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Nathan DM et al, Diabetes Care, 2006

Diagnosis

Lifestyle Intervention + Metformin

No Yes*A1CÓ7%

Add Basal Insulin#

(most effective)

Add Sulfonylurea

(least expensive)

AddGlitazone

(no hypoglycemia)

No Yes*A1CÓ7% No Yes*A1CÓ7% No Yes*A1CÓ7%

Intensify Insulin# AddGlitazone Add Basal Insulin# Add Sulfonylurea

Add Basal or Intensify Insulin#

Intensive Insulin+ MetforminÑGlitazone

No Yes* No Yes*A1CÓ7%A1CÓ7%

Step 1

Step 2

Step 3

Management of Hyperglycemia in Type 2 Diabetes: 

ADA/EASD Consensus Algorithm for the Initiation and Adjustment of Therapy





ÅEfficacia nel ridurre la glicemia

ÅEffetti extra-glicemici (riduzione complicanze croniche)

ÅFenotipo del paziente (antropometrico, clinico, glicemico)

ÅGenotipo del paziente

ÅSicurezza

ÅTollerabilità

ÅCosto



Hypoglycemic Efficacy of Available Oral Agents for T2DM

Inzucchi SE. JAMA 2002;287:360 

OralAgent HbA1c Change

Sulfonylureas 1.65 (0.9-2.5)

Metformin 1.62 (0.8-3.0) 

Glinides 1.30 (0.6-1.9)

Thiazolidinediones 1.3 (1.1-1.6)

Acarbose 0.8 (0.4-1.3)

Lifestylemodifications 1.0 ï2.0



Outcome: HbA1c level 

Level of Evidence: Moderate to high 

Conclusion:

Most oral diabetes medications (TDZs, second-generation sulfonylureas, and 

metformin) produced similar absolute reductions in HbA1c level (approximately 1%) 

compared with one another as monotherapy.

Repaglinideproduced similar reductions in HbA1c level when compared

directlywithsulfonylureas.



Studio ADOPT: 

Andamento Temporale della Glicemia a Digiuno
Rosiglitazone vs Metformina

-9.8 (-12.7 to -7.0), P<0.001

Rosiglitazone vs Glibenclamide

-17.4 (-20.4 to -14.5), P<0.001
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Rosiglitazone vs Metformina

32% riduzione rischio, P<0.001

Rosiglitazone vs Glibenclamide

63% riduzione rischio, P<0.001

Kahn SE et al. N EnglJ Med,2006

IncidenzaCumulativadi FallimentoallaMonoterapia
(Glicemiaa Digiuno>180 mg/dl)
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HbA1c in Diabetici di Tipo 2 di Nuova Diagnosi

Trattati con Insulina vs. Glibenclamide

*

Ä

* P <0,01 anno 0 vs 1
ÄP <0,005 anno 0 vs 2

# P <0,01 anno 1 vs 2

*

#



Intensive Insulin Therapy in Newly Diagnosed 

Type 2 Diabetes

Á Induction of Long-Term Glycemic Control in Newly Diagnosed Type 2 
Diabetic Patients by Transient Intensive Insulin Treatment.
Ilkova H, Glaser B, Tunckale A, Bagriacik N, Cerasi E.
Diabetes Care 20:1353, 1997

Á Short-Term Intensive Insulin Therapy in Newly Diagnosed Type 2 
Diabetes.
Ryan E, Imes S, Wallace C.
Diabetes Care 27:1028, 2004

Á Induction of Long-Term Glycemic Control in Newly Diagnosed Type 2 
Diabetic Patients Is Associated with Improvement of Beta-Cell Function 
Li Y, Xu W, Liao Z, Yao B, Chen X, Huang Z, Hu G, Weng J.
Diabetes Care 27:2597, 2004
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Improvement of Cardiovascular Risk Markers by Pioglitazone 

Is Independent from Glycemic Control

Pfutzner A et al, J Am Coll Cardiol, 2005
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Glimepiride 1-6 mg/die (n=84)

Pioglitazone 45 mg/die (n=89)

Patients treated for 6 months
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