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PODEMOS PRESERVAR LA CELULA BETA
CON INSULINA TEMPRANAMENTE?
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CSII VS MDI VS ORALES EN CHINA
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dias

Disefo

Pacientes naives de tratamiento

CSll vs MDI vs orales (glicazida, metformin o
ambas)

Titulacién de insulina cada dia y orales cada 3

¢ Se excluyen los que no alcanzan metas de
tratamiento

* 2 semanas de tratamiento estable y suspende
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Frdobrchencer Weng J. Lancet. 2008;371:1753
Caracteristicas
csil MDI Oral hypoglycaemic
agents
Number 133 us 101
Men (n) 88 81 58
Age (years) 50(11) 51(10) 52(9)
Body-mass index (kg/m’) 251330) 24427) 251(33)
Fasting plasma glucose (mmol/L)
Before therapy 1333) 115(32) 108(29)
After therapy* 66(15) 68(16) 65(16)
2-h postprandial plasma glucose (mmol/L)
Before therapy 161(55) 75(55) 166(50)
After therapy* 75(22) (n=113) 81(29) (n=111) 82(27) (n=90)
HDA, (%)
Before therapy 98(23) 97@23) 95(25)
After therapy* 80(15) 80(16) 79017)
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Weng J. Lancet. 2008;371:1753
M pretratamiento
M postratamiento
csli MDI Orales
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Weng J. Lancet. 2008;371:1753




20/10/13

Pacientes en remision
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Weng J. Lancet. 2008;371:1753

Secrecidén aguda de insulina

1400 - M CSllin the remission group P<0-0001
B MDI in the remission group

1200 | B OHAin the remission group

B Non-remission group

p=0006

Acuteirsulin response (pmol L per min)

200 = Before therapy Aftertherapy Atlyear
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Weng J. Lancet. 2008;371:1753

Reflexiones...

* Qué impacto tendrd esto a largo plazo?

* En DM-1, se ha demostrado que pequefias
cantidades de péptido C que secreten
predicen mejor control y menor riesgo de
hipoglicemias

¢ Por lo tanto, si un paciente debuta
hiperglicémico... valdra la pena iniciar orales o
sera mejor insulina por un tiempo?

EndoDrChen.cos
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HAY DIFERENCIAS ENTRE
ANALOGOS BASALES?
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Median A1C Levels

7,0

IQR 5.8 -6.9

J 64 64
6.3

6,2

“®=Glargine
=+=Standard

L ORe |

Hypoglycemia & Weight (6 -7 years)

Glargine Standard P
(N=6264) (N=6273)

% /100py = %  /100py

Any Non-severe
1 or more episodes 57 17 25 5 <0.001

Severe

1 or more episodes 6 1.0 2 0.3 <0.001

Glargine Standard P

Weight Change
Since Randomized 1.6 kg (3.5Ibs) -0.5kg (11b) <0.001

DURACION DE ACCION: NUEVOS
DATOS Y RELEVANCIA CLiNICA




h, mean
Range, h

Steady-state (Duration of action)

Insulin Insulin

g detemir glargine
18 18 18 18
() 259 (4.6) 198 (144) 233 (49) 27.1(.7)
15.0-30.0 0.0-300 105-29.0 40-300
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Koehler G. Diab Obes Metab. 2013;
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Tiene sentido esta controversia?

* NPH duracién de accién mucho mas corta... a
pesar de lo cual cuando comparamos NPH y
glargina, la efectividad es la misma (no asi la
seguridad)

* Esto en DM-2 porque no estan totalmente
insulinopénicos

* Por lo tanto, para DM-2 parece que no tiene
tanta relevancia

EndoDrChen.cor

DIFERENCIAS CLINICAS ENTRE
INSULINAS BASALES
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Variabilidad glicémica: DM-1
| Estudio | NPH | Detemr | P |

Bartley 0 2 <0.001
Home 0 2 <0.001
Rusell-Jones 0 2 <0.001
Pieber 0 2 <0.001
Vague 0 2 0.001

De Leeuw - - -

Stand| - - -
Kolendorf 0 2 <0.001
Hermansen 0 2 <0.001

FndobrChen.com  prier M, Diab Obes Metab. 2013: online april 3.

Variabilidad glicémica: DM-2
Raslova 0 2 <0.001
Hermansen 0 2 0.008
Haak 0 2 0.021
Fajardo 0 2 <0.001

Montafia 2008
Philis-Tsimikas 1 1 NS
FndobrChencom  prier M, Diab Obes Metab. 2013: online april 3.

NPH vs detemir en DM-2:

hipoglicemias
144 o ~@- Insulin detemir
12 -0~ NPH insulin

Hypoglycaemic events per patient year

7.0
HbA1c (%)

FndobrChencom  prier M, Diab Obes Metab. 2013: online april 3.




Diferencias en peso
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Study Sample Statistics Difference in means
size for each study and 95% CI
dotemir NPH  difforonce  lowor  uppor P
inmeans limit limit
Bartley et al* 320 159 0990 1847 0133 0.024 —_—
Home et al 267 125 0730 -1039 -0421 0,000 -
NN304-1476% 19 9% 0920 1497 0303 0.002 ——
Piober ot ol % 139 129 1300 2066 053 0.001
Russel-Jones etal* 491 26 0540 0978 0102 0.116 -
Vague et al 282 198 1200 2763 0363 0132
totel 164 905 07719 0992 0867 0.000 *
40 -20 00 20 40
favors dotomi favors NPH
EndoDrChen.c

Szypowska A. Por Arch Med Wewn. 2011;121:737

Review: Insulin detemir versus insulin
Comparisan: 1 Datemir versus Clrging

Cochrane: variabilidad en perfil

glicémico

glargine fortype 2 diabetes mellis

Gudome: 17 Variability of plasma glucose profles at study endpaint

Study or subgroup

Detemi Glargine Mean Difterence Weight Wean Diftrence
W Weansp) 0 WeanisD) WRindon 95% i W Randon, 5% 1
Hollander 2008 214 02702 105 0.280.21) —— 365% -0.01 [-0.06, 0.04]
Raskin 2008 34 032025 131 033029 —— EE -0.011-0.05, 0.04]
Rosenstock 2008 31 04B04D 21 041034 — 300% 0.7 (0.01,013)
Total (95% CI 527 - 1000%  0.011-0.03,0.06]
H = 2= 009 F 259%

)

Flrogentity: Tau: = 0.00: Chi* = 4,85,
Testfor ovarall tct2 = 0.55 F = 0,57
Testfor 2ubar

roup aiferences: Not applicable

EX S
Favaurs detenir Favours glrgine

En&Winhen et al. Cochrane Database Syst Rev 2011: CD006383

Cochrane: tasa de hipoglicemias

Revien: Inulin detemir ve

Comparisan: 1 Ditemir versus Chrgine
Gutdom . B Event rate for overall Rypoglycaem ia per patenteyear

rsus insulin glargine for type 2 disbetes melltus

Study or subgroup log fRate Ratio) Rate Ratio Wweight Rate Ratio
by W.Randon 35% €| W.Random 35% €1
Hollander 2008 013008 B 0% 088 (0.81,0.95)
Raskin 2009 003005 = 240% 103103, 1141
Rosenstock 2008 002 0.08) - 0% 098 (091, 1.06)
Swinnen 20102 013005 —a— 0% 114 01.03,1.26)
Total (95% CI) - 1000% 100 [ 0.90, 111 ]
Her -

0L Chi = 17.50, df = 3 7 = 0.00056):
26,01 =059

Testfor subaroup aiferences: Not spplicable

3%

5
Favaurs detemi

(XA 5
Favaurs largine

EngWinhen et al. Cochrane Database Syst Rev 2011: CD006383




Cochrane: cambios en Hbalc

Review: Insuli detenirversus insulin glrgine for ype 2 iabetes melius
Eomparizan: & Do saraus G

Stady or subgroup Deemir Ghagine Wesn Diference weight Wean Difrence
W wansn ™ wanso) wlRingom 35 1 W Findon 5551

Hllander 2008 as rasw w0 ro3m —— 28x 0151-007,0351
Raskin 2009 s 7ma o rozan — 24x 0311007.0551
Rosenstock 2008 W rasase 0 7203 —a— 2% 0041-015,026)
Swinnen 20102 w7108 am 7208 - 1% “oa01-021 001

Total (95% ) 1245 1005 - 1000%  0.08[-0.20,027]

Beerogemit The = 0.03: Chi = 11,26, df =3 = 001 F =73%

e overi et 2 < 067 = 036,

Favours detmi Favours gargine

En&Winhen et al. Cochrane Database Syst Rev 2011: CD006383
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Cochrane: aumento de peso

Review: Insuli detenirversus insulin glrgine for ype 2 iabetes melius
Eomparzan: & Dot varsus G

Stady or subgroup Deemir Glagine Wesn Diference weight Wean Difrence
W wansn ™ wanso) wlRingom 35 1 W Rindon 555 1
Hllandsr 2008 a4 zsesa w05 asea —— 5% 001203003
Raskin 2009 3 12080 27ase o Bix as00233-0671
Rosenstock 2008 W 2744m 2 3saan e 174% 0801520081
Swinnen 20103 a6 oses e 1ac = G0%  080-115,-041)
Total (95% ) 5 1005 - 1000%  -0.91[-121, -0.61]
Tz =00, 020 o200 Foion

Hesrogunery:
e cveri 531 < 260001

Favours detmi” Favours gargine
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Insulina detemir

LysB29(N-tetradecanoyl)des(B30)

* Solucién cristalina
* pH neutro
¢ 11U=24nmol

EndoDrChen.con




The ‘Liver hypothesis’: Systemic insulin in normal
physiology

Peripheral tissues

Adipose Muscle

Food

pancreas
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The ‘Liver hypothesis’:
Distribution of exogenous insulin

Peripheral tissues

Adipose Muscle

Food

pancreas

Relative peripheral and hepatic effects
of detemir and NPH

s
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>

Change in weight over 16 weeks
(ks

(kg)

Por qué las diferencias en peso?

25 4000
o 2500
H
15 H 2
2 0 H
1 [ )
i3 £2
05 &3 L
0 e [+
g 5 m
25 i 3
El H I~
1000 0
45
" [ I— | E—
PO005 006" p=033

Zachariah S. Diabetes Care. 2011;34:1487
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EL HACER UNA MODIFICACION DE
ESTILO DE VIDA ADICIONAL AYUDA
CON EL PESO EN PACIENTES CON
INSULINA DETEMIR?

Estudio DIET

0.5+ W Diet+Det
O et

04
B
3
5

S o5
H
>
3
2

e —1.09
°
<3
g

O -1.54

—2.0-

25.0-29.9 30.0-34.9 35.0-39.9 40.0-45.0

Strata (BMI kg/m?)
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Niswender K. Diab Obes Metab.2013
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Week -2
[ 1Det: 8.0% [63.8 mmolimol] |
8.1 | Diet+IDet: 7.9% [63.6 mmalimol] | 65
8.0 64
79 Week 26[ %
7.8 62
[ 1pet:71% 545 mmoimon ][ -
7.74
764 [ Diet+IDet: 7.0% [53.3 mmol/mol] | |- 60 ¢
— F59 2
8 75 [oe 2
o 7.4 El
£ 734 (573
T Fs6 5
7.2 lss 2
7.1 ' I 54
—l— Diet+IDet
7.04 53
694 - IDet |52
1 ¥

-2 0 2 4 6 8 10 12 14 16 18 20 22 24 26
Time since randomization (weeks)
Frasbrchencer Niswender K. Diab Obes Metab.2013
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QUE HACER CUANDO FALLA UNA
BASAL?

EndoDrChen.con

Optimizando e intensificando

Optimice la dosis de insulina basal

e

Single Sequential Full prandial Premixed
prandial prandial coverage insulin
dose doses therapy
Fixed vs
flexible
prandial
doses
hmn.ﬂ M
iﬂ.i

Holman et al. NEJM 2009;361:1736-
Lankisch et al. Diab Obes Metab  Meneghini et al. Diabetes 47 Milek et al. Diabetologia 2008; (ieb et al, Diab Obes Metab
2008;10:1178-85 2010;59(Suppl. 1):AF98l0DrChen.con 50(Suppl. 1):5412 2009;11:45-52
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STEPwise™: study design

+1Asp x3
Randomisation I P
'[ +1Asp x2
ExtraSTEP
+1Asp x1
+1Asp x1
Insulin detemir SimpleSTEP .
initiated +1Asp.
Run-in period
P +1Asp x3

detemir + OADs
I )

Largest measured PPG
increment

Target postprandial:
4-8 mmol/I

Largest perceived meal
Target preprandial:
4-6 mmol/|

L T
-12

o+

} } }
Period1 2 period2 2% Period3 3°

Inclusion criteria:

T2DM >6 months
HbA, 7.5-10.0%
Basal insulin 23 months +1-3 OADs

T2DM, type 2 diabetes; OAD, oral antidiabetic drug; IAsp, insulin aspart
2

ndoDrChen.cor

Meneghini et a. Diabetes 2010;59(Suppl. 1):A199

Weeks
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STEPwise™: change in HbA,

Change to week 11 Change to week 23 Change to week 36

0.0

04
0.4

0.6 1

-0.8 1

HbA; (%)

1.0 4

-1.2 A

1.4 4

Change was adjusted

-0.5

for baseline HbA,
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Meneghini et a. Diabetes 2010;59(Suppl. 1):A199

ExtraSTEP
W SimpleSTEP

POR QUE ANALOGOS DE INSULINA
EN LUGAR DE INSULINA REGULAR?

EndoDrChen.cos

13



Overall change in A1C with insulin aspart

Trial number Estimates with a 95% CI

Type 1 N
035 1065
036 882

054 186 —t
064 367 —=
06! 423 —=—|
Type 1 and type 2
1634 220 ‘ 1
Type 2
037 182
1198 176 i :
1266 71
All 3572
Fixed effects model =
Random effects model
-1 0 1
RHI + NPH
Insulin aspart + NPH —
Favors

Data from one trial (066) are missing as no measurements were done in the first 16 weeks

rChen
Heller et al. Diabetologia 2009;52(Suppl. 1):5359 (Poster 8£6P "
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Nocturnal hypoglycemic episodes with
insulin aspart

Estimates with a 95% CI
Trial number

Type 1 N
035 1065
036 882 ——
064 186 —=
065 367 =1
066 423 —al
Type 1 and type 2
1634 220 —
Type 2
037 182 S
—_
1198 176 —
Al 3572
Fixed effects model =
Random effects model -
-1 0 1
Insulnaspart +NPH o RHI+NPH
Favors

DrChen
betologia 2009;52(Suppl. 1):5359 (Poster §E6P "

CUAL ES LA MEJOR ALTERNATIVA?
PREMEZCLAS, BASAL PLUS O
INTENSIFICAR?

EndoDrChen.cor
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Reduccion en Hbalc
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Treatment Week
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Riddle MC. Diab Obes Metab. 2013.
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Aumento de peso

Weight Change (kg)
o = N W OO N

24 36 48 60 LOGCF
Treatment Week

EndoDrChen.cos

Riddle MC. Diab Obes Metab. 2013.

Event Rate

Tasa de hipoglicemias

4.5

EndoDrChen.cos

Riddle MC. Diab Obes Metab. 2013.
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3 year study design to investigate
insulin initiation and intensification

NovoRapid®
TIODO apid NovoRapid® TID + Levemir® OD
]
708 patients: Levemir®
:D&e 27':_“13(?;:65 oD Levemir® OD + NovoRapid® TID
1c
« Max OAD dose
« Insulin naive e
« BMI <40 kg/m? NovoMix® NovoMix® BID + midday
BID NovoRapid®
0 1 2 3
Years

SU therapy replaced by second insulin in the first year if:
« HbA,. >10% or

« HbA,. =8% on two consecutive occasions

Or if:

» HbA,. >6.5% at end of year one

Adapted from Holman,et, al, NEJM 2009; 361:1736-47
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The majority of patients were
intensified with a second insulin

74.3% of patients had an intensified regimen

*

90 81.6

R 80 o7 73.6

< 70

S 60

2 50

% 40 32, . .

230 26. I MOriginal regimen

& 28 . Elintensified regimen
1
0 ® - ® ® *p=0.002 for overall

comparison

NovoMix® NovoRapid® Levemir®
start group start group start group

Holman et al. NETH 2667 357:1716-30

Sustainable HbA,. control in all
three arms

8.8 -
8.6 -
8.4 Baseline HbA,
8.2
~ g *
B3
< ;-2 1 7.6
o ]
£7.4 7.3 e 72 Elyear one
7.2 -
‘ear three
7 s 6.9 (m
6.8 -
6.6
0/ ; : *p<0.001 vs.

NovoRapid® and
NovoMix® groups
NovoMix® start NovoRapid® start Levemir® start

group group group
NB. Mean HbA,. at 1 year; median HbA,_at 3 years

Adapted from HSIMSASE 31, NEIM 2007; 357:1716-30
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Patients (%) reaching

Sustainable glycaemic control:
patients with HbA,. <6.5% at 3 years

80
70
g 60 # #
1 50 44.8
© o N 43.2
i 4 319
<: 30 * 23.9. WYear one
220 7 vear three
10 8.1
0 .
#p<0.001 vs.
Levemir® at year
NovoMix® start NovoRapid® Levemir® start one os
group start group group bivire year
three

Holman et al. NETM 2667¢357:1716-30
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Low median rates of minor
hypoglycaemia

10 " Mlvear one
5. 2 8 Jvear three
a g 8
s> 7 *k
I
gg © =2 *p=0.002 and
325 3#9 p<0.001 vs. NovoMix®
t 4 o HH# and Levemir®
S8 3 3 respectively at year
TE 17 one
938 2 : *%p<0.001 vs.
= h NovoMix® and
0 Levemir® at year
0 1 three
#p=0.01 vs. Levemir®
at year one
NovoMix® start NovoRapid® Levemir® start ##p<0.001 vs.
group start group group Levemir® at year

three

Minor hypoglycaemia did occur in the first year
with Levemir®, however the median rate was 0

Holman et al. WEIM 2007'357:1716-30

Patients (%) experiencing
major hypoglycaemia

Low proportion of patients experiencing major
hypoglycaemia over 3 years

10

9

8

7

6

5

4

3 2.6 21

I
0 ‘ . .

NovoMix® start NovoRapid® start Levemir® start
group group group

No. of patients No. of p: No. of patients in

the NovoMix® 30 the Levemir® st:
start group group
6 5 2

Holman et al. WEIM 2007'357:1716-30
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Achievement of HbA,. <6.5% did not compromise
hypoglycaemia rates

L 10 -
T
%) g 9
£ °
g e 7
2t 6
X
gs -
ER 4 M vYear one
cg 3 Evear three
82
T
9% 1 *p=0.002 vs.
=g NovoRapid® at year
30 three
#p<0.001 vs.
Levemir® at year
NovoMix® NovaRapid® Levemir® three

start group start group start group

Holman et al. NETM 26079357:1716-30

Detemir weight advantage was
sustained throughout intensification

i

W Year one
##
** .Year three

+p=0.005 vs.

# 6.4
T 57 5.7
4.7 NovoRapid® at year on
3.6 *p<0.001 vs. Levemir
at year one
#p<0.001 vs. Levemir
1.9
at year one
**p=0.005 vs.
Levemir® at year three
| ## p<0.001 vs.

Levemir® at year three

Weight change from
baseline (kg)

0
9
8
7
6
5
4
3
2
1
0

NovoMix® start NovoRapid®  Levemir® start
group start group group

Holman et al. WEIM 2007'357:1716-30

1 bajo

Insulina basal + 1 insulina
rapida prandial

Insulina basal + 22
rapidas prandial

>3

Menos flexible ‘ Flexibilidad

= Recomendaciones con mayor evidenzia:Chen comm=== Recomendaciones con menor evidencia

18



LA FORMA DE ADMINISTRAR
INSULINA... HACE ALGUNA
DIFERENCIA?

EndoDrChen.cor
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Vial vs lapiceros

Database Vial/Syringe Pen Palue®
Outcome Mezsure, Mean (SD)
MarketScan = 5¢ N=6065
Number of insulin aspart prescription claims 548 (350) 4.82(2.99 <0.001
Number of post-index period visits (any type of visimedical claim) 127 812) 0.87(4.70) <0.001
for hypoglycemia
Post-index period health care costs for any type of hypnchemu diagnasis (§) 466 (4689) 213191 <0001
Post-index period diabetes-related health care costs 6469 (14,770) 575: <0.001
Post-index period all-cause health care costs (5) 2151 (37405) 19, f <29 919 0503
LifeLink N=451
Number of insulin aspart prescription claims o (4.|s> 5,58 3. 45) <0.001
Numher of post-index period visits (any type of visitmedical claim) 058 (3.66) 031210 <0.001
forh
Post ,.'ém ealth care costs for any type of hypngl/cemla diagnasis (§) 390.75 (3792.84) 2135215748 <0001
Post-index period diabetes-related health care costs 6887.99 m 16262) 645837 (9798.04) 0700
Post-index period all-cause health care costs (§) 1925568 (37.91235)  17,911.02(30,30766) 0890

“P-values were from chi square tests, Student’s t-tests, or nonparametric median tests for variables that were not distributed nomnally.

EndoDrChen.cos

Ache CV. Curr Res Med Opin. 2013;29:1287

Por qué las diferencias?

* Ellapicero:

— Permite hacer titulaciones mas finas de las dosis

— Menos error en la medicidn

 Especialmente en adultos mayores o pacientes con

trastornos visuales

— Mayor facilidad de aplicacion

EndoDrChen.cor
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QUE OTROS BENEFICIOS PODEMOS
OBTENER DE ANALOGOS
ULTRARAPIDOS COMPARADOS CON
INSULINA REGULAR?

EndoDrChen.cor
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The effect of insulin aspart on cardiovascular
disease

Aim: to investigate the morbidity and mortality by cardiovascular disease in patients
with type 2 diabetes treated either with insulin aspart or regular human insulin

A prospective, randomized, open-label, blinded endpoint trial
Intermediate/long-acting insulin was added when necessary. The primary endpoint
was composite cardiovascular events (MI, angina, PCI/CABG, TIA/cerebral infarction)

325 Japanese patients
with type 2 diabetes on
multiple injection
therapy with human
insulin

Aged 20-84 years

Regular human insulin  (n=162)
t t
0 1 2 3 4 5
Years

(CABG, coronary artery bypass graft; M, myocardialinfarction; PC, percutaneous coronary intervention;
TIA,transient ischemic atta

Endogichan.co
Nishimura et al. Diabetologia 2008;51(Suppl. 1):5543 (Poste? 1548

A1C and postprandial glucose control

9 ALC 300 PPG

250 T ’l\ /I---—I n=162

*
N ¥4 n=163
é\/\"/

PPG (mg/dL)
&
a

100
6 Insulin aspart
50 A- Regular human insulin
o 0
T T T T T T T T
o 1 2 3 4 5 o 1 2 3 4 5
Duration (years) Duration (years)

Postprandial glucose levels 90 minutes after breakfast. Values
are given as mean £ SD. *p<0.02

Endogichan.co
Nishimura et al. Diabetologia 2008;51(Suppl. 1):5543 (Poste? 1548
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Long-term use of insulin aspart and effect on
cardiovascular disease (CVD)

Regular human insulin (11.1%)
114

10
9] 43%
8]
74
6
5|

4
Cumulative incidence of CVD primary composite endpoints analyzed
34 by Cox’ s proportional hazard regression analysis

Insulin aspart (6.4%)

2
1

Accumulation of CVD (%)

T T T T
o 1 2 3 4 5
Duration (years)

Nishimura et al. Diabetologia 2008;51(Suppl. 1):5543 (PEREPTH <
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Lower incidence of recorded cardiovascular outcomes

in patients with type 2 diabetes using insulin aspart vs.
those on human regular insulin: observational evidence
from general practices

W. Rathmann' & K. Kostev?

7 German Diabetes Cente, Insitute of Biometrics and Epidemiology, DUsseldorf, Germany
2 Department LifeLink Epidemiology, IMS HEALTH, Frankfurt, Germany
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Metodologia

* Andlisis de bases de datos en atencion
primaria de Alemania

* Soélo pacientes que han usado insulina aspart
o insulina simple, no permitia combinaciones

* Pacientes a quienes se les prescribié por
primera vez la insulina

EndoDrChen.cos
Rathman A. Diab Obes Metab. 2013;15:358
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Insulin aspart ~ Regular insulin|

N 3154 3154
Age (years) 60.0 (10.2) 60.0(10.2)
Diabetes treatment period (practice) 2.2(2.5) 2.2(2.5)
(years)
Males (%) 574 57.4
Private health insurance (%) 5.8 5.8
Diabetologist treatment (%) 42.1* 32.6%
Region (West Germany) (%) 73.1% 78.6%
Urban residencyt(%) 26.6 26.2
Antidiabetic treatment$(%)
Biguanides 26.2 26.1
Sulphonylureas 13.5¢ 19.7%
Acarbose 4.1* 6.0%
NPH insulin 47.6* 67.9%
Long-acting analogues E 27.6*
Co-medication(%)
Antihypertensives 59.4 62.5
Lipid-lowering drugs 32,0 28.6
Antithrombotic agents 209 234
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Eventos cardiovasculares
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HAY ALGUN BENEFICIO EN PASAR A
INSULINAS ANALOGAS?
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Resultados en HbA, . por tipo de insulina
Sin tratamiento Usuarios de
previo con insulina insulina
10,0 10,0
9,0 9,0
9
E 8,5 8,5
g
sitasica Y- DA 8,0
Premezcigi-o 7.7
7,5 7,5 7,6
7,4 7,5
7,3 27,4 |
ABs:s;Iti; 7.0 7:3 7,0
7,3
6,5 6,5
6,0 6,0
Inicio 24 semanas Inicio 24 semanas
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Resultados hipoglucemia global por tipo de insulina
Sin trat. prev. usuarios de
con insulina insulina
4,0
lg
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Resultados en el peso segun tipo de insulina
Sin trat. prev. usuarios de
con insulina insulina
~ 08 0,8
o
X
Z 06 0,6
[
2 04 0,4
5 79,53 79,3
§ o2 |zm o> WY 7c. S 90> |
0
o
T 2 00 M 0,0 @ H
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-0,6 -0,6 -0,7
-0,8 -0,8
Inicio 24 semanas Inicio 24 semanas
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Conclusiones

* Los andlogos de insulina basal son una forma
muy practica y cdmoda para empezar a
insulinar
— Insulina detemir produce menos aumento de peso

* Laintesificacion con basal plus produce menos
hipoglicemia y aumento de peso

* Los dispositivos tipo lapicero producen menor
riesgo de hipoglicemia
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Preguntas...

chenku2409@gmail.com
EndoDrChen.com
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