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Laxxapwdng dwapfntng Tomov 2

...olaTagaxT) TG evatocONoiag Twv LOTWV 0T OQACT] TG LVOOVALVNG

KAl dLaTaQAaxr) OTNV EKKQLOT] LVOOVALVNG



NMapakoAouBnon Twv acBevwyv pe ZA

l. Apxik} ETriokeyn

Il. TakTIKA €mIKOIVWVia — ETravedeTdoels £éwg Tn oTadgpoTTOInO

lll. MapakoAouBnon:
Avdaloya pe Tov TUTTO dIaPRTN, TN Bepartreia, Tov Kivduvo utToyAukaiuiag, Tn
puUBuIoN, TIC ETTITTAOKEC, TIC TTPOKUTITOUCEC AVAYKEC

* 2AT11: KGOt 1-3 pRveg

* 2 AT2: KGOt 3-6 pRveg



l. ApxIK} ETTiokeyn

AvaAuTikO loTopikd
NMARPNGS KAIVIKA €€€TaON
MapakAIVIKOG EAeyX0OG

Extmraideuon (SiaiTa — AOKNON — QUTOUETPNON-TEXVIKN EVEONG-
TEPITTOINON TTOOIWY)



AQYN 10TPIKOU IGTOPIKOU

*  Anpoypa@ikd oToixeia: @UAO, QUAN, NAIKia, OIKOYEVEIOKN KATAOTAON,
EKTTAiOEUON, EOIKEIWON ME VEEG TEXVOAOYIEG, ETTAYYEAMA, TOTTOG KATOIKIOG-
TPOORAOCT OE UTTNPECIEG UYEIQG

* KwoTtag A., 59 eTwv

* Moapia ., 45 eTwv * XnApog
e Eyyoun pe 2 Taid1d 6TO SNMOTIKO * AutokIvnTIOTAG
* EKTTaIdeuTIKOG * Xwpig eCoIkeiwon ME VEEG

TEXVOAOYIEG

* Karoikia Toug 6 pveg otnv Avaon
Kal Toug uttéAoitToug oTnv ABRva

Eoikeiwon pe VEEG TEXVOAOYIEG
Karoikia otnv A8Rva



AQYN 10TPIKOU IGTOPIKOU

HAIKia ka1 XapakTnpIoTIKa didyvwong d1aBnTn (Tuxaio epyacTnpiako eUpnua,
O1aBNTIKO KWHA, KTA)

NMponyouuevn @OPUAKEUTIK aywyr Kal puduion Tou d1aBATN

* Aildyvwon o€ nAikia 47 eTwv e
CUMTITWHOTO UTTEPYAUKAIMIOG
(TroAuoupia, TToAudIYia) Kai

] ] Fglu:285mg/dl, HbA1c:8.9%

° Naoﬁrlavaoeng 2A o «  Topa aywyn pe

* TUXAIO EPYNOTNPIAKO EUPNHA oITAYAITTTIiVN/METQOPHIVN
(Fglu:145 mg/dl, HbAlc:7.3%) 50/850*2, yAILETTIPiI®N 2*1



AQYN 10TPIKOU IGTOPIKOU

2uVvNBgigg TTOU aopouv oTn PpUBMIoN Tou dIaBATN (S1a1TOAGYIO, AOKNON,
QUTOMETPNON CAKXAPOU, YVWOEIG aoBEVOUG 600V apopd oTn pUBUION TOU
O1aBATN, KATTVIOHA, AQYN AAKOOA 1) TOSIKWYV OUCIWYV)

* "Exel AdBe1 odnyieg amrod
« KamvioTpia 6|'a|To)\6yo Tou aKoAouOsi
KATTOIEG POPEG

* METpia KAOTOVAAWGON GAKOOA
AutopéTpnon ~4 eopéc/efdoouada

* KaBioTikn {wn
* Aiyegg yvwoeig yia 1o diaiRTn



AQYN 10TPIKOU IGTOPIKOU

YTTOYAUKOAIMIKA £TTEICOIA
Kwpuarta (utrep-, UTTOYAUKOIUIKG)

oxI

2tmravia (~1-2 gopég/unva) urropeEi
va EMPAVIOEI NTTIEG UTTOYAUKQIMIES
(101aiTepa OTOV £XEI TTAPAAEIWPEI
KATTol10 YEUMA Kal £X&l AABEl TN
YAIHETTIPION)



AQYN 10TPIKOU IGTOPIKOU

o Xpovieg emITTAOKEG TOU dI1ABATN (MIKPO-, HOKPOAYYEIOKEG)
* AAAO VOOHMOTO, XEIPOUPYIKES ETTEURACEIG, PAPMOKEUTIKA aywyn
* AAMAegpyieg, avetrapkeia G6PD

* 2N (ASCVD) utré kAotridoypéAn 75 mg
* Yméptaon utrd BaAcaptavn 160 mg
* YmrepAimdaipia utré aroppBaoctarivn 10 mg

* OxI



AQYN 10TPIKOU IGTOPIKOU

* TuvaikoAoyikoé 10TOopIKO (KUNOEIG, BAPOG YEvvNoNng TTaidiwy, atToBOAEG,
TTPOEKAQMWYIA, KTA)

* 2 TéKVad
 BI (3400yp, 4300yp)



AQYN 10TPIKOU IGTOPIKOU

OIKOYEeVEIOKO I0TOPIKO (KANPOMOMIKOTNTA, EAEYXOG ATTOYOVWYV, TUTTOG d1afBRTN
X MODY)

Narépag pe TA2 * Mnrépa kal 1oTa 2 adép@ia pye 2A2



AQYN 10TPIKOU IGTOPIKOU

EpBoAlacpoi (€Ovikd ocuoTnpa eppoAiacuwy, HBV, ypiTrirn, TTVEUHOVIOKOKKOG)

* MAARPNC CUPPWVA PE TO EBVIKS * Aev éxel epfoAiaoTei yia HBV
ouoTnpa eyBoAlacpuwY TTANV * EpBoAidoTnKe TTpO 3€TiAG YIA
™G HBV TTVEUHUOVIOKOKKO (23-0Uvapo)

* Aev éxel eyBoAiaoTEi yia ypitrn * EppoAidornke oto PBIvoTTWPO

KOl TTVEUMOVIOKOKKO yia ypitrn



EupoAiacpot
ADA 2015 Guidelines

Immunization Recommendations

ek Fealany
Communicalices

Provide routine vaccinations for all children and adults with diabetes

Influenza Annually in all patients with diabetes aged 26 mos
vaccine

'Pneumococcal |+ All patients with diabetes aged 22 yrs

eg%';ggcgg fde 1 Aged >695 not previously vaccinated with PPSV23:
— Administer pneumococcal conjugate vaccine 13

(PPSV23) (PCV13) followed by PPSV23 6-12 mos after initial
vaccination*

Aged >65 previously vaccinated with PPSV23:

— Follow-up vaccine in 212 mos with PCV13

— Ifadd'l doses of PPSV23 needed, subsequent
doses given 6-12 mos after PCV13 and 25 yrs since
most recent PPSV23 dose

| Hepatitis B '+ Unvaccinated adults with diabetes aged 19-59 yrs
vaccine + Consider in unvaccinated adults aged 260 yrs

“Two doses should not be coadminstered; minimum interval between dosing: 8 wks
American Diabetes Association. Diabetes Care. 2015,38(suppl 1):51-S93




KAwikn e€étaon

®* Yiog, fagog, deiktng patas cwpatog (BMI), mepipetgog
ueons/Loxiwv




AcgikTng padag cwparog (BMI) : Bapog(kg)/ ' Ywog?(m?)

BMI Chart Template
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H MNepipeTpog péong/ MepipeTpog 1I0XiwWV HETPATAI
OIOPOPETIKA OE AVTPEG KAl YUVAIKEG

Waist
Measure at
navel

Waist
Measure
at narrowest

place Hips

. Measure at
Hips hip bones
Measure at
widest part of
the booty

7\

Waist to Hip Ratio (WHR) Ranges for Standard

Acceptable Unacceptable
Sex

Waist

Execellent| Good Average High Extreme
~ Hip - Female <0.75 |0.75-0.80/0.80-0.85|0.85-0.90| >0.90
Male <085 |0.85-0950/090-0595(095-1.001 =1.00

TESTBODYFAT.COM




KAwikn e€étaon

® Agtnoiakn nieorn (kaBwotn, 000l Oeon), odpvelg
* YnAadnon Ovgeoetdovg

¢ Efétaon Owoaka — koldiag




KAwikn e€étaon

° Eéetaoq 6£Qpatog (peAaviCovoa akavOwaon, a)\)\omwoelg OTA
onueia TWV avecewv) ,

00 onimmsM 99l @ |



KAwvikr) eetaon

¢ Eetaon katw akQwv (EMOKOMNOT] YK XAAOLWOELG TOV DEQUATOG,
VXLV Kol aglowoewv, PrnAadnon oPvéewy, eEetaon
AVTAVAKAAOTIKWYV, EAEYXO0G EMLTIOATIG KAl €V Tw PaOet
aloONTIKOTNTAG e DATIACWV KAl HOVOTVLIOLO)

Lpnhu(pr]gn TWY g(puvumv TV Figure 1: Diagram r;::n;*.-inlgtrln positions of the
dkpwv (Unpeidia, Iyvuakn, paxiaia e

Tou TTOOOC KAl oTTicBia Kvnuiaia)
(o€ puoloAoyiKa aToua dev
wnAagpuwvrtal . 8% n payidia Tou ¢ ) ——
TOd6C¢, 2% n oTicBia Kvnuiaia ) W, o, "

¢ .- £ -+l .-:J" Iy

Wodal
maleohs

AKpOaon TNG ETITTOAAC MnpPlaiag
yia puonuara
(enoiw¢ yia 0Aoug Toug Siapnrikol

agBEevEic)

YTTOAOYIGHOC TOU
opupopBpaxioviou deikTn (ABI)



KAwvikr) eetaon

ESeétaon katw akQwyv (eMLOKOM 0T YIX AALOLWTELS TOV DEQUATOG,
vuxlwv Kat agbowaoewv, YnAadnon opviewy, eEétao
AVTAVAKAACTIKWV, EAEYXOG ETUTOATG KAl €V Tw Babel atgOnTikoTnTAC
Ue dlamaowy Kat p.ovowlblo)

KAwvikn eé€taon

EAadpa adn
Movocg

Micon
Oepuokpaocia

MoaAAawoBnoia 1

18108ekTikA aiaBnon -

Movoiviéio Awmacwv BlOBEGlOp.ETpO
Semmes-Weinstein 5,07 (10 g) 128-Hz (kg: VPT < 25 Volts)




[TagakAvikog eAeyxog (1)

Touxoeldikr) YAvkoln oe kaOe emiokedn

I'AvkoCuAw f—:\ng apooGalgivn (kata tnv mMEWTN ENLoKEYPT) KAl
Katomv kabe 3-6 urnveg)

Emion¢ kata TNV mMQWTn eMLOKEPT KAL KATOTLV ava €106 (N

ov vo*ce a av epdaviCovv na@o)\oyuceg 'upeg) Cnrovvtal ta e€Ne:
O)\uc‘q, L, LDL XOM]UT?—E{\(I)AW toLyAvkegidia, AST, ALT, v GT, ALP,
CPK, ovoia, kgeatwvivr), K, Na, yevikn alpatog, yevikr) ovQwv

‘EAeyxog Bugeoetdixrg Aertovgyiag (kvgiwg 0e cakyxagwon daprnrn
toTov 1, dSvoAmdatpia, yvvaikes avw twv 50 etwv).



ITagaxAwvikog eAdeyxog (2)
‘EAeyxog vedoikng Aettovgyiag

‘EAgyxog yia HIKpoAsUuKwHaTivoupia (METpnon Tou Adyou
AsukwpaTivng/kpeaTtivivng og deiypa TpwIviG oupnong 1 HE TNV HETPNON
AgukwpaTivng o€ cuAAoyn oupwv 24wpou)

O1 diaBnTikoi aoBeveig TuTTOU 1 e didpkela dIABATN Avw TWV 5 ETWV

‘OAoi o1 d1afnTIKoi TUTTOU 2 TTPETTEI VO UTTORBAAAOVTOI OE EAEYXO TWV OUPWYV YIA
TNV TTOPOUCIia AEUKWHATIVNG Hia popd TO XPOVO.



Enineda Asuropativoupiag

Albuminuria categories in CKD

AER ACR (approximate equivalent)
Category (mg/24 hours) (mg/mmol) (ma/g) Terms
Al <30 <3 <30 Mormal to mildly increased
A2 30-300 330 30-300 Moderately increased®
A3 =300 =30 =300 Severely increased™

9. Microvascular Complications
and Foot Care
Diabetes Care 2015;38(Suppl. 1):558-566 | DOI: 10.2337/dc15-5012 K D I G O 20 12
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~ Inulin clearance (mLimin per 1.73m?)



[Mpoodloploog Ttne vedpLlknc Asttoupyiag
Cockroft-Gault formula

eGFR

10 - Age) x Mass (in kilograms) x [0.85 if Female
140 - A Mass (in kil ) 0.85 if Femal
72 x Serum Creatinine (in mg/dL)

¥
eCep =

IGFR=186.3 x (sCr) 1% x (Age) P x (0.742 __ )x(1.21,..)
(ml/min per 1.73m?)

MDRD (Modification of Diet in Renal Disease) formula

does not require a body weight variable because it normalizes GFR
for a standard BSA of 1.73 m?




eGFR

CKD-EPI Equation (2009)

GFR =141 X min(Scr/k,1)* X max(Scr/k,1) 2% X 0.993%% X 1.018 [if female] X 1.159 [if black]

Where Scr is serum creatinine (mg/dL), k is 0.7 for females and 0.9 for males, ais—0.323 for
fernales and —0.411 for males, min indicates the minimum of Scrfk or 1, and max indicates
the maximum of Scr/k or 1.

eGFR Calculator - http://mdrd.com/

GFR Calculators: Serum Creatinine and Cystatin C (2012)
(With SI Units)

4 vanable MD § & > B T a » o PO12) (with 54

.~ Ry Dy Bl = M B = §F S0

' Qm.. s APP Center

Serure creatinng

® myd O und eGFR Calculator
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NOTE CKD-EPY
&ge
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Gender
IRACEABLE TOX

EQUATION:

CKD.EP CREAT
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CKD-EP CREATSINE-UYS TRIIN G 22y "

MNRN STUMY FOUATION an




Prognosis of CKD by GFR
and Albuminuria Categories:
KDIGO 2012
ﬁE G1 | Mormal or high >80
e
=& |62 | Midy decreasad 50-59
=
ZE
o Mildly to moderataly
% E G3a dac I 45.50
-
oo Moderately to
'g E. Gab severaly decreasad 0-44
oG
g E G4 | Severcly decreasad 15-20
14
E G5 | Kidney failure =15

Persistent albuminuria categories

Al

Nomal to

increased

=30 mg'g
<3 mg/mmol

Description and range
A2 A3
Moderately Severaly
increased increased
30-300 mg'g =300 mg/g
3-30 mg/mmol =30 mg'mmol

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

KDIGO 2012



Emrépevo BRua

2T1OXOI

OepaTTEUTIKA aywyn yia ZA

OePATTEVUTIKN Aywyn Yia ouvodd Voo HaTa

Exktmraideuon (diaita — aoknon — autopéTpnon )-NMapatroutrég



Emrépevo BRua

2T1OXOI

OepaTTEUTIKA aywyn yia ZA

OePATTEVUTIKN Aywyn Yia ouvodd Voo HaTa

Exktmraideuon (diaita — aoknon — autopéTpnon )-NMapatroutrég



Emrépevo BRua

2T1OXOI

OepaTTEUTIKA aywyn yia ZA

OePATTEVUTIKN Aywyn Yia ouvodd Voo HaTa

Exktmraideuon (diaita — aoknon — autopéTpnon )-NMapatroutrég



ADA-EASD Position Statement Update 2016

OgPATTEUTIKOI OTOXOI OTOV CAKXAPpWON diafnTn

*HbAlc < 7.0%

*Méon yAukoln ~150-160 mg/dl
*[1poyeupartikr} yAukoln <130 mg/dl
*MeTayeupaTik YAukoln <180 mg/dl

» EZATOMIKEYZSH:
- AuoTnNPOTEPOI OTOXOI (<6.5%) — VEOTEPOI, TTIO UYIEIC
- XaAapoTepol aToxol (>7.5%) — nAIKIwuEVOl JE

guUVOONPOTNTES KAl KivOUVO UTTOYAUKAIUIOG

Inzucchi S E et al. Dia Care 2015;38:140-149



XapakKTnPIoOTIKA TWV acOevwyY Hag ME BACEI TO IATPIKO ICTOPIKO KAl
TIG OAPXIKEG ECETACEIG

Kwotag A., 59 etwv

Xneog

Avtoxivntiotng

Xwolig eCotkelwan pe vEEg TeEXVOAOYLEG

Kartowkia tovg 6 urjveg atnv Avaodn kat
TOUG VTTOAOLTIOVG 0TV AOnva

* Fglu:285mg/dl, HbA1c:8.9%
* Twpa aywyn pE
e Neodlayvwobic ZA oItayAIrrrivn/geT@opuivn 50/850*2,
, L YAIpeTIpidn 2*1
°* TUXOIiO EPYNOTNPIOKO EUPNMA
(Fglu:145 mg/dl, HbAlc:7.3%)



OeoamevTIKOL TOXOL OTOV CaKXaQwdn draPr)tn

Alakomn Kanviopatog
KaOnuegivr ocwpatikn
Aoxknon duagketag 30 min
ITopoygapua cwotrg dratgodnes

I1leQLoQLOoNOG AAATOG KAl OLVOTIVEVATOG




NMNaBo@puoioAoyikEg dlaTapaxEG Kal OepaTreieg oto A2

- =t || EKKPION
3 fillmdes Z SUs Lvoou)\ivng

4 Amylin TE KK
. . plo‘r]
mimetics VAUKQYOVIBA
Q agonists

aTmmoppoPenon

SGLT2

inhibitors

EvSoyevrg by Negpikn A Karavawon
TTapaywyn y ldﬂﬁK!(plOl‘] CLSS<F
YAUKO(NG YAuKoln¢

Adapted from: Inzucchi SE, Sherwin RS in: Cecil Medicine 2011



HbAlc

HAIkia

ZwuaTiké Bapog

®UAo

ZuvoonpoTnTa

(AACE)
Kapdiakn
AVETTAPKEIA
Xpovia
NITaTIKA V600G,
NITATIKA

ducAsiToupyia
YtroyAukaiyia

Neopikn

duoAsiToupyia

Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

amd Combination Injectable Therapy

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management

EFFICACY* high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS" Iy

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not

f meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):
Y

Dual Therapy Metformin + Lifestyle Management
sutorsues | hiasadneions | ove-aiwnier | soirzimibtior | cupmeporapore [CEIXENNR

EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low kigh high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulfonylurea+  Thiazelldinedione +  DPP-4 inhibitor + GLP- receptoragonist+ DL
R - su su su su

o OPPAi o OPPdi o (NNNZONEN o DEZONN o DENEONMN o OPPai
o MSGUZN o WSGUZEN o WSGHEM o OPeai o [NSGHZEN o SGEZEN

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA or or  GLP--RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

(See Figure 8.2)




XapakTnPIOTIKA TNG ac0evoUg Hag ME BACEI TO IOTPIKO ICTOPIKO KAl
TIG ECETAOEIG

* Neodiayvwodnic IA
(= * TUXOiO EPYACTNPIOKO €UPNUA

Laxxago aipatog 145mg% (Nnotig)
HbAlc:7,3 %

Koeativivn 1,2 mg/dl, eGFR 71 ml/min
XoAnoteoAn 149 mg/dl
ToryAvkegidia 130 mg/dl

HDL xoAnotegoAn 45 mg/dl

LDL xoAnotegoAn 78 mg/dl

SGOT, SGPT, yGT, ALP, T3,T4,TSH: «¢
ACR= 24 mg/gr Cr

ATl=135/85 mmHg

BX=76 Kg

BMI=30




Approach to management

of hyperglycaemia: More Less
stringent stringent
Patient attitude and Highly motivated, adherent, Less motivated, non-adherent,
expected treatment efforts excellent self-care capacities poor self-care capacities

Risks potentially associated Lo High

with hypoglycaemia, other

adverse events ——

Disease duration v Newly diagnosed Long-standing
‘ Short

Life axpectancy

Important comorbiditie Absent Few / mild Severe

Established vascular Absent Few / mild Severe
complications

Resources, support system Readily available Linited



v'NeodiayvwoBévreg pe
HbA1C<8,5-9%

Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

amd Combination Injectable Therapy

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management

EFFICACY* high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS" Iy

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not

f meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):
Y

Dual Therapy Metformin + Lifestyle Management
sutorsues | hiasadneions | ove-aiwnier | soirzimibtior | cupmeporapore [CEIXENNR

EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low kigh high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulfonylurea+  Thiazelldinedione +  DPP-4 inhibitor + GLP- receptoragonist+ DL
R - su su su su

o OPPAi o OPPdi o (NNNZONEN o DEZONN o DENEONMN o OPPai
o MSGUZN o WSGUZEN o WSGHEM o OPeai o [NSGHZEN o SGEZEN

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA or or  GLP--RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

(See Figure 8.2)




Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

v'NeodiayvwoBévreg pe
HbA1C<8,5-9%

avTEVOEISh
HETQOPHIVN

vZe duoavedia n

oTn

amd Combination Injectable Therapy

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management

EFFICACY* high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS" Iy

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not
meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):

Dual Therapy Metformin + Lifestyle Management
sutorsues | hiasadneions | ove-aiwnier | soirzimibtior | cupmeporapore [CEIXENNR

EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low kigh high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulfonylurea+  Thiazelldinedione +  DPP-4 inhibitor + GLP- receptoragonist+ DL
R - su su su su

o OPPAi o OPPdi o (NNNZONEN o DEZONN o DENEONMN o OPPai
o MSGUZN o WSGUZEN o WSGHEM o OPeai o [NSGHZEN o SGEZEN

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA or or  GLP--RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

(See Figure 8.2)




Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management

EFFICACY* high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS" Iy

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not

f meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):
Y

sd Dual Therapy Metformin + Lifestyle Management

v'Neodiayvwobévreg
we HOALC > 8,5- 9% sutensures | Thissdneons | ove-atwnier | sotrziibtor | cupmnporaports [JIETXORR
r I L]
(prlg O'Ul."TTU)[.IGTG) EFFICACY high . high Intarr.ﬂadlnta Intermedlala high . h!ghea.;t
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain
SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low high high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulfonylurea+  Thiazelldinedione +  DPP-4 inhibitor + GLP- receptoragonist+ DL
R - su su su su

o OPPAi o OPPdi o (NNNZONEN o DEZONN o DENEONMN o OPPai
o MSGUZN o WSGUZEN o WSGHEM o OPeai o [NSGHZEN o SGEZEN

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA or or  GLP--RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

amd Combination Injectable Therapy

(See Figure 8.2)




vIvoouAivn wg
apXiké  PBApa
padi ME
METQOPHIVN av
HbA1c>10-12%

n HbA1c>9%
Kal onueia
KataBoAIouoU

n BG>300-
350mg/dl

Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

amd Combination Injectable Therapy

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management
EFFICACY* high
HYPO RISK low risk
WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS® low

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not

f meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):
Y

Dual Therapy Metformin + Lifestyle Management
suteryues | Togaliadions | ove-4imwbtor | soirzimmbtor | 19 rewiruon) [IIYONR
EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain
SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low high high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management
Sulforylurea+ | Thiazelldinedione + DPP-4 inhibitor + GLP-1 receptor agonist +
. T su su su sU . T
or DPP-4-i or DPP-4-i ar _ ar _ or _ or DPP-4-i

o MSOUZE o WSGUZEN o MISGUEMN o OPP-s

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

o SGUTZi e SGUTZ
or INITTSH o [GLPRA

(See Figure 8.2)




Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin o) Lifestyle Management

EFFICACY* high

HYPO RISK low risk P .- 9
WEIGHT neutral/loss X

SIDE EFFECTS Gl/lactic acidosis

cosTs* low

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combina

f meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specil
Y

sd Dual Therapy Metformin + Lifestyle Management
sutorsues | hiasadneions | ove-aiwnier | soirzimibtior | cupmeporapore [CEIXENNR

EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low kigh high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulfonylurea+  Thiazelldinedione +  DPP-4 inhibitor + GLP- receptoragonist+ DL
R - su su su su

o OPPAi o OPPdi o (NNNZONEN o DEZONN o DENEONMN o OPPai
o MSGUZN o WSGUZEN o WSGHEM o OPeai o [NSGHZEN o SGEZEN

or  GLP-1-RA or  GLP-1-RA or or  GLP-I-RA or or  GLP--RA
or g nsuin® | g nsuin®

If AIC target not achieved after approximately 3 months of triple therapy and patient (1) on oral combination, move to

basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on optimally titrated basal insulin, add GLP-1 RA or

mealtime insulin. Metformin therapy should be maintained, while other oral agents may be discontinued on an individuags ¢ .

basis to avold unnecessarily complex or costly regimens (e, adding a fourth antihyperglycemic agent). T)Ia betes ca re 2017I
40(Suppl. 1):S64-S74

amd Combination Injectable Therapy

(See Figure 8.2)




XapaKTNPIOTIKA TOU a00EVOUG NOG HE BACEI TO 1IATPIKO ICTOPIKO Kl
TIG ECETAOEIG

Epoyaotnoiakog eAeyxogs

Laxxago atpatog 285 mg% (N1otig)
HbA1c: 8,9 %

Koeativivn 1,4 mg/d],

eGFR 58 ml/min
XoAnoteoAn 235 mg/dl
ToryAvkegidia 170 mg/dl
HDL xoAnotegoAn 38 mg/dl
LDL xoAnotegoAn 140 mg/dl
ACR= 35 mg/gr Cr

SGOT, SGPT, yGT, ALP,
T3,T4,TSH: k¢

XA amo 12eting

* Twpa aywyn ME
oiTayAirrrivn/per@opuivn 50/850%2,
YAIETTIPiION 2*1

KAwikn e€etaon

B2=85 K¢
2BA=0,8

BMI = 29

AlN= 150/90 mmHg



XapakKTnPIoOTIKA TWV acOevwyY Hag ME BACEI TO IATPIKO ICTOPIKO KAl
TIG OAPXIKEG ECETACEIG

Epoyaotnoiakog eAeyxogs

Laxxao aipatog 285 mg (FBG)
HbA1c: 8,9 %

Koeativivn 1,4 mg/dl,

eGFR 58 ml/min
XoAnoteoAn 235 mg/dl
ToryAvkegidia 170 mg/dl
HDL xoAnotegoAn 38 mg/dl
LDL xoAnotegoAn 140 mg/dl
ACR=35 mg/gr Cr

SGOT, SGPT, yGT, ALP,
T3,T4,TSH: k¢

XA amo 12eting

* Twpa aywyn ME
oiTayAirrrivn/per@opuivn 50/850%2,
YAIETTIPiION 2*1

KAwikn eéétaon

B2=85 Kg

2BA =10,8

BMI =29

AlN= 150/90 mmHg



T1 eivat XNN ;

2taodlo eGFR
XNN (mL/min)

Xwpic XNN 290*

1 290**

p 60-89

3a 45-59

3B 30-44

15-29

|

5 <15 4 ENY

*Xwpl¢ onpeila veppIKnG BAAPNG
** Neukwpoatvoupia — vedppikr) BAABN

Koro CE, et al. Clin Ther 2009;31:2608-17.



Approach to management

of hyperglycaemia: More Less

stringent stringent

Patient attitude and Highly motivated, adherent, Less motivated, non-adherent,

expected treatment efforts excelent self-care capacities poor self-care capacities

Hisks potentially associated L High

with hypoglycaemia, other

adverse events —— : I

Disease duration MNewly diagnosed Long-standing g

Life expectancy Long

Important comorbidities Absent Few { mild

Established vascular Absent Few / mild Severe
complications

Resources, support system Readily available Linited



Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

ATC is greater than or equal to 10%, blood glucose is greater than or equal te 300 ma/dL
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Y

Monotherapy Metformin Lifestyle Management

EFFICACY* high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Glflactic acidosis
COsTS" Iy

If AIC target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination (order not
meant to dencte any specific preference — choice dependent on a variety of patient- & disease-specific factors):

Dual Therapy Metformin + Lifestyle Management
sutorsues | hiasadneions | ove-aiwnier | soirzimibtior | cupmeporapore [CEIXENNR

EFFICACY" high high Intermed|ate Intermediate high highest
HYPO RISK moderate risk low risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSTS* low low kigh high high high

If AIC target not achieved after approximately 3 months of dual therapy, proceed to 3-drug combination (order not

v meant to dencte any specific preference — cholce dependent on a variety of patient- & disease-specific factors):

L ERLGEGTS  Metformin + Lifestyle Management

Sulforylurea+ | Thiazelldinedione + DPP-4 inhibitor + GLP-1 receptor agonist +
R - su su su su

o OPPai o OPPai  or NNTZONN o NENZONN o MNEEONMN o OPP

o ISGUZEN o INSGUZEN o INSGUTZN

or GLP-1-RA or GLP-1-RA

If AIC target not achieved after approximately 3 maonths of triple therag
basal insulin or GLP-1RA, (2) on GLP-1 RA, add basal insulin, or (3) on o
mealtime insulin. Metfarmin therapy should be maintained, while other g
basis to avold unnecessarily complex or costly regimens (e, adding a fd 5 i

o OPP o [NSGEEN o [SGETZN
o o GLPIRA

ral cambination, move to
| insulin, add GLP-1 RA or

scontinued enanindvidhiabetes Care 2017;
40(Suppl. 1):S64-S74




ADA-EASD Position Statement Update 2016:IvoouAIivoBepaTtreia

Basal Insulin

(usually with metformin +/-
other non-insulin agent)

(T T

- =

‘Evagén Meyiotn Alagrela
dgaong dpaom ogaong
Glargine/ Detemir/ Degludec 2-4hr - ~24

(Lantus®/Levemir®/Tresiba®)



* & o o

ADA-EASD Position Statement Update 2016: lvoouAivoBepaTtreia
Basal Insulin

(usually with metformin +/-
other non-insulin agent)
i

Alatnpoupe atrd Ta d10Kia TN METPOPMIVN TNV id1a d6on
AIOKOTTTOUME TIG MEYAITIVIOEG
AIOKOTTTOUME 1) HEIWVOUHE TIG COUAQOVUAOUPIEG

O1 avaoToAgigc DPP-4, Ta pipntika GLP-1, n akapBodn kai ol
avaoToAeic SGLT2 £€xouv £voeIgn ocuvxopnynong

H mioyAitalovn ptropei ouveyifetal, o€ HEIWPEVN OPWG dOOT, O10TI O
KivOUVOG KATOKPATNONG UYPWV ME T ouyXoprynon ivooulAivng
augaveral



ADA-EASD Position Statement Update 2016: IvoouAivoBepaTtreia

Basal Insulin

(usually with metformin +/-
other non-insulin agent)

I
4 )

« Start: 10U/day or 0.1-0.2 U/kg/day

* Adjust: 10-15% or 2-4 U once-twice weekly to
reach FBG target.

* For hypo: Determine & address cause;
0 dose by 4 units or 10-20%.

/




Insulin level

ADA-EASD Position Statement Update 2016

PapHAKOKIVNTIK] OKEUAOHATWY IVOOUAiIVNG

Rapid (Lispro, Aspart, Glulisine)
hort (Regular)

Intermediate (NPH)

\L%(m{nir)

2 4 6 8 10 12 14 16 18 20
Hours after injection

22

(Degludec)

24



ADA-EASD Position Statement Update 2016: lvoouAivoBeparTreia

ITooeg povadeg Paoikr)s tVOOUALVTG?

® Xaxxapa vnorteiag: 200-220mg/dl, XB: 100kg

Agxkr) 0001 10 povadeg Agxikr) d060on 10 povadeg
1) 0.1-0.2 U/kg/mpueoa

Y ao0eveig MOV MALQVOUV MEWTT)
$boga tvoovAivn

10 -20U



Tic emopeveg 3 nuéges:
LAKXAQX VIOTELAG:

190 mg/dl
180 mg/dl
185 mg/dl

TitAomoinon Baoikng tvoovAivng?

Al0¢non amrdé Tov aocBevy Katd 2-4 Jovadeg
10-15% 1-2 @opég TNV eROOMAdA HEXPI TNV
ETiTEUEN TOU OTOXOU

(ocaky. vnot:70-130mg/dl)

12-14U —— @

‘EAeyxog YAukolng aipgarog Trpiv amd TO
TTPWIVO YEUHA YIa 3 CUVEXOMEVES NHEPES. Me
Bdon To péoo 6po:

2 180 mg/dl Augnon katd 4 povadeg

120 - 180 mg/dl Augnon katd 2 yovadeg

80 - 120 mg/dl Kauid petafoAn otn d60on

< 80 mg/dl EmoTpo@n oTnV TTPONYOUHEVN
o6on

ETreioc6di0  utroyAukaipiog
Meiwon katd 2 - 4 Hovadeg)
2e OoOBapéG UTTEPYAUKOAIMIEG MTTOPOUME va
augavoule Tn 660N pe TaxuTEPO PUBNO.

(<70  mg/dl)



Tic emopeveg 3 nuéges:
LAKXAQX VIOTELAG:

150 mg/dl
135 mg/dl
140 mg/dl

TitAomoinon paoikr)g tvoovAivneg?

Al0¢non amrdé Tov aocBevy Katd 2-4 Jovadeg
10-15% 1-2 @opég TNV eROOMAdA HEXPI TNV
ETiTEUEN TOU OTOXOU

(ocaky. vnot:70-130mg/dl)

‘EAeyxog YAukolng aipgarog Trpiv amd TO
TTPWIVO YEUHA YIa 3 CUVEXOMEVES NHEPES. Me
Baon To péoo 6po:

2 180 mg/dl Augnon katd 4 povadeg

120 - 180 mg/dl Augnon katd 2 yovadeg

80 - 120 mg/dl Kauid petafoAn otn d6on

< 80 mg/dl EmoTtpo@nR oTnV TTPONYOUMEVN
oéon

Etreio6dio utroyAukaipiag (<70 mg/dl
oupTrTwpara) Meiwon kKatd 2 - 4 HovAadeg)
2e OoOBapEéG UTTEPYAUKOAIMIEG MTTOPOUME va
augavoupe Tn 660on pe TaxuTEPO PUOBNO.

ME



Tic emopeveg 3 nuéges:

LAKXAQX VIOTELAG:

130 mg/dl TitAomoinon Bacikrg tvoovAivng?

85 mg/dl
120 mg/dl

Augnon amrd Tov aclevry Katd 2-4 yovadeg | 'EAeyxog yAukdlng aiparog TrpIiv AT 1
10-15% 1-2 @opég TNV eROOMAdA HEXPI TNV TIPWIVO YeEUMA Yia 3 cuveXOMEVES NHEPEG. N

ETITEUEN TOU OTOXOU

(caky. vnoT.70-130mg/dl)

v o)

Baon To péoo 6po:

2 180 mg/dl Augnon kartd 4 povadeg

120 - 180 mg/dl Augnon kKatd 2 povadeg

80 - 120 mg/dl Kapia petafoAn otn 66on

< 80 mg/dl EmioTtpo®r oTnV TTPONYOUHEV
d6on

Emreioddio  umroyAukaipgiog (<70  mg/o
Meiwon kKatd 2 - 4 povadeg)

2 OoOBapég UTTEPYAUKOIMIEG MTTOPOUME v
augavoupe Tn 860N e TaXUTEPO PUBUO.



Tig emopeveg 3 nuégec:
LAKXAQX VIOTELAG:
120 mg/dl

100 mg/dl TitAomoinon facikr)g tvoovAivng?
60 mg/dl

2.€ TTPWIVH UTTOYAUKOIia: ] ]
avalATnon Kai 516pdwan aitiag, peiwon Emeioodio  umroyAukaipiag (<70 mg/dl)
doong kard 4U R} 10-20% Meiwon kara 2 - 4 yovadeg

o — @D



HuepoAOyIo auToeEAEYXOU PETA 1 pnva
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XapaKTNPIOTIKA TOU a00EVOUG NOG HE BACEI TO 1IATPIKO ICTOPIKO Kl
TIG ECETAOEIG

Aywyn pe
* oitayAirtivn/geT@oppivn 50/850*2,
* IlvoouAivn Glargine 18 povadeg 1o Bpadu

Epoyaotnoiakog eAeyxogs KAwikr eéétaon
YAkx oo aipatog 285 mg% (NN oTLg) B2=85 Kg

HbAlc?8,9 /p o 2BA=0,8

Koeartwvivn 1,4 mg/d], BMI =29

eGFR 58 ml/min A= 150/90 mmHg
XoAnoteoAn 235 mg/dl

ToryAvkegidia 170 mg/dl

HDL xoAnotegoAn 38 mg/dl , , ,
LDL xoAnotegoAn 140 mg/dl Ymagxovv ouvoda voonuata;
ACR=35 mg/gr Cr

SGOT, SGPT, YyGT, ALP,

T3,T4,TSH: k¢



XapaKTNPIOTIKA TOU a00EVOUG NOG HE BACEI TO 1IATPIKO ICTOPIKO Kl
TIG ECETAOEIG

Aywyn pe
« ZitayAitrTivn/per@opuivn 50/850%2,
* IvoouAivn Glargine 18 povadeg 1o Bpadu

EQyaotneiakog éAeyxos  KAwvikr e&étaon

Laxxago aipatog 285 mg% (FBG) BZ=85 Kg

HbA1c:8,9 % 2BA=0,8

Koeatwvivn 1,4 mg/dl, All= 150/90 mmHg

eGFR 58 ml/min

X0AnoTeQoAn 235 mg/dl Oepamneia CLVOOWV VOOT|HATWYV
ToryAvkegidia 170 mg/dl

HDL xoAnotegoAn 38 mg/dl

LN (ASCVD) vmto kAomidoyeéAn 75 mg
Ynepgtaon vno Parloagtavr) 160 mg
YnepAtmdatpia vno atogfactativr 10 mg

LDL xoAnotegoAn 140 mg/dl
ACR=35 mg/gr Cr

SGOT, SGPT, yGT, ALP,
T3,T4,TSH: «d



OeoamevTIKOL TOXOL OTOV CaKXaQwdn draPr)tn

AvoAlrudapia (EAE, 2013)

LDL <100 mg/dl, <70 ce KAN
(EvaAlaxtika -30-40%)

HDL > 40 mg/d]l (avdec)

HDL > 50 mg/dl (yvvaikeg)

TG <150 mg/dl




OeoamevTIKOL TOXOL OTOV CaKXaQwdn draPr)tn

AvoAlrudapia (EAE, 2013)

LDL <100 mg/dl, <70 oe KAN
(EvaAlaxtika -30-40%)

HDL > 40 mg/d]l (avdec)

HDL > 50 mg/dl (yvvaikeg)

TG <150 mg/dl




OeQameVTIKOL 0TOXOL OTOV OAKXAQWON dtaPntn
Avohimudarpia -Paguaxevtikny aywyr (EAE, 2013)

Ab0EIG OTATIVWYV ME TIG OTTOIEG avapéveTal pgiwon TnG LDL xoAnotepdAng karta
Méoo 6po katd 30% - 40% atrd Tn BacIKA TIMA

2rarivn Hueprioia 6oon (mg) Meiwon LDL%
ATopRaCTATIiVRD 10 39
AofaoTarivn 40 31
I'Ipa%acm'rivn 40 34
oooufaoTariv 5 39
21uBaoTaTtivn 20 35
®AouBaoTarivn 40 25

Xopnyouvrai epartrag To Bpadu

2 & KABe dITTAacI00MO TNG OO0 NG AVAUEVETAI TTEPAITEPW MEiwoNn TG LDL
XOANoTEPOANG KATA 6%



OeQameVTIKOL 0TOXOL OTOV OAKXAQWON dtaPntn
Avohimudarpia -Paguaxevtikny aywyr (EAE, 2013)

*H xopaynon otartivng yiveral Je TTPOO0OEUTIKA auiavouevn 0o £éwg 6Tou
EMITEUXOEI 0 ETIOIWKOMEVOS OTOXOG-TIMA TNG LDL (<70 mg/dl R <100 mg/dlI
avaAoya HE TNV TTEPITITWON)

*Edv Tapd Tn Xoprnynon otartivng otn MEYIOTH AVEKTH) 8OO 0 OTOXOG eV
emITEUXOEI TOTE peiwon TG LDL katd 30-40% BewpeiTal IKAVOTTOINTIKI

*2TIG TTEPITITWOEIG TTOU TTAPA TN XOPRYNON OTATIVNG OTN MEYIOTN AVEKTH

000N eV EMITUYXAVETAI O OTOXOG, N £0TW pEiwon TG LDL katd 30%, n
TTPOCOAKN QAIVOPINTTPATNG N ECETIMIMTTNG CUMPBAAAEI O€ TTEPAITEPW MEIWON TNG
LDL. EvrouTtoig Oev UTTAPXOUV EVOEIGEIG OTI HE TNV KAT AUTOV TOV TPOTTO TTEPUITEPU
Meiwon TnG LDL peiwveTtal TrepaitTépw Kai o Kivouvog yia KAN

*Edv pia otartivn o€ peyaAeg OO0EIC | KAl O€ NIKPOTEPEG OEV Eival AVEKTN

TOTE Mia AAAN OTATIVI) AKOMN KOl OE MIKPOTEPES DOOEIG EVOEXOMEVWIG VA Ei-

val aTTodoTIKN

*2TIG TTEPITITWOEIG TTOU EVOEIKVUTAI N XOpAyNnon otartivng Kai n TiuR Tng LDL

gival EAAXIOTA TTAVW K TTEPI TOV ETTIOIWKOMEVO OTOXO TOTE N OTATIVN XOopPN-

yeital og 66on 1Tou peiwvel Tnv LDL katd 30-40%

Edv utrapyel duocavedia o€ OAEG TIG OTATIVEG HTTOPEI va DOKIJAOTEI povoBepaTtreia
ME GAAQ @APpHAKO UTTOAITTIOAIMIKA TTOU £XOUV TN OXETIKK £VOEIEN.



OeQamevTIKOL GTOXOL OTOV OAKXXQwWOT draPrtn
Agtnoiaxkn vnégrtaon (EAE, 2013)
ApTtnplakni trieon: <140/90mmHg
2& veapn nAiKia, AeukwpuaTtoupia,
emitTAéov K/a Kivduvoug: <130/80mmHg
2& nAIKIwpEVoUg 6x1 <130/70mmHg
1" gemAoyn: a MEA | a AT1
(TrapakoAouOnon creat, K)
AvaoToAgig dilaUuAwv aocBeoTiou:
di1udpoTtrupidiveg
AloupnTika: 0g1adidika av GFR>30,

AiloupnTiké aykuAng av GFR<30
B-blockers og ZN (OEM)

Mépog TnG aywyng To Bpadu



Avatrpoocappoyr Tou acfevoug pag pe Baoel Ta véa dedouéva

Aywyn pe
o ZitayAitrtivn/per@oppivn 50/850%2,
 lvoouAivn Glargine 18 povadeg 1o Bpadu

EQyaotneiakog éAeyxos  KAwvikr e&étaon

Laxxago aipatog 285 mg% (FBG) BZ=85 Kg

HbA1c:8,9 % 2BA=0,8

Koeatwvivn 1,4 mg/dl, All= 150/90 mmHg

eGFR 58 ml/min

XoAnoteQoAn 235 mg/dl Avatrpooapuoyn Oepartreiog
ToryAvkegidia 170 mg/dl

ouvodwvV VOO NHATWYV

KAomidoyeéAn 75 mg

BaAoagrtavn 160 mg + Mavidimivr 20 mg Boadv
ArtogPactartivn 20 mg + ECetipipnn 10 mg

HDL xoAnotegoAn 38 mg/dl
LDL xoAnotegoAn 140 mg/dl
ACR=35 mg/gr Cr

SGOT, SGPT, YGT, ALP,
T3,T4,TSH: k¢



[Tagamounmn yia:

Odnvyies datgodng (Ldavika anod kKAViIKO dlalToA0Y0)

Exnatdevon ato dafrtn (avtopéTtonorn kat katayeadn tng
YAUKO(CNG, dLAKOT KATIVIOUATOG, AOKT|OT], XO1)|OT] LVOOUALVT|G,
AVTOEEETAON-TIEQLTIOINOT] TOJLWYV, K.A.)

BuvOooxkonnon (Etovg aocBeveig pe diafrtn Tomov 2 kata T
OLayvwaom Kal 0Tovg aoOevelg Xe owapr)tn toumov 1, péoa ota 5
MOWTA £TT] ATO T1] OLAYVWOT). AV 1] TOWTT EEETAOT) Elval
dbvooAoyikn, enavalappavetal kabe 1-2 £€tn)

EvnuéQwom oXeTIkA P TOV OLKOYEVELAKO TQOYQAUUATIOUO
(avTIoUAANY T, MEOYOAUUATIONOG EYKVHOOUVNG)

HKT'- KagdtoAoyikr) eCetaomn (epooov kgiveTal avaykaio)
Odovtiatoikn e&€taon (ePpooov kpiveTal avaykaio)

WvuxoAoyikn-Wuxiatoikr vmootnoLén (epooov kgivetal
AVAYKALO)



EtraveééTaon Tou acBevoUg Hag META 3 MAVES

Aywyn pe
o ZitayAitrtivn/per@oppivn 50/850%2,
* IvoouAivn Glargine 24 povadeg 1o Bpdadu (auénon)

EQyaotneiakog éAeyxos  KAwvikr e&étaon

Laxxago aipatog 125 mg% (FBG) BZ=87 Kg

HbAlc:7,1 % ZBA =0,8

Koeativivn 1,5 mg/dl, All= 135/85 mmHg

eGFR 55 ml/min

XoAnote@oAn 180 mg/dl Ocepamelag OVVOOWV VOOT|UATWYV

ToryAvkegidia 130 mg/dl KAomuidoyoéAn 75 mg

HDL xoAnoteQoAn 40 mg/dl BaAoagrtavn 160 mg + Mavidintivn 20 mg foadv
LDL xoAnoteQoAn 114 mg/dl  AropBaorativn 20 mg + ECetipipmnn 10 mg
ACR=38 - 42 mg/gr Cr

SGOT, SGPT, yGT, ALP,

T3,T4,TSH: k¢



EtraveééTaon Tou acBevoUg Hag META 3 MAVES

Aywyn pe
o ZitayAitrtivn/per@oppivn 50/850%2,
* IvoouAivn Glargine 24 povadeg 1o Bpdadu (auénon)

EQyaotneiakog éAeyxos  KAwvikr e&étaon

Laxxago aipatog 125 mg% (FBG) BZ=87 Kg

HbAlc:7,1 % ZBA =0,8

Koeatwvivn 1,5 mg/dl, All= 135/85 mmHg

eGFR 55 ml/min

XoAnote@oAn 180 mg/dl Ocepamelag OVVOOWV VOOT|UATWYV

TotryAviegidia 130 mg/dl KAomidoyeéAn 75 mg
HDL xoAnoteQoAn 40 mg/dl BaAoagrtavn 160 mg + Mavidintivn 20 mg foadv

LDL xoAnote@oAn 114 mg/dl  poupaorarivn 20 mg + EZeTipiptn10 mg
ACR=38-42 mg/gr Cr
SGOT, SGPT, yGT, ALP,

T3,T4,TSH: k¢



EtTraveééTaon Tou acBevoUg Hag META 12 PRVEG ATTO TNV TEAEUTAIA
ETMIOKEYN

Aywyn pe
o ZitayAitrtivn/per@oppivn 50/850%2,
* IvoouAivn Glargine 28 povadeg 1o Bpdadu (augnon)

EQyaotneiakog éAeyxos  KAwvikr e&étaon

Laxxago aipatog 135 mg% (FBG) BZ=89 Kg

HbAlc:7,9 % ZBA =0,8

Koeatwvivn 1,4 mg/dl, All= 135/85 mmHg

eGFR 60 ml/min

XoAnate@oAn 164 mg/dl Ocepamelag OVVOOWV VOOT|UATWYV

ToryAvkegidia 138 mg/dl KAomidoygéAn 75 mg

HDL xoAnoteQoAn 42 mg/dl BaAoagrtavn 160 mg + Mavidintivn 20 mg foadv
LDL xoAnoteoAn 94 mg/dl Pooovfactartivn 20 mg + ECetipipnn 10 mg
ACR=43 mg/gr Cr

SGOT, SGPT, YGT, ALP,

T3,T4,TSH: k¢



HuepoAdyio autoeAéyyxou (HbAlc: 7.9%)

[Mpo MeTd 2hrs [Mpo MeTd 2hrs [Mpo MeTd 2hrs
1 125 28
2 152 228 164 28
3 28
4 94 167 204
) 149 216 175
6
7 108 197
8 168 268 183
9




Basal plus oxfua ivoouAivoBepartreiag

RN ¢

Add 1 rapid insulin* injection
before largest meal

/" Start: 4 U, 0.1 Ulkg, or 10% basal dose. If )
HbA,.<8%, consider W basal by same amount.

» Adjust: 4 dose by 1-2 U or 10-15% once-
twice weekly until SMBG target reached.

* For hypo: Determine and address causs; Inzucchi S E et al. Dia Care 2015:38:140-149
\_ W comesponding dose by 2—4 U or 10-20%. )
2§




HuepoAoyio autoeAéyxou pe Basal plus oxqua ivoouAivoOepaTtreiag

[Mpo MeTa 2hrs [Mpo MeTd 2hrs [1po MeTa 2hrs

1 130 169 158 160 28
2 122 151 28
3 151 160 152 28
4 116 158 138

5 148 168 150

6 126 134

7 146 151 163

8 110 161 140

9 112




HuepoAdyio autoeAéEyxou 8 uAveg META
HbA1c:8,0%

[Mpo MeTd 2hrs [Mpo MeTd 2hrs [Mpo MeTd 2hrs 30
1 115 184 30
2 192 163 30
3 122 198
4 94 188
5 202 148
6 134 204
7 108 189
8 198 137
9 112 210




Evratikotroinuévo (basal bolus) oxqua iIvoouAivoBepaTreiag

i ¢ i



Evratikotroinuévo (basal bolus) oxqua iIvoouAivoBepaTreiag

i ¢ i

lMAsovekTnuara. n )
. Nor . EPIOPIOCMOI:
Eo’? )SJ (qu;fpal oAofeRn BaoIKN [TOAANQTTAEG eVEDEIC, > 4 NUEPNTIWCG

) ) ) ATTQITEI TTOAEG HETPAOEIC

BeATiwon yAukogng vnoTeiag MpoUTToBETEl ECAIPETIKNA EKTTAISEUTN
KaAuyn 6Awv Twv yeupdaTwy KOl CUVEPYOTTO TOU 00BEVOUC
EUuEAIKTN QuUOIOAOYIKR) pUBuIoN Aev gival eUKOAa
ATTOOEKTO/EPAPUOOIHO



HuepoAdyio autoeAéEyxou 6 HAVEG META
HbA1lc:7,0%

[Mpo MeTd 2hrs [Mpo MeTd 2hrs [Mpo MeTd 2hrs 33
1 115 145 33
2 125 150 33
3 122 135
4 94 140
5 135 155
6 134 160
7 108 130
8 140 150
9 112 150




Auo evEOEIC NUEPNTIWG ME MEIYMATA IVOOUAIVNG




MoT1e eTIAEYOUME OIQPACIKA MiyHATA IVOOUAIVNG

*QO ao0evic £xel KaBoPIoPEVA WPAPIA YEUUATWY

«2100EpEC DIATPOPIKEC OuvnBeIEC, Xwpic 10IaiTEpa  PETARBAAAOPEVEC
TTOoOTNTEC UdATAVOPAKWY OTA YeUuuaTa

*Mn petaBaAAopeveC dpaaTnPIOTNTEC ATTO PNEPA OE PEPA, ME  OTABEPA
wpdapla £¢6dou, Kivnong, dpaaTnPIoTATWY 1 AtTaoXoAnong

*A\IYOTEPEC EVETEIC KAI OE OUYKEKPIPNEVA wpapla

*AIYOTEPEC NETPNOEIC TAKXAPWV

KAAupn TwV VYEUPATWY XWPIC va aTraIteital  UTTOAOYIONOC
1I00QUVANWY UdATAVOPAKWY, EUKOAOTEPEC TTPOCAPHOYEC DOOEWY (£ 1-2
Movadeg) Tou Oev ATTAITOUV OUOKOAOUG  UTTOAOYIOMOUG — QuTO
OIEUKOAUVEI TOUC nNAIKIWMEVOUC  ao0Beveic TTOU MTTOPEI va €XOuV

TpoBAfuara yvaung N padnong



Epwtnoeig



H povn katnyopia pe TeKUNQLWHEVT] EVEQYETLKT) OQAOT 0T dtaTtaQaxm
avoxneg otn yYAvkoln eivar:

@A. Metdoguivn
e B.TAtrtaloveg
e TI.TAwidec

e A.AvaotoAeig DPP IV



Avdoacg 55 etwv mpookouiGel oakxago vnoteiag 106 mg/dl kar 116 mg/dl
oe Ovo petpnoetg. Ilowa eivar n emopevn evégyeta oag:

A. EmavaAnimn oe 6 urveg

B. Aiauta ko aoknon

I'.'Evagén petdoguivng
Alevégyeux ooxkipaciag avoxtes atn yYAvkocn (OGTT)

E. XV0taon yia avtopéTenon TOLX0EIKOV 0AKXAQOU

DuvoloAoywo | TIpodixfrng XA2

Nmnotetla <100 (110) 100 (110)-125 >126
IFG

2h PG <140 140-199 >200
75 g OGTT IGT

HbAlc 5.7-6.4 >6.5

symptoms of hyperglycemia +
random glu > 200 mg/dl




Avdpacg 55 etwv pe BMI: 24 mgookouiCet oakxago vnoteiag 106 mg/dl kau
HbA1lc: 6,7% (Pp1<6%). ITowx etval 1) eMOUEVT] EVEQYELX OAG:

e A.EmavaAnymn oe 6 unveg
 B.Alauta kar aoknon
@F. ‘Evagén petdogouivng
* A Awevegyela dokipaoiag avoxrs otrn YAvkoCn (OGTT)
e E.XVoTtaon yix avtopETEON TOLXOELDIKOU OAKXAQOU

DuvoloAoywo | TIpodixfrng XA2

Nmnotetla <100 (110) 100 (110)-125 >126
IFG

2h PG <140 140-199 >200
75 g OGTT IGT

HbAlc 5.7-6.4 >6.5

symptoms of hyperglycemia +
random glu > 200 mg/dl




Le ao0evr) pe cakxagwdn dtafr)tn TUmov 2 kAL TEOCPATO Epdoayua
HUOKAQOLOV 1N TILO EVOEDELYUEVT] AVTIOLAPNTIKT] AYWYT] ElVAL:

e A.IvoovAivn
e B. Metdpoguivn

I'.TAtrtaloveg
e A. LovAdovvAovgieg
e DPP-4



Y& ao0evr) pe oakxaQwodn dtafr)tn KaL aQTrOLAKT) VTIEQTAOT) 1)
MEWTT OEQATMEVTIKN EMAOYT] YLK TNV AVIIUETWTLOT] TNG
VTEQTAONG Elval:

* A.AwovgnTika

@B. AvaoToAeic peTaTQEMTIKOU EVECUHOU 1] AVAOTOAELS TNG
ayyetotevoivng 11

e TI.pB-adgevegyikol avaotolAeig
e A. Avaotoleis dtavAwv aofeotiov



Le ao0evr) pe caxkxagwdn dtaPrytn mov mEokertal va vrtoPAnOet o€
CT kotAiag pe X001 ynorn okiaygadikov aAnaITelTal EVUOATWOT)] KAl
TOVAAXLOTOV 31ueQEN Olakomn:

A. XovAdovvAovgiag
B. Metdpopuivng

I'. IvoovAivng
A.TArtaCovng

E. AvactoAéwv DPP 4



Le ao0evr) pe XA2 vno Oegameia pe covApovuviovgia kat CLVOVAOUO
uetdoouivng + avaotoréa DPP 4 ko HbAlc 11%, 1) evoederyuévn
Oepamevtikr) magepuPaon etvar:

@A. ‘Evagén Oepamnelag pe tvoovAivn

B. IIgooOnkn yArtalovng
I'. IIgooONkn avarloyov GLP-1
A. Avénom tng 000NG TG CoVAPOoVVAoLOLAG

[Towiun evagén tvoovAtvoOepamneiag:
AovOuotog XA pe onueia KATAPOALOUOV

e

*

I'Avko(ln vnortelag >250 mg/dl

Tuxaieg pergnoets yYAvkolng otaBepa > 300 mg/dl
HbA1c>10 %

Ketovovgia

IToAvovgia, moAvdupia, anwAeta cwpatikov fagovg

A/
’0

L)

e

*

\/
’0

L)

e

*

Nathan D.M, et al. Diabetologia 2006; 49:1711-1721.



Y& ao0evr) pe LA2 vno Oegameia pe petdpoguivn 850 mg x 2, tvoovAivn
AVAAOYO HAKQAG DQATT)G TTEO TOV VTTVOU KAL AVAAOYO TAXELAG
0QA0TG TOLV TA KUQLX YEVUATH, O OTOL0G epdaviCel Caxaoa
vroteiag (130-170 mg/dl), n evdederypévn agxikr) Oepamevtikn
naQéupact etvat:

A. Avénon tng petpogpivneg oe 1000mg x 2

B. AVENON N6 LVOOVALVT G HAKQAG OQAOTS TTEO TOV VTTVOU

I'. AVENoN N6 LVOOUVALVTG TaXELAG OQAOTIG TIOLV TO MOWLVO YEV UK
A. AVENOT) NG LVOOVALVNG Taxelag dQAONG TOLV TO PEAdLVO yevua



Le ao0evr) pe LA2 vno Oegameia pe petdpoguivn 850 mg x 2, tvoovAivn

AVAAOYO HAKQAG ODQACTG TTEO TOV VTTVOU KAl AVAAOYO TAXELAG
0QAO0T|G TIOLV TA KUQLX YEVUATA, O OTOL0G epdaviCel Caxaoa
vroteiag 70-130 mg/dl kat Caxapa 2 wEeg peTa TO HECT|UEQLAVO
baynto 180-210 mg/dl, ] evdederypevn apxikn Oegamevtikn
naQéupacm etvat:

A. Avénon tng petpoguivneg oe 1000mg x 2

B. AVENON TG LVOOVALVTG HAKQAGS DQAOCT|S TTEO TOV VTTVOU

I'. AVENOoN TG LVOOVALVTG TaXELAG OQAOTIG TTOLV TO MOWLVO YEV UK
A. AVENON NG LVOOVALVNG Taxelag DQATT)G TOLV TO LECTIHUEQLAVO
Yevpa

E. Avénom tng tvoovAivng Taxelag dgaong moLv to fEadivo yevua



Le ao0evr) pe LA2 vo Oegameia pe petdoguivn 850 mg x 2, tvoovAivn

AVAAOYO HAKQAGS DQACTG TTEO TOV VTTVOU KAl AVAAOYO TAXELAG
0QAO0T|G TIOLV TA KUQLX YEVUATA, O OTOL0G epdaviCel Caxaoa
vrjoteiag 40-60 mg/dl, ] evoederypevn agxikr) Oegamevtikm
naQéupac etvat:

A. Meiwon tng petdoguivnes oe 850mg x 1

B. Melwom Tng tvoOouALv g HakQAs dQACNG RO TOV VTTVOU

I'. Metwon TG LvOOUALVIG TaXELAG DQATTG TOLV TO MEWLVO YeEVUKX
A. Meiwaom NG tvoovAivrg Taxeiag 0QAoT|G QLY TO UECT|UEQLAVO
Yevua

E. Meiwomn tng tvoovAivrg Taxeiag 00aomg moLyv to eadivo yevua



Y& ag0evn) pe XA2 vnto Oggamnela pe petpoguivn 850 mg x 2, tvoovAivn
AVAAOYO HAKQAG ODQATTG IO TOV VTTVOU KAl AVAAOYO TAXELAG
0QAO0TG TOLV TA KUQLX YEVUATA, 0 00106 epdaviCel Caxaga mQo Tov
vmvov 60-75 mg/dl, n] evdederypevn agxtkn Oegamnevtikn magepupfacn
elvar:

e A.Kauta aAlayn
 B.Meiwomn Tng tvOOvALVIG HAKQAGS OQATTS IO TOV VTIVOU

e TI.Tevpatidio mELV TOV VTIVO KAL Kapiax aAAdayn ot 000 TG
LVOOVALVTG

@E. Meiwon g LvOovAivn G Taxeiag 00aoT s mELv 1o BEadivo yevua



L& ag0evn) pe XA2 vnto Oegamnela pe petpogpuivr 850 mg x 2, tvoovAivn
AVAAOYO HAKQAG ODQATTG IO TOV VTTVOU KAl AVAAOYO TAXELAG
0QAO0TG TIOLV TA KUQLX YEVUATA, O OMOL0G epdavilel 0€ piax povo
ueTENOomn Caxao meo tov vrtvov 85 mg/dl, n evdoederyuevn agxikn
Oepamevtikn magepuPaocmn etvar:

e A.Kauta aAlayn
e B. Meiwomn tng tvoovAivng pakQag 0QAaoT6 mEO TOL VTTVOU

I'. Tevpatidlo mELV Tov VTVO KAl Kapia aAAayn otr 000N Tr¢
LVOOVALVTG





http://www.pinakes.com.gr/uploads/productthumbs/4d816774f67d33477baadb56c4d92f50.jpg

