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Drugs for T2DM
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SGLT-2 MOA Canagliflozin vs sitagliptin

Tubular reabsorption of glucose ) RCT add-on to metformin and SU

=O=5[TA100mg == CANA 300 mg

(180 L/day) (900 mg/L) = 162 g/day 8.2

Mean (+SE) A1C (%)

NO
GLUCOSE 6.8 T T T T T T 1
0 6 12 18 2 34 42 52
Time point (wk)
Abdul-Ghani MA, Endocrine Reviews 2011; 35:515-531. Schemthaner G et al., Diabetes Care 36: 2508-2515, 2013

Effect of SGLT2 inhibitors

Meta-analysis of available RCTs

All patients
Patients with uncontrolled BP (controlled or uncontrolled BP)
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Monami M, Nardini C, Mannucci E. Diabetes Obes Metab 2013
Hach T, et al. Diabetes. 2013;(Suppl 1) (P69-LB).
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| Metformina + Sulfanilurea + Insulina |

AMD, SID, SIMG, SIMI, SIF, SIGG, FAND, CeRGAS.
Progetto per l'organizzazione dell’assistenza al diabete dell’adulto.
Ed. Health Alliance S.r.L., Milano 1998.

Management of Hyperglycemia im Typgpe 2 Diabetes, 2015: A Frateit- Cartened] Apmascth

Mono-

therapy
Efficacy® _ _ _
Hypo. risk _ _
Weight _ - _

Side effects §=.

Costs

|

Dual
therapy®

Efficacya__ {01

Hypo. fisk _ _
Weight . . . -
Side effects

Triple
therapy

L
Combination
injectable

therapy?

Healthy eating, weight control, increased physical activity and diabetes education

Metformin

It HbA. target not achieved after -3 months of monotherapy. proceed to two-drug combination (ordsr not meant to denote
any specific preference—choice dependent on a variely of patient- and disease-spacific factors):

Mettormin Metformin Metformin
+ + + + + +
Sulfonylurea DPP-4 SGLT2 GLP-1 recaptor | Insulin (basal)
inhibitor inhibitor agonist

L intermediate __ 8 | intermediate __ M |
-} lowrisk lowrisk - ____
A neutral loss _____.___
Lrare ... Wk GU, dehydration
] high - ___ _Mhnigh ________ L variable_ - __ ___

1f HoA: target not achieved after ~3 moniha of duel therapy, proceed fo three-drug combination (onder not meant to denate
' an) ific encH hoice deperdont p(; sty of pati m—gand i ific factors):
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if HbA. target not achieved after ~3 months of triple therapy and patient (1) on oral combination, move 10 injectables; (2) on GLP-1-RA, add
basal insulin; or (3) on optimally titrated basal insulin, add GLP-1-RA or meaiiime insuin. In refractory patients consider adding TZD or SGLT2-i:
Metiormin

+

Figure 2—Antihyperglycemic therapy in type 2 diabetes: general recommendations
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Inzucchi et al. Diabetes Care 2015;38:140-149.

DPP4 inhibitors
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SGLT-2 inhibitors @

Obese

] [ Reduced renal function J

High hypoglycemic risk

Hvpertensive } [ Recurrent genitourinary infection }
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No hypoglycemic risk (unless associated with SU/Insulin)
» No need to snack between meals

(No weight gain / weight loss
L> Enhancement of patients’ motivation




