Insulinizacion: a quién, cuando y
coémo la realizamos?

Dr. Chih Hao Chen Ku, FACE

Servicio de Endocrinologia, Hospital San Juan de Dios

Departamento de Farmacologia y Toxicologia Clinica, Universidad de Costa Rica

21/11/19

Conflictos de interés

« Conferencista: Astra Zeneca, Abbott Nutricion, Novartis Oncology,
Novo Nordisk, Merck Sharp & Dohme, Roche, Glaxo SmithKline,
Sanofi Aventis, Bayer, Pfizer, Novartis

 Advisory Board: Novartis Oncology, Sanofi Aventis, Astra Zeneca,
Novo Nordisk, Stendhal, Pfizer

* Investigacion clinica: Astra Zeneca, Novartis Pharma Logistics Inc.,
Merck Sharp & Dohme, Glaxo SmithKline, Organon, Boehringer
Ingelheim, Roche, Novo Nordisk

Agenda

* Analizar el uso de insulina en diferentes escenarios clinicos (primera,
segunda, tercera linea de tratamiento)

« Comparalo con otras terapias
* Titulacién de dosis
* Qué indican las guias?
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Insulina como terapia primera
linea

Diseno

* Pacientes naives de tratamiento
« CSIl vs MDI vs orales (glicazida, metformin o ambas)

« Titulacion de insulina cada dia y orales cada 3 dias
« Se excluyen los que no alcanzan metas de tratamiento

* 2 semanas de tratamiento estable y suspende

Weng J. Lancet, 2008:371:1753

Pacientes en remision

Weng J. Lancet. 2008;371:1753




Insulinas basales como terapia
segunda linea
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Continuous coverage of the
z American Diabetes Association
72nd Scientific Sessions
EASIE Trial: Design

Multicenter, randomized, parallel, open-label trial
Examined efficacy, safety, and tolerability of insulin glargine vs sitagliptin
among insulin-naive patients with type 2 diabetes uncontrolled on metformin
Subject profil
A 35
Type 2 diabetes
A1C >7% and
BMI 25-45 kg/m?
Insulin na
Randomized over 24 weeks to
— Insulin glargine (titrated from initial subcutaneous dose of 0.2 units ly weight
to attain FPG 4. 5 mmol/L) + metformin; n=250
— Sitagliptin (100 m 0 ) + metformin; n=265
Primary outcome: change in A1C from baseline to Week 24

EASIE=Evaluation of insulin glargine verst gliptin in Insulin-n

Aschner P, et al; on behalf of the EASIE in

EASIE Trial: Efficacy Population
Primary Outcome at Week 24—
Change in A1C from Baseline

= Glargine + metformin
n=22

= Sitagliptin + metformin
n=253

-1.1
(SE 0.06)

Mean A1C
from baseline

Mean difference:
-0.59%
(95% Cl, -0.77 to -0.42);
P<0.0001

tandard eror

valuation of insulin glargine vers: gliptin in Insulin-naive patients

Aschner P, et al; on behalf of the EASIE investigator cet. 2012;379(9833)




El escenario usual, después de
fallo a antidiabéticos orales

21/11/19

Basal and postprandial contributions to hyperglycemia by
Alcrange

Pooled baseline data from 6 Treat-to-Target design studies
1699 T2DM patients on diet = OAD
Mean A1c 8.69%, FPG 10.8 mmol/L (194 mg/dL)
7-point ambulatory SMBG profiles (ac, 2hr-pc, and hs)
Calculations assume hyperglycemia is >5.6 mmol/L (100 mg/dL)

76% 78% 79% 79% 80%
h emia
<8.0 8.0-8.4 8.5-8.9 9.0-9.4 29.5

Baseline Alc ranges

On oral therapy, fasting hyperglycemia dominates over a wide range of Alc

Riddle et al Diahetes Care 34:2508-2514 2011

Pre-insulina
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2 Post-insulina
<
Insulina basal
Desayuno  Almuerzo Cena




Tipos de insulinas basales
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Insulina detemir

LysB29(N-tetradecanoyl)des(B30)

* Solucion cristalina
* pH neutro
* 11U=24 nmol

Mecanismo de accion glargina

Tejido subcutaneo, pH 7.4

e &
Precipitacion e 0

Disolucion
dimeros o a7omomers
EBom #“‘Dm"m -p o, 0w
= 8 5509

3 T |

‘Membrana capilar
o
2 RN
e
°




U300 es una nueva insulina basal de accion pro\angada que ofrece un
perfil PK/PD mas prolongado y plano que Lantus

M{ S op . Tasa de liberacién

g8 —

Lantus® U300 3 o o -

Perfil sérico a estado estable

=

Lantus® U300
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U300 presenta un perfil PK/PD mds plana y prolongado vs U100

20my = UI0004UKg == U30006Ukg
U300 0.4 Ukg == U300 0.9 Ukg
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Insulina degludec: disefiado racionalmente, mas alld de la
modificacion de la secuencia

Des(B30) LysB29(y-Glu Ne-hexadecandioyl) insulina humana

Az J—
A21
OUVERIILDSOSNUEVTOE
B1 H o DesB30
AVIEALIYIL) TIPK T
DesB30 insulina
oM Loy-Glu
[ Acido glutamico
+o. AN o espacador
N
°  Hexadecanoilo °

Cadena lateral de didcido graso




Insulina degludec: inmediatamente después de la inyeccion

\ ". ' [ @enol; 0 zr*]

© Insulina degludec
inyectada
»
El fenol del vehiculo se

difunde rapidamente y la
insulina degludec se

enlaza a través de
contactos individuales en
I a lateral
Las cadenas largas de

hexémeros miltiples
se ensamblan

S ot . o e 2012,29:2108- 14
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Insulinas basales

Tipo Inicio Pico Duracion
insulina accion accion accion
NPH 1-2 horas | 5-7 horas | 13-18 horas
Glargina | 6-8 horas - 20 horas
U100
Glargina Mas 24 horas
U300 plano
Detemir 6-7 horas| 12-20 horas
Degludec 40 horas

Cudl es la ventaja de las nuevas
insulinas basales?




Metaandlisis preestablecido: hipoglucemia general confirmada
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Metaanilisis preestablecido: hipoglucemia nocturna confirmada
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Metaanalisis: hipoglucemia grave en diabetes
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Reducciones similares en HbAicy GPA

HbAw¢Medlo (SE), % Hbast, mmol/mol
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- u100® 55
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Inicio Semana 12 Mess

“ EnelMes 6, GPA disminuys de manera similar en ambo grupos

“ Elcambio medio de LS (SE) fue de -36.8 (1.2) mg/dL con U300 y -40.6 (1.2) me/dL con Lantus”

Diferencia media de LS de 3.9 (1.7) mg/dL

Hipoglucemia confirmada y/o severa generalmente

inferior con U300 contra U100 en cualquier momento (24 h) y durante
la noche

en cualg; (24h) nocturna (00:00-05:59 h)
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BEGIN and EDITION Trials for Deg-100 and Gla-300

Trial-Level M yses of Nocturnal H

RCTs showed that
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Entonces... COmo se comparan
las nuevas insulinas basales?
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BRIGHT: Head-to-Head Comparison of
Gla-300 and Deg-100

Multicenter, open-label, 1:1 randomized, active-controlled, 2-arm parallel group, noninferiority stu
participants

h uncontrolled T2DM

Treatment period
(24 weeks)

Titration target: fasting SMBG 4.4-5.6 mmol/L (80~
100 me/dl) without hypoglycemia

Eligible patients:

> 18 years Gla-300 ance daily (n = 466)

* T2DM duration 2 1 year

. 58.5 mmol/mol (7.5%)

Starting dose: 0.2 units/kg as per labelling

Tiration (0-12 weeks] Mointenance (13-24 weeks)

No prior insulin use

Participants stratified by
AL at screening (< 63.9 mmol/mol [8.0%]; 2 63.9 Treatment end Study
mmol/mol [8.0%] Primary endpoint end

+ Use of SU or megltinides at screening

*With the exception of a maximum of 8 consecutive days or 15 days total prior insulin use.

Cheng AYY. ADA 2018 Oral presentation 301-OR.

BRIGHT: Study Endpoints and Glycemic Targets

Primary efficacy endpoint:
Gla-300 and Deg-100 titrated
* Change in HbA1c from baseline to week 24 weekly® to
- Analyzed using a MMRM approach, adjusted for SMBG target of 4.4-5.6 mmol/L

covariates including baseline HbA (80-100 mg/dL)
Non-inferiority margin was 0.3% (HbA1c units)

Secondary efficacy endpoints included:

« Change in FPG, fasting SMBG, and 8-point SMBG
profiles from baseline to week 24 >7.8(>140) +6units

« Variability of 8-point SMBG profiles

Safety endpoints included:

* Incidence and annualized rates of hypoglycemia
mmol/L [70 mg/dL] and <3.0 mg/dL [54 mg/dL]) over 24.410556(280105100) o
the full 24-week period, and during weeks 0-12 (the <44 (80) 2 unitst

Median' fasting SMPG,

>671057.8(>120105140)  +4units

>561056.7(>100105120)  +2 units

active titration period) and weeks 13-24 (the
maintenance period)
- TEAES

*But no more than every 3 days; 'From last 3 measurements ‘or 1 symptomatic confirmed hypoglycemia episode in
preceding week ‘or at investigator's discretion.
Cheng AYY. ADA 2018. Oral presentation 301-OR
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BRIGHT: Primary Endpoint: Glycemic Control

Gla-300 Noninferior to Deg-100 in HbA1c Reduction at Week 24

Change in HbA1C from
Baseline to Week 24

* Gla-300: -17 mmol/mol
(-1.6%)

HbALC (%) mean + SE

357 eouw (outouns) STvaH

* Deg-100: -17 mmol/mol
(1.6%)

T Tt
Baselne Weeks  Week12 Week 24

Tiration period Waintenance period

Cheng AYY. ADA 2018. Oral presentation 301-OR.
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BRIGHT: Anytime (24 h) Hypoglycemia

ST ST

r <30 mmolL[$ 70 md or < 54 m/ol), and s

Cheng AYY. ADA 2018. Oral presentation 301-OR

BRIGHT: Nocturnal (00:00-06:00 h) Hypoglycemia

ST ST

39 mmolfLor <30 mmolr s <56 mu/a), andsevere

nomnal,notaduste for mlticty. Safety populston (Gla-300, n = 463;Deg-100,n

Cheng AYY. ADA 2018. Oral presentation 301-OR.
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BRIGHT: Insulin Dosage and Body Weight Over
24 Weeks

Mean Daily Insulin Dose Mean Body Weight
1300 (n=462)  Deg-100 (n= 462) Deg-100 (n= 462)

Units Unis [

g units /g
- Ty OB (VR Qo Initial 9064161 8874159
e a4 0.04 19
il 0.07 units/kg Week 24 9251 166 9141167
B T @D

- baseline to 20438 23436
week 24

Betweentreatment

difference st week 24 Odtenss

Owawemenn 250
Change from baseline 3362 036+ 2913 0312
toweek24 224 025 233 02

€ mesn 250, excest o etween st fferences (ony e seseted)

Cheng AYY. ADA 2018. Oral presentation 301-OR
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CONCLUDE: degludec vs glargina
U300

Trial design

Degludec U200 OD + OADs*
1609 patients
Glargine U300 OD  OADs*

o< > K
2-week[_16-week tiraton period o
screering &
rondometen Yool resment period 52 weeks )
Key inclusion criteria Key exdlusion criteria Trial design elements
- Age 218 years - Planned or current CSII users + Open-iabelied, randomised,
e | pomedore reat-to-torget, multicentre
« B il £ OADS™ Porstieil * Rondonisd o nsuln dintred nmering
i * Impaired ver function - Insulln troted once weedy (target 4-5 mmolL)
+ B <45 ko/m?  Renalimparment - Inltal dose: degludec U200 reduced
 Atincressed sk of ypoghvcaemia (GRS .73 ) Sarone 8 o ot el
“Meformin, 0PP-4 inhbtors, apha-gucosidase inhibtor, thiazoldinedones and SGLT-2 inhbtrs

- : ’ , i N

i body mass e CSTT continuus subcsaneous sl miuson: OPP-5, dpeptoy peptisase-4; eGFR, estmated gomerutar  JOANNEUN

Tiriion fote; 9arane U300, sl Dlardine 300 unRSIML GLP-1RA. S0cogin e pepide-1 Teceptr sgonsts ORD, ool anidabenc  SC M

rug; 0D, once daiy; SGLT-3, sodum-gucose co-transporte.2; T20, ype 2 disberes; ./ cinicanras gov/cts/showhcTo3078478; RE SEARC D
sos 4

Phils Tsimikas et i, ) Diabetes Sci Technol 2019
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Titration algorithm

deglud o 00

mmol/L mg/dL

<3.1 <56 -4
3.1-39 56-70 -2
4.0-5.0 71-90 o
5.1-7.0 91-126 +2
7.1-8.0 127-144 +4
8.1-9.0 145-162 +6

>9.0 >162 +8

21/11/19

Hypoglycaemia endpoints
period - primary endpoint
Prespecified analysis
M Degludec U200 M Glargine U300
Overall symptomatic

RR: 0.88 [0.73; 1.06)su 1
p=0.17

Number of events per patient
o

0.0 ¥
] 4 8 16 36
Time since start of maintenance period (weeks)
CONCLUDE
Hypoglycaemia endpoints
TITRATION and VARIABLE MAINTENANCE periods
Post-hoc analyses
e
B .
RR [95% CI] RR [95% CI]
Overall symptomatic* — 0.63 [0.42; 0.94] e 0.76 [0.60; 0.97]
Rate Nocturnal symptomatic* -—————&——— 0.57 [0.25; 1.26] —— 0.45 [0.31; 0.66]
Severe - -»- - 0.45 [0.15; 1.31] —_—— 0.57 [0.24; 1.38]
oR [95% 11 oR [95% c1]
Proportion - ;
PIOBOCTON | o syt Lo1 (054 1.90] = SRR
Severe - - 0.55 [0.20; 1.49] — 0.53 [0.23; 1.22]

Favours degludec U200 Favours glargine U300

udec U200 Favours glargine U300

. A8 noctumal CONCLUDE

13
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Hypoglycaemia endpoints

TITRATION and VARIABLE MAINTENANCE periods

Degludec U200

Glargine U300

Overall symptomatic*
RS Nocturnal symptomatic®| 20 25 26 | 108 | 20 25 40 | 167
Severe 6 0.7 6 25 11 1.4 13 54
Overall symptomatic* 160 20.6 331 91.4 224 29.2 440 121.7
Variable
U TP Nocturnal symptomatic®| 46 | 59 | 67 | 185 [ o7 | 126 | 148 [ 409
period
Severe 9 12 [ 12 [ 33 | 16 [ 21 | 20 [ ss
CONCLUDE
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Inicio y titulacion

Falla en la optimizacién del tratamiento con

insulina basal

Distribucién de la poblacion total bajo tratamiento con insulina basal de

acuerdo a sus niveles de HbAlcy GPA

Estudio transversal ~

Base de datos SIDIAP. z
n=9899

HbA1lc 27%

HbA1lc <7%

GPA <130 mg/dl

GPA 2130 mg/dl

Insulina Glargina (100 Uim) + Lixisenatida

14



Cémo cambia la titulacidn con las nuevas
insulinas basales?

« Iniciar con 10 u al dia 6 0.1-0.2 u/kg
« Al tener una vida media mas larga, se dura mas tiempo en alcanzar el
estado estacionario
« Con las insulinas basales usuales (NPH, detemir, glargina U100) se
recomendaba titular cada 3 dias
« Con las nuevas insulinas basales (glargina U300, degludec) la
recomendacion es titular una vez a la semana
* BRIGHT: 80-100 mg/d|
* CONCLUDE 70-90 mg/dl
« Lo usual es una meta entre 90 y 120 mg/dI

Insulina basal:
Ajuste de dosis por el paciente

1 r
Glucosa de Glucosa de
ayunas >90 mg/di ayunas >110 mg/dl
Glucosa de o Glucosa de
ayunas Mantener ayunas
70-90mg/dl Dosis 80-110 mg/di
244 pacientes con Glucosa de Glucosa de
DM 2 con falla a ayunas <70 mg/d| ayunas <80 mg/d|
orales que S
iniciaban insulina
detemir

Ajuste cada 3er dia segun el promedio de la glucosa de ayunas

Diabetes Obes Metab. Jun

La respue: de terapia con IB es un predictor para e

control

, antes de permanecer estable durante el resto del periodo

N Franco -+ Gemany Goneral AT target I UK
h
ctay  wSoan  —— = GensralHbAlc largetin France, Spain, USA
U eusa — Genoral oAl target n Germary, iy

09

Man HoA,

Index dte amerths T2mone 24montns

monirs
Sty tme port

—

21/11/19
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arGLP-1 vs insulina basal después
de agentes orales

21/11/19

Metanalisis: arGLP1 vs insulina basal: Hbalc

GLP-1 RA versus insulin treatment (OGLM background)

Duraion  Difference Lower  Upper  Z-
of Limt Lt valve _pvalue

T —
Heine et 2005 (44] short 00z ot o o2 0B
Gamet a1l 2007 33 snon o0 02 025 0w 100
Nauck ot s 2007 (47] snont 015 0m  om e 010
Bergensiaetal 2009a (3] shot 0% 021 o7 3 0wz
short 101 0% 14 a7 <000t
short 010 05 033 04 08
s 001 02 02 00 054
short 01 02 001 87 0061
o0 0 0% 03 om0
tong 020 03 005 25 0010
tong 045 08 02 508 <0001
tong o4z 08 002 87 0061
fong on oz 005 43 0t
fong 02 0d 001 -z 0089
tong 015 001 0m 212 0w
fong o0 0 0z 13 or o
tong 054 088 04 768 <001 —o— Exenatide b..d.
long 03 0% 012 a13 0008 —e— ;  Exenatidequw.
fong 003 02 016 030 076 —a— Albiglutide
Alllong-acting GLP-1 Rés o7 ez ar 62 <00t :  Liaglutide
LP-1 RAs 012 016 007 530 <0000 Dulagl
40 05 00 05 10
Favours GLP-1 RA Favours insun
thorapy. thorapy
g £LAZ2 1S Digh Obes Metah 2017.19:2]

Metanalisis: arGLP1 vs insulina basal: peso

A GLP-1 RA versus insulin treatment (OGLM background)
Durson  Diflence Lower  Upper 2
ofcion  in Ui Umit vawe  pvaie
et o 2007 53 eron 300 41 18 530 <0000 -
Nauek ot 32007 (47] sron Sa0 895 4ss 1000 <0000 ° )
Sergensialeta. 09[4 shont a0 s ss om0 oxr s
Bergensialeta 2000 [3)  short P S D
Bunck et a. 2009[35) sron as0 65 268 485 <0000 —
Davies et al. 2009 [38] short S71 657 485 1303 <00001 .
sron S0 ST 4d8 163 <oooor .
s10 ses 475 ey <osonn 2
ong 4 4% aes e <oooon :
oo 200 20 450 63 <oo0or '
ong a0 4% 250 68 <0000 .
ong B
oog Bs0 4m 2e 720 <omnn .
ong S0 sa 452 s <0000 °
ong 480 St 408 7e0 <oooon .
P le m om sm <ot Eenatiit i1
ong ax e 2es 075 <oaunn - R
ong 27 as 2n e <omn .
a2 aer am e <omen { Dulaglutide
AlGLP.A RAs a7 am ase s <oown
086420246810
Favours GLP-1 RA Favours nsuln
therapy nerapy

Abd EI Aziz MS. Diab Obes Metab. 2017;19:216
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Y si empezamos con terapia

combinada (insulina basal +
arGLP1)?

21/11/19

FPG

PPG

Desayuno Comida

Cena
/

5910 0112 1313 1516 1718 1920 2022 2328 1

3458
Tiempo (horas)

Pacientes con D

no controlados con

con un 2do.

= HbAte:
»7.0-9.0% (con 2 ADOs)
»7.5-10% (con metformina sola)

iGlarLixi + metformina

Glar + metformina

P = >
1 Dosi b Clo susaauatobieieode GPAGR-100 e et un
s e e e o A e
o
Periodo de trats \to de 30. e
Objotivo Primario: superiordad do iGlarLix sabre lisenatid y no-nferoridad do (GlarLix sabre
Glar on el cambio de HbATc a a semana 30

+ metformina I
Pacientes DMT2 con:
* Metformina sola o combinada
ADO

17



Reduccién en

LixiLan-O: Resumen de resultados

s REAUCCION €N PP e
Excursion GPP.

GPP 2-horas (ol
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e & v st o

ki ¢
o b 4

Pacientes con HbATc
o objetivo -

5Ky

HAICT%  paiccn

Hipoglucemia®s ==y

Pacenescon  No. Eventos/pls
eventos (%) a0

Insulina glargina & lixisenatide

YT ——

EA relacionado al tx

Relacionado a
descontinuacion
EA Gastrointestinal
relacionado al tx
Nausea

12(25%»{-\ gms%yh 21(9%)

Insulina glargina & lixisenatide

Perfil de eventos adversos (EA)

227 (48.6%)

Cualquiera 267 (56.9%)
Serio 18 (3.8%) 19 (4.1%) 9(3.9%)
Relacionado a muerte 2 (0.4%) 3(0.6%) 1(04%)

% Descontinuacion 2(0.4%) 0 6 (2.6%)
Vémito 15 (3.2%) 7(1.5%) 15 (6.4%)

% Descontinuacion 2 (0.4%) 0 4(1.7%)
Diarrea 42 (9%) 20 (4.3%) 21(9%)

% Descontinuacion 1(02%) 0 2(0.9%)

157 (67.4%)

IDeglira in Insulin-Naive Patients with T2DM not Controlled on
OADs: DUAL |
Alc Fasting Plasma Glucose (mg/dL)
10 180 .

Z ; IDegLira (n=833) IDegLira n=833)

80 4 IDeg (n=413) ] -+ IDeg (n=413)

78 - Lia 1=414) 9 1621 + Lia (1=414)
o AHbA, EOT g |3 AP EOT
g w38

£12 Ciommaimal stk £ | @

S0 o sl €| € PP LU L
T 68 s 6 g 7] 1081 = :
e s2oving 9 712

66 w

64 Sl P e e A

b smncing oo 6 105, 8t mgil. 108 mgia

60{ “P<00001 vs. Deg N 5 s2ngal’ 106 mgaL

ands. Lira T 7 *
— ————— ol o 50001 Lia
0 4 B 121620 24 28 32 3 40 44 48 52 0 4 8 121520 24 26 32 % 40 44 48 52
Time (veeks)
G, fastingp s AL, gcated hemogloin; OADS, metfominpiogitazone; LIV, raglades 0eg, melin degludecs 0egira, et raio el deglucec/raglance
Gough SCL, e Dibetes Obes Vit 201517965573,
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IDeglira in Insulin-Naive Patients with T2DM not
Controlled on OADs: DUAL | (cont)

Daily Insulin Dose

Daily dose (U)

IDegLira (n=833)
10 + IDeg (n=413)

O t———— —r——
0 4 8 1216 20 24 28 32 36 40 44 48 52

(Gough SCL, et o, Diabetes Obes Metah, 2015/17:965-973.

3
R
R
L
20150
ERE
2,12
c2]¢g-
8.1
g5
5416
B
1,

Change in Body Weight

IDegLira (n=833)
& IDeg (n=413)
-+ Lira {n=414)

-280kg
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IDeglira in Insulin-Naive Patients with T2DM not
Controlled on OADs: DUAL | (cont)
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Qué nos dicen las guias?
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GLYCEMIC CONTROL ALGORITHM

or patients without concurrent serous o

EACll A1C <6.5% (i || A1C>6.5% e S

LIFESTYLE THERAPY (ncluding Medically Assisted Weight Loss)

Entry ATC <7.5% Entry A1C27.5% Entry A1C>9.0%

MONOTHERAPY SUAL TR sympTOMS
Metformin TRIPLE THERAPY '

G

ST — o apiaas

e — MET - [scifaiss

e # oPrat soira

ovpai . i )

Basal nsuin Basal insull
Cotesevelam opeal

Eromocrptine QR Colesevelam

Bromocrptine a7 ADD OR INTEN:
e B

LeGeND.

PROGRESSION OF DISEASE — )

ALGORITHM FOR ADDING/INTENSIFYING INSULIN

START BASAL (Long-Acting Insulin) INTENSIFY (Prandial Control)

A1C<8% A1C>8% Add Add Prandial Insulin
GLP1-RA
TDD [04-02U/kg  TDD 02-03Ulkg l l
Basal Plus 1, o]

Insulin titration every 2-3 days
to reach glycemic goat:
prondi
Glycemic el
Control Not notarge somassl

at Goal* P pefors T aaauxg

stare 10%of + start: sow of 10D
basal dose or i three doses
units before meals

Consider discontinuing or reducing sulfonylurea after
starting basal insulin (basal analogs preferred to NPH) et hat
Insulinttration every 2-3 days to reach glycemic goal

*Glycemic Goal: Icrease pandil dose by 10% or 1-2 nits 2 postprandal
p— or et premeal gucose consstently >140 mg/dl
3 - It ypoglycemia, reduce TDD bl anclor prandial nsuln by
et maybeausted based on patent e BG consistently <70 mgdL: 10K - 2
bets, presenc of comrtides dabetc e hypogycemia (requiring assistance from ancther

20



Reflexiones

* arGLP-1 deberia ser el primer inyectable
« ... limitante es el costo!

« Es una alternativa para intensificacion

* Facilidad de usar un Unico dispositivo

21/11/19

Conclusiones

* En la progresion de la enfermedad, tarde o temprano la mayoria de
los pacientes requieren insulinizar

* La forma mas fécil de insulinizar es iniciar con una insulina basal
« Titulacion de la dosis es fundamental
« Con insulinas basales el riesgo de hipoglicemias es bajo

* Una opcidn es la combinacion fija de insulina basal mas arGLP1

Puede descargar la
presentacion en:

Preguntas... OEAD)

chenku2409@gmail.com E

www.EndoDrChen.com
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