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Management of Hyperglycemia in Type 2 Diabetes:
ADA/EASD Consensus Algorithm for the Initiation and Adjustme
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REVIEW Annals of Internal Medicine

Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus

Shari Bolen, MD, MPH; Leonard Feldman, MD; Jason Vassy, MD, MPH; Lisa Wilson, BS, ScM; Hsin-Chieh Yeh, PhD;
Spyridon Marinopoulos, MD, MBA; Crystal Wiley, MD, MPH; Elizabeth Selvin, PhD; Renee Wilson, MS; Eric B. Bass, MD, MPH;
and Frederick L. Brancati, MD, MHS

Ann Intern Med. 2007:147:386-399.

Conclusions: Compared with newer, more expensive agents (thia-
zolidinediones, a-glucosidase inhibitors, and meglitinides), older
agents (second-generation sulfonylureas and metformin) have sim-
ilar or superior effects on glycemic control, lipids, and other inter-
mediate end points. Large, long-term comparative studies are
needed to determine the comparative effects of oral diabetes
agents on hard clinical end points.




Criteri di Selezione dei Farmaci Ipoglicemizzanti

A Efficacia nel ridurre la glicemia

A Effetti extrglicemicriduzione complicanze croniche

A Fenotipo del paziemtet{fopometrico, clinico, glicemico
A Genotipo del paziente

A Sicurezza

A Tollerabilita

A Costo



Hypoglycemic Efficacy of Available Oral Agents fol

OralAgent HbAlcChange
Sulfonylureas 1.65 (02.5)
Metformin 1.62 (0-3.0)
Glinides 1.30 (04.9)
Thiazolidinediones 1.3 (1.11.6)
Acarbose 0.8 (0.4..3)

Lifestylenodifications 1.01 2.0

Inzucchi SE. JAMA 2002:287:



REVIEW Annals of Internal Medicine

Systematic Review: Comparative Effectiveness and Safety of Oral
Medications for Type 2 Diabetes Mellitus

Shari Bolen, MD, MPH; Leonard Feldman, MD; Jason Vassy, MD, MPH; Lisa Wilson, BS, ScM; Hsin-Chieh Yeh, PhD;
Spyridon Marinopoulos, MD, MBA; Crystal Wiley, MD, MPH; Elizabeth Selvin, PhD; Renee Wilson, MS; Eric B. Bass, MD, MPH;

and Frederick L. Brancati, MD, MHS

Ann Intern Med. 2007:147:386-399.

Qutcome: HbA1lc level
Level of Evidence: Moderate to high

Conclusion:

Most oral diabetes medicatidndgsecondeneratiosulfonylureaand
metformjrproduced similar absolute reductions in HbAlc level (approxime

compared with one anadsaronotherapy

Repaglinideroduced similar reductions in HbAlc level when compared
directlywithsulfonylureas



Studio ADOPT:
Andamento Temporale della Glicemia a Digiuno
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IncidenzaCumulativadi FallimentoallaMonoterapia
(Glicemiaa Digiuno>180 mg/dl)
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Pazienti a rischio
Rosiglitazone 1393 1207 1078 957 844 324
Metformina 1397 1205 1076 950 818 311
Glibenclamide 1337 1114 958 781 617 218

Kahn SE et &l.Engl) Med2006



Stabilita del Controllo Glicemico:
Valori Medi di HbA,_ <7%
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HbA1, in Diabetici di Tipo 2 di Nuova Diagnosi
Trattatl con Insulina vs. Glibenclamide

Glibenclamide

HbAL; (%) A Insulina

" P<0,0lannoOvs1
A P <0,005 anno QO vs 2
# P<0,0lanno1vs? Alvarsson M et Biabetes Care, 200:



Intensive Insulin Therapy in Newly Diagnc
Type 2 Diabetes

Induction of Long-Term Glycemic Control in Newly Diagnosed Type 2
Diabetic Patients by Transient Intensive Insulin Treatment.

llkova H, Glaser B, Tunckale A, Bagriacik N, Cerasi E.

Diabetes Care 20:1353, 1997

Short-Term Intensive Insulin Therapy in Newly Diagnosed Type 2
Diabetes.

Ryan E, Imes S, Wallace C.

Diabetes Care 27:1028, 2004

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

10

% change from baseline

-25 4

-30 -

hsCRP MC

-10 S

-15 A

-20 A

P-1 MMP-9

LI

W

p<0.05 p<0.05

p<0.05

IMT

p<0.001

B Pioglitazone 45 mg/die (n=89)
B Glimepiride 1-6 mg/die (n=84)

Patients treated for 6 months

Pfutzner A et al, J Am Coll Cardiol, 2005






