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RB, 44 y E, AKS 215, HbAlc: % 8.2

Sadece yasam bigimi degisikligi
onerisi ile izleme alinabilir mi?




Table 6—Summary of recommendations for adults with diabetes

Glycemic control
AlC
Preprandial capillary plasma glucose
Peak postprandial capillary plasma glucoset
Blood pressure

Lipids¥
LDL
Triglycendes
HDL

Key concepts in setting glycemic goals:

® A1C is the primary target for glycemic control

® Goals should be individualized

® Certain populations (children, pregnant women, and
elderly) require special considerations

® NMore stringent glycemic goals (1.e., a normal A1C, <<6%)
may further reduce complications at the cost of increased
risk of hypoglycemia

® [ ess intensive glycemic goals may be indicated in patients
with severe or frequent hypoglycemia

® Postprandial glucose may be targeted if A1C goals are not
met despite reaching preprandial glucose goals

< 7.0%*

90-130 mg/dl (5.0-7.2 mmol/1)
<180 mg/dl (<10.0 mmol/l)

< 130/80 mmHg

<100 mg/dl (<2.6 mmol/1)
<150 mg/dl (<1.7 mmol/1)
=40 mg/dl (=1.0 mmol/1)§



Diagnosis

'

Lifestyle intervention + Metformin

Add Basal Insulin® Add Sulfonylurea Add Glitazone
- Most effective - Least expensive - No hypoglycemia

Intensify Insulin® Add Glitazone” Add Basal Insulin® | | Add Sulfonylurea*

o). Careari> v

T~

Add Basal or Intensify Insulin®
*—-—"'"'_f
Intensive insulin + Metformin +/- Glitazone




Management of Hypergl

cemia in Type 2

Diabefes: A Consensvus AY.gnri’l'hm for the

Initiation and Adjustmen

of Therapy

A consensus statement from the American Diabetes Association and the
European Association for the Studvy of Diabetes

Table 1—Swmmary of antidiaberic interventions as monotherapy

Expected decrease
Interventions n ALC (%) Advantages Dizadvantages
Step 1: 1mitial
Lifestyle to decreaze weight 1-2 Low cost, many benefits Fails for most in 13t year
and increase activity
Metommin 1.3 Wetght neutral, inexpensive Gl side efects, rare lactic acidese
Step 2: additional therapy
Inzulin 1.53-2.3 Mo dose limit, mexpensive, Injections, monitorng, hypoglvoemia,
tmproved lipad profile weaght gain
Sulfomylureas 1.3 Incxpensive Weight gain, hypoglycena®
TZls 0.5-1.4 Improved lipid profile Flnd retention, weight gain, expensive
Other drags
oi-Glucosidase mhibitors 0.7-0.8 Weight neutral Frequent G1 side effects, three imes/
day dosing, expensive
Exenande 0510 Weight loss Injections, frequent G1 side effects,
expensive, little sxpenience
Ghimdes 1-1.53% Short duration Three times/day dosing, expensive
Framlintide 0510 Weight loss Injections, three times/day dosing,

frequent GI side effects, expensive,
little expenence

Nathan DM, Diab Care, 29: 1963, 2006




™

Metformin-yasam bigimi degisiklikleri

e Etkinlik

e Yan etkiler

e Ekonomi

e Komplikasyon




44 y E, AKS 215, HbAlc: % 8.2

Metformin disinda secenek
disiindlemez mi?




Diagnosis

'

Lifestyle intervention + Metformin

Add Basal Insulin® Add Sulfonylurea Add Glitazone
- Most effective - Least expensive - No hypoglycemia

Intensify Insulin® Add Glitazone” Add Basal Insulin® | | Add Sulfonylurea*

o). Careari> v

T~

Add Basal or Intensify Insulin®
*—-—"'"'_f
Intensive insulin + Metformin +/- Glitazone




44 y E, AKS 215, HbAlc: % 8.2

Metformin dozu ne olmali?
Maksimum doz mu, kombine tedavi mi?




Management of Hyperglr:emiu in Type 2
Diabetes: A Consensvus A .gﬁl'il'l‘lll'l for the
Initiation and Adjustiment of Therapy

A consensus statement from the American Diabetes Association and the
European Association for the Studvy of Diabetes

Table 2—Titration of metformin

1} Begm with low-dose metformun {500
mg! taken once or tarkce per day with
mieals (hreakfast andfor dmner).

21 After 3-7 days, of Gl side effects have
nict cccurred, advance dose to 830 or
1.000 mg before breakfast and dmner.

31 G side effects appear as doses
advanced, can decrease to previous
lower deose and try to advance dose at a
later time.

4} The maximum effectrve dose 15 vsually
830 mg twice per day, with modestly
greater effectvensss with doses up to 3
g per day. Gl side effects may ot the
dose that can be used.

5} Baszed on cost considerations, genenc
metformin 15 the first chowce of therapy,
A longer-acting formulation 15 available
in some countries and can ke given
once per day.

Gl, gastrointestinal.

Nathan DM, Diab Care, 29: 1963, 2006




44 y E,

6 ay sonra AKS 138 mgqg/dl, HbAlc % 7.8

Metformine kombinasyonda ilk
secenek ne olmali ?




Diagnosis

'

Lifestyle intervention + Metformin

Add Basal Insulin® Add Sulfonylurea Add Glitazone
- Most effective - Least expensive - No hypoglycemia

Intensify Insulin® Add Glitazone” Add Basal Insulin® | | Add Sulfonylurea*

o). Careari> v

T~

Add Basal or Intensify Insulin®
*—-—"'"'_f
Intensive insulin + Metformin +/- Glitazone




Review Article

Metformin Hydrochloride in the Treatment of
Type 2 Diabetes Mellitus: A Clinical Review
with a Focus on Dual Therapy

Mo, of Change in HbA, _ from

Authors Fatiernts Duration Treatmert Arms Baseline (percentage points)

Dual therapy——combination tablets
Metformin plus a sulfonylurea

Erle et al®® <40 26w MET /G —0.89 (mo 3), 20.9%9 (Mmoo &)
(Crossonwer Sy + Pl 047 (mo 30, 0.8 (imao 6)
and 2-wilk
washout
at wle 120

Blonde et al®” a3 | & e ~MET .18 and ©0.39%

S 010 and —O.1 1™

MET/SGLY 500825 mig —1.33 and —1| .&4"

MET/GLY 50045 mg —1.76 and —1.387
Garber et al®® 808 20 i< MET —1.03

S — .24

MET/GLY 250601 .25 mig — .48

MET/GLY 500025 mg —1.53

P —0.2 1
Marre et al®® 41| | & e ~MET —0. 12

SLIB —0.23

MET/SLIB 500/2.5 mg — .20

MET/GLIB 500/5 mg —0.2 |
Goldstein et allP? 247 1 8 i MET —0.2

SLIFP —0.4

METASLIP —1.3

Setter SM, Clin Therap.25: 2991, 2003




Review Article

Metformin Hydrochloride in the Treatment of
Type 2 Diabetes Mellitus: A Clinical Review
with a Focus on Dual Therapy

Mo, of Change in HbA| _ from
Authors Fatiemts Duration Treatmernt Arrmis Baseline (percentage points)

Dual therapy—separate agents
Metformin plus a thiazolidinedione

Einhorn et al®® 328 |6 wik MET + PIO —0.63
MET + PLA 0.2

Fonseca et al® 348 26 wik MET + ROSI 4 mg 0.56
MET + ROSI 8 mg 0.78
MET + PLA 0.45

Gomez-Perez et al™® 16 26 wk MET + ROSI 4 mg —0.7
MET + ROSI 8 mg —1.2
MET + PLA 0.3

Setter SM, Clin Therap.25: 2991, 2003




Review Article

Metformin Hydrochloride in the Treatment of
Type 2 Diabetes Mellitus: A Clinical Review
with a Focus on Dual Therapy

Mo, of Change in HbA _ from
Auuthors Patierits Duration Treatrnent Arms Baseline (percentage points)

R

Metformin plus a “glitinide

Moses at al®! 83 | &—20 e MET —0.33
FREP&GS —0.38
MET + REP&S — .41
Horton =t al®2 7O 2 e MET —0.8
AT —0.5
MMET + INAT — .4
Pl 0.5
Furlong =t al®! 80 [ 3 e MET + insulin —0.3
FERPAS + insulilm 0.5
Raskin et al®2 | 92 | & e MET + RERP&G — .28
MMET + INAT —0.&

Setter SM, Clin Therap.25: 2991, 2003




Review Article

Metformin Hydrochloride in the Treatment of

Type 2 Diabetes Mellitus: A Clinical Review

with a Focus on Dual Therapy

Mo, of

Auuthors Patierits Duration Treatrnent Arms Baseline (percentage points)

Change in HbA _ from

Metformin plus an alpha-glucosidase inhibitor

Rosenstock et al®> | &8 294 e MET + &AC AR —0.57

MET + Pl .08
Ollrms and F’xl._lgergl4 89 | 2 e MET + A AR + S —2.5

A AR+ S —2.3

FPLA + S —1.3
Chiasson and MNaditeh® 224 35wl MMET —0.85

[t | L 002

MET + IS — .39

P2 0.38

Setter SM, Clin Therap.25: 2991, 2003




Comparison of different drugs as add-on treatments to
metformin in type 2 diabetes: A meta-analysis

™

-2.0

Favour treatment
-1.5 -1.0

-0.5 0.0 0.5

Favour placebo

e-glucosidase inhibitors
Phillips (1)
Halimi (9)
Van {11}
Josse (10)
Sulphonylureas
Feinolos (12)
Marre (13)
Charpentier (18}
Goldstein (17)
Blonde (18)

Glinides.
Moses (19)

Thiazolidenidiones
Gomez-Perez (14)
Einham : (21)
Bailey (22}

GLP-1 analogues
DeFronze (15)

_/

Matteo M, Diab Res an Clin Pract, 2007



Comparison of different drugs as add-on treatments to
metformin in type 2 diabetes: A meta-analysis

Sulphonylureas vs. sulphonylureas

Schemthaner (23 Gliclazide vs. Glimepirige

Glinides vs glinides
Raskin {24} Mateglinide vs. Repaglinide

Thiazolidinediones vs. sulphonylureas

Garber (25 Rosiglitazone vs. Glibenclamide
Umpierez (26 Pioglitazone va. Glimepiride
Matthews (27) Pioglitazone vs. Gliclazide
Daroza (28) Roslglitazone vs. Glimepirida

Insulin vs sulphonylureas
Kyvapil (22 Pramixed vs. Glibanciamida

Malone 130) Preminad v, Glibenclamide
Insulin vs insulin
Malone (31) Preminad vs. Glarging

Raskin 132) Premixed vs. Glargine

Favour treatment 1 Favour treatment 2

-1.0

0.5 00 0.5

Matteo M, Diab Res an Clin Pract, 2007




44 y E,

6 ay sonra AKs 138 mg/dl, HbAlc % 7.8

Kombinasyon yapilirken K$
distrmede additif etki disinda baske
faktor aranmali mi ?
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Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus

™
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Bolen S. Ann Intern Med. 147:386, 2007
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Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus
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Bolen S. Ann Intern Med. 147:386, 2007
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Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus
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Bolen S. Ann Intern Med. 147:386, 2007
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Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus

Crug 1 More Benericlal Drug 1 Lass Bonsfldal
r— — Posales] Effect Shidies
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Bolen S. Ann Intern Med. 147:386, 2007
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Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus
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Systematic Review: Comparative Effectiveness and Safety of Oral

Medications for Type 2 Diabetes Mellitus
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44 y E,

6 ay sonra AKS 138 mgqg/dl, HbAlc % 7.8

Maksimum OAD kombinasyonundan
once insilin tedavisi eklenebilir mi ?




Diagnosis

'

Lifestyle intervention + Metformin

Add Basal Insulin® Add Sulfonylurea Add Glitazone
- Most effective - Least expensive - No hypoglycemia

Intensify Insulin® Add Glitazone” Add Basal Insulin® | | Add Sulfonylurea*

o). Careari> v

T~

Add Basal or Intensify Insulin®
*—-—"'"'_f
Intensive insulin + Metformin +/- Glitazone




Management of Hypergl

cemia in Type 2

Diabefes: A Consensvus AY.gnri’l'hm for the

Initiation and Adjustmen

of Therapy

A consensus statement from the American Diabetes Association and the
European Association for the Studvy of Diabetes

Table 1—Swmmary of antidiaberic interventions as monotherapy

Expected decrease
Interventions n ALC (%) Advantages Dizadvantages
Step 1: 1mitial
Lifestyle to decreaze weight 1-2 Low cost, many benefits Fails for most in 13t year
and increase activity
Metommin 1.3 Wetght neutral, inexpensive Gl side efects, rare lactic acidese
Step 2: additional therapy
Inzulin 1.53-2.3 Mo dose limit, mexpensive, Injections, monitorng, hypoglvoemia,
tmproved lipad profile weaght gain
Sulfomylureas 1.3 Incxpensive Weight gain, hypoglycena®
TZls 0.5-1.4 Improved lipid profile Flnd retention, weight gain, expensive
Other drags
oi-Glucosidase mhibitors 0.7-0.8 Weight neutral Frequent G1 side effects, three imes/
day dosing, expensive
Exenande 0510 Weight loss Injections, frequent G1 side effects,
expensive, little sxpenience
Ghimdes 1-1.53% Short duration Three times/day dosing, expensive
Framlintide 0510 Weight loss Injections, three times/day dosing,

frequent GI side effects, expensive,
little expenence

Nathan DM, Diab Care, 29: 1963, 2006




Management of Hypergl
Diabetes: A Consensvus A .gﬁl'il'l‘lll'l for the
Initiation and Adjustiment of Therapy

A consensus statement from the American Diabetes Association and the
European Association for the Studvy of Diabetes

Y:emiﬂ in Type 2

St with beedtime imtermediate-acting insalin
or bedtinee or moming long-acting insuling can
mitiete wiith 10 wnitg or 0.2 umis per kg

Check fasting ghocose [fingerstick) usunlly daily and ]
increase dose, typically by 2 units every 3 days until fasting levels |
are in arget ranges (T0-130 e dl o 3 89-7 22 maaol' Ty
e increase dege in larger iverements, ez by 4 onics every 3
days. if fasting glucose =180 mg'd] (=10 mmol1)

_—— 1
e
= S . e

If hypoglvcemin | [ ALC =T% afler 2=3 muonths? J
occurs, or fasting = = - —
locose level <70 mg/dl M e . A
(3.89 mmol1), reduce “ If fasting byz in target Tange

3 (TO-130 meddl or 3.80-7.22

hediirme doge by =4
unidts, aor 10%: if dosc |
=l unils

sl check hg pre-
hamch, -dinner, amsd -bexd;
depeemnding on bg results,
add second injection; can
usually begin with ~—3 umnits
and adjust by I units every
3 day= until bg in rangc

Continwe

regimen; Pre-lunch bg

check A1C out of range: | .

every 3 months add rapid- Pre-dinner bg Pre-bed bg
seting insulin out of Tange: ot of rangce:
ot lreakcFnas™ add h"PH_'illmllin = m!d I?‘Pid-_

breakfast” or mapid acting msulin
acting at lunch &t dinner
AT =T
after 3

l‘&’e.s

Recheck pre=meeal by bevels and if
ot of range, may necd o sdd
another imjection: if A 1O continees
b be out of range, check 2-h
postprandial levels and adjust
proprandial rapid-acting insalin

Nathan DM, Diab Care, 29: 1963, 2006




44 y E,

6 ay sonra AKS 138 mgqg/dl, HbAlc % 7.8

Insiilin tedavisi hastane yatigi
yapilmadan baslanabilir mi ?




Diagnosis

'

Lifestyle intervention + Metformin

Add Basal Insulin® Add Sulfonylurea Add Glitazone
- Most effective - Least expensive - No hypoglycemia

Intensify Insulin® Add Glitazone” Add Basal Insulin® | | Add Sulfonylurea*

o). Careari> v

T~

Add Basal or Intensify Insulin®
*—-—"'"'_f
Intensive insulin + Metformin +/- Glitazone




Algoritmde eksiklikler

o Alfa GI, Glinidler yok

o Inkretinmimetikler yok

o Postprandial K$ kriteri yok

e Lipid ve diger parametreler yok
e Komorbiditeler yok

o Uclii kombinasyon yok

e Hastanin egitimi yok






