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Anstieg der CV Mortalitat

<55Yr 55-64Yr

65-74Yr

mRef. m<6.9% ®m7.0-78% 7.9-87% m8.8-9.6%

Swedish National Diabetes Register 1998-2011
Mittlerer Follow-up fiir Patienten und Kontrollen 4.6 and 4.8 Jahre

Tancredi M et al., N Engl J Med 2015;373:1720-32.
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Number of events

- (annual event rate, %) AHbA,, Favours Favours Hazard ratio
rials More Less (%) _ more less (95% CI)
intensive intensive intensive intensive
Major cardiovascular events
ACCORD 352(2.11) 371 (229)  -1.01 _- 0.90 (0.78-1.04)
ADVANCE ~ 557(215) 590 (228)  —0.72 -.- 0.94 (0.84-1.06)
UKPDS 169(130) 87 (1.60)  -0.66 — 0.80 (0.62-1.04)
VADT 116(2.68) 128 (298) 116 — 0.90 (0.70-1.16)
Overall 1,194 1,176 ~0.88 <> 0.91 (0.84-0.99)
(Q=1.32, p=0.72, I>=0.0%)
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No. of follow-up % with CV  Primary composite CV

GLP-1 RA: Study name patients (years) disease*  outcome HR (95%Cl) P value
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Central regulation
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[Effects of Dapagliflozin 10 mg vs. placebo CVD/HHF Renal

Prior MI
<2 years ago

Prior MI

ASCVD but no
prior Ml

Primary
prevention

C( /| 4<<C S - #TH




0 9D *2 : 00 EF) (o] 0 G
00 0)o0 EF) o] 00 GG
00 00 D; EF) 6 000 |'HO GGG
6 0 E FE 6 6 GG
G)GG
6 000 E FE fif fi fi 'HO 9% F
6 00 )F) fl f G
111 *




GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

SGLT2i with proven CVD benefit' if eGFR adequate?

| \

1 1 PREFERABLY

] PREFERABLY 1 SGLT2i with evidence of reducing HF and/or CKD
: GLP-1 RA with proven CVD benefit' : progression in CVOTs if eGFR adequate®

1 O0R 1

1 1

1 1

] 1

OR ----
If SGLT2i not tolerated or contraindicated or if eGFR less
than adequate? add GLP-1 RA with proven CVD benefit'*

Buse J et al. Diabetes Care / Diabetologia December 19, 2019, published online

( &(05 3
+
) $ H
. I¥1G),
> 7 % &
. ¥1G), | 00 001 +
. 1¥1J), G>? |

5 H !0+ I'O(01 0> K




%30" % % %301 %

e*6 - $ !0 I'0(01
& %

e *6 & I'40 2

- $0 3 & / 509

L0 % %

6& $6 '& 6

Motivation for Lifestyle Changes = very important Asb
Multifactorial Treatment: :'0}\_6:)
Hypertension, Lipids, Stop Smoking + Diabetes e Y

1. Insulin ” l
Deficiency 2. eGFR < 30 (45)
ml/min?
3. Heart Failure and
e-GFR >30-45
l No Metformin ml/min?
DPP-4 inhibitor or ‘
Basal insulin + GLP-1 RA*
GLP1 RA LscLr2inniitors |
or
Basal insulin Basa &—J
oral antidiabetic* = Linsulin

* No sulfonylurea * BMI > 28

First-line Diabetes Medication = Metformin, if eGFR >30 ml/min
‘ ’ Early Combination Treatment
Preferably: GLP-1 RA and SGLT-2 inhibitors
(benefit: cardio-renal outcomes, weight loss and no hypoglycemia)
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Risk factor  Target

BP o Target SBP 130 mmHg for most adults, <130 mmHg if tolerated, but not <120 mmHg
o Less-stringent targets, SBP 130- 139 in older patients (aged >65 years)

Glycaemic control: HbATc o HbA1c target for most adults is <7.0% (<53 mmol/mol)

o More-stringent HbA1c goals of <6.5% (48 mmol/mol) may be suggested on a personalized basis if this can
be achieved without significant hypoglycaemia or other adverse effects of treatment
o Less-stringent HbA1c goals of <8% (64 mmol/mol) or <9% (75 mmolimol) may be adequate for elderly
patients (see section 6.2.1)
Lipid profile: LDL-C o In patients with DM at very high CV risk? target LDL-C to <1.4 mmol/L (<55 mg/dL)
o In patients with DM at high risk," target LDL-C to <1.8 mmol/L (<70 mg/dL)
o In patients with DM at moderate CV risk," aim for an LDL-C target of <2.5 mmol/L (<100 mg/dL)
Smoking Cessation obligatory
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