE G1 Normal or high nC\
R %)
=@ | G2 | Midy :Iaéu{ 0‘\(3“
E E O\\'
£T Gaa‘e\@mi@‘ﬁ”a‘““
'E" : 6\'6
éé@ @3@\1 }.ﬂn::ieratel_-,r to
N 5 q severely decreased

ﬁ §E G4 Severely decreased 15-29
L4
e
G G5 | Kidney failure <15

Green: low risk (if no other markers of kidney disease, no CKD); Yellow: moderately increased risk;
Orange: high risk; Red, very high risk.

Kidney International Supplements 2013



> (W Effects of dapagliflozin on development and progression of
~ kidney disease in patients with type 2 diabetes: an analysis .o

from the DECLARE-TIMI 58 randomised trial o 6\3@”\0\

Ofri Mosenzon, Stephen D Wiviott, Avivit Cahn, Aliza Rozenberg, lan Yanwy, Erica L Goodrich, Sabino A Murphy, Hrddu:l_r L @sgﬁ\t \\'a \
Thomns A Zelniker, jamie P Dwyer, Deepak L Bhatt, Lawrence A Leiter, Darren K McGuire, John P H Wilding, Eri TK&% ilssom,
Maurtin Fredriksson, Peter A Johansson, Anna Marin Langkilde, Marc S Sabatine, ltamar Raz

&

3w W@
(@) .
O S 2 o\ S
O\$ f?g
eGFR >80 ml/min per 1.73m? A1/A137 (1-0%) 1.0% A'?%\'-“ (2- 0%2”\ Q 0% 0.50(0-34-0-73) 0-0003  0.87
eGFR 60 to <90 mb/min per 1.73m? 65/3838 (1.7%) 1.6% 1{3 2-8% —— 0-54 (0-40-0-73) <0-0001
€GFR <60 mLjmin per 1.73m? 21606 (35%) ,‘MSS & ts%} 5E% — B0 (0-35-102) 0059
LIACR 3!’1 mgr.fg l:r'!.':l:hﬂ rn 0.52 {I‘l.'—l?—ﬂ-?}l} [aNalalawl 0 3!’1
UACR 30-300 mafg 39#2631 E%} \@a(\ 66/2013 (3.3%) 33% . — 059 (039-0-87) 0-0082
UACR >300 mg/g 6\39.‘594 %2@6‘ 48% 75/575 (13-0%)  12-8% - 038(025058)  <0.0001
696 (G | T 1
> Q‘ e\]e 01 05 10 1s
AN (<© «—
06 ? e‘ Favoursdapaglifiozin -~ Favours placebo

(\'\QQ

Mosenzon O. DECLARE-TIMI 58 August 2019




VANTAGGI DEL TRATTAMENTO con
SGLT2i per il PAZIENTE

8 0\
(P\\X
AW ’<>\\6(\ \6\’\6

X
* PREVENZIONE MORTE per cause CW M&\?COLARI

e?
066\)@ o\ ¢

* PREVENZIONE ospEDAl@{aQ&gd@NE per HF
&OO\ \65
. PREVENZlONpE@%@@I%)RAMENTo della FUNZIONE
RENALEA® | O e

\\Z
QQ‘ \16

N
6\\ el \S
°” ¢
191



Funzione renale e SGLT2 Inibitori

SGLT2 inhibitors

non deve essere iniziato in pazienti con
GFR <60 mI/min e deve essere mterrotto oD

s \
! \\'3(\ \\3‘
------------- 45 R mismin AN 80

G
Elaborazione grafica %@\Qestéﬂ@? 3
(\\)\ 0(\\le

d\
\?\$ Q(ega

W|enza renale cronica @

eGFR fino a
(ml/min x 1,73 m?) nn “Hnm

Dapagliflozin (2 o - -

Canagliflozin ---------

Modificato da Tab. 4.H1, Rif. &

Controindicato
Utilizzabile con cautela e/o aggiustando le dosi “
Utilizzabile senza aggiustamenti della dose *

* Iniziare la terapia senza necessita di aggiustamento delle dosi per eGFR >60 ml/min/1,73 m?
se durante |a terapia eGFR scende sotto a 45 ml/min/1,73 m? sospendere il farmaco. ®



Modifica Della Terapia:

e
x0°
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METFORMINA 1000 1 CP X

Lispro 6 U - 10 lg\@\’\sa@la\d
Glargine \132595’ N

6\)\'& " \]e(e

\
52 \‘6

Q\QA%@?WLOZW 10 MG 1 CP A PRANZO
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Settembre 2019 - Controllo a 3 mesi

HbA1c HbA,c6,8% | e
. xO
7 4 PESO: 78\%‘6@
' PA: 130/80 ¢
7,2 0\’\6(@%\\6\%
7 . ,{a\\‘ . 6\
900\8‘ d\\’b\\a
6,8 e
6’6 6\)*\2‘ s (6
6.4 | | GGG (\i\c’dl\ NO INFEZIONI GENITALI
' 2015 2016 Q\“O @19 kel .
\Ll(J\G()x SN Occasionali Glicemie Post-prandiali
A\ <80 mg/dL
o™ 0{\9\(\ 8

\ <
16\%90‘5\ e 132 111 139
115 136 98 141
122 110 154 151

145
129
147

SOSPENDE LISPRO Al PASTI



TAKE HOME MESSAGES

e\o\og\a‘
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| DDP-4i sono farmaci sicuri ma non hanno nessun effetto sulla g\(@%rg\{o\\f‘é di eventi

cardiovascolari in soggetti a r|sch|%xa\ \\a
2
S
N o
\@6 e(ea

6\) 0(\1

Gli SGLT2i sono farmaci di provatée?h% @%el rldurre il rischio cardiovascolare di

pazienti a r{ggh% Q@i@lovascolare alto/molto alto
WO o
d’ép\ &0
\ \6\‘6(
(GQ \16(6

l&gﬁﬁ{%cé\? SGLT2i riduce il fabbisogno insulinico di pazienti in terapia Basal Bolus
O
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