$9)3qe|( UBaI0Y| JO |eulnof ay | ‘ 5

http://dx.doi.org/10.4093/jkd.2012.13.4.172

M3 Sirtsio| TSI Bia| 012 Hirsts|ADARt
S YeBls|EAD0| Bixt S4B T

o A
Zex, Az, 2Ty

Management of Hyperglycemia in Type 2 Diabetes: A Patient-Centered Approach Developed by the
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I Abstract

In 2012, the American Diabetes Association (ADA) and the European Association for the Study of Diabetes
(EASD) published new guidelines for the management of type 2 diabetes, emphasizing the need to individualize
treatment goals with preference, need and cost-effects compared with the 2008 ADA/EASD algorithm. These
ADA/EASD recommendations provided characteristics of medications in view of improved pharmacodynamics,
effects, side effect and cost. The ADA/EASD explained stratification of treatment based on HbA1c and no
preferred sequential order for regimens involving dual and triple therapy, indicating the strong effects of insulin
therapy in the case of triple therapy. In this section, we summarize “Management of Hyperglycemia in Type 2
Diabetes: A Patient-Centered Approach by the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes” in Korean. (J Korean Diabetes 2012;13:172-181)
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Approach to management
of hyperglycemia More Less
strlngent strlngent

Patient attitude and
expected treatment efforts

Risks potentially associated
with hypoglycemia, other
adverse events

—

ow

Highly motivated, adherent,
excellent self-care capacities

Less motivated, non-adherent,
poor self-care capacities

High

Disease duration

Newly diagnosed

Long-standing

Life expectancy Long

Short

Important comorbidities Absent

Few/mild Severe

Established vascular Absent
complications

Few/mild Severe

Resources, support system

Readily available

Limited

Depiction of the elements of decision making used to determine appropriate efforts to achieve glycemic targets.
Adapted from Inzucchi et al. Diabetes Care 2012;35:1364-79 [1].
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Healthy eating, weight control, increased physical activity

(- Initial drug =

,  monotherapy Metformin

] Efficacy ({ HbA,;) high

1 Hypoglycemia low risk

1 Weight

I Side effects Gl / lactic acidosis

! Costs low.

! If needed to reach individualized HbA,_. target after ~3 months, proceed to two-drug combination

1 (order not meanf to denote any sEeclﬁc Ereference

: v Metformin Metformin Metformin Metformin Metformin

| T d + + + +

[ wo-drug a Sulfonylurea® Thiazolidine- DPP-4 Inhibitor GLP-1 receptor Insulin (usually

| combinations dione agonist basal)

: Efficacy (4 HbA,) high high intermediate high .4 I highest ...

\ Hypog: i risk & low risk | low risk low risk . | high risk

N Weight gain gain neutral loss ... Jgain |

1 Major side effect(s) 1 | edema,HF,Fx'sc .} | rarec Gle | hypoglycemia®

I Costs low high M high high | variable ...}

I —_— e

I If needed to reach individualized HbA, target after ~3 months, proceed to three-drug combination

1 v order not meant to denote any specific preference):

! Metformin Metformin Metformin Metformin Metformin

: + + + + +

1 Three-;drqg Sulfonylurea® Thiazolidine- DPP-4 Inhibitor GLP-1 receptor Insulin (usually

| combinations dione + agonist basal)

\ i + + +

] TZD Sup sue | sw | TZD

1

! or | oppai |\ | or| oppa-i [l o] 7z0 (| o[ Tz I or | pPP-4-i I

! or [GLP1-RA| orlGLP-1-RAI or [insuine {1 | or [Cinsuiin® I °r|GLP-1-RAI

: Dfl Insulind l OFI Insulin® I

I

1 If combination therapy that includes basal insulin has failed to achieve HbA1c target after 3-6 months,

1 proceed to a more complex insulin strategy, usually in with one or two non-insulin agents

1

! More complex }

> i : Insulin®

insulin strategies (multiple daily doses)

Antihyperglycemic therapy in type 2 diabetes: general recommendations. Moving from the top to the bottom of the
figure, potential sequences of antihyperglycemic therapy. Adapted from Inzucchi et al. Diabetes Care 2012;35:1364-

79 [1]
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Non-insulin regimens

Number of  Regimen
injections  complexity

Basal insulin
+ 1 (mealtime)
rapid-acting
insulin injection

Basal insulin

+ =2 (mealtime)
rapid-acting insulin
injections

i Basal insulin only
’/ (usually with oral agents)
]
1
1
1
1
1
\
v

twice daily

1 Low

7’
" ’
~
S ”

Pre-mixed insulin

Mod.

More flexible ]

Less flexible Flexibility

Sequential insulin strategies in type 2 diabetes. Basal insulin alone is usually the optimal initial regimen. In
patients willing to take more than one injection and who have higher HbA1c levels (= 9.0%), twice-daily premixed
insulin or a more advanced basal plus mealtime insulin regimen could also be considered (curved dashed arrow
lines). When basal insulin has been titrated to an acceptable fasting glucose but HbA1c remains above target,
consider proceeding to basal plus mealtime insulin, consisting of one to three injections of rapid-acting analogs. A
less studied alternative-progression from basal insulin to a twice-daily premixed insulin-could be also considered
(straight dashed arrow line); if this is unsuccessful, move to basal plus mealtime insulin. Adapted from Inzucchi et

al. Diabetes Care 2012;35:1364-79 [1].
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