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Patient Centered Approach
to Managing Type 2 DM

1. Discuss a patient centered approach
to manage hyperglycemia.

2. State strategies to treat
hyperglycemia from lifestyle to
medications.

3. Discuss how the unique
characteristics of patients determine
the best approach to hyperglycemic
management.
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Patient Centered Approach to

Management of Type2

e Earn 2.0 CEs

* It’s Easy to Earn 2.0 CE for $19.99 (save $10}
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recorded narrated PowerPoint presentation.

« Just go to Diabetes-Education-University.com.
« Click left index tab “Medications and Insulin”
« Choose “Pt Centered Approach — Meds for Type 2.
« Complete the post test and eval and print out
your certificate. It's that easy.
Discounted rate ends December 5! Order Today!
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A Oiaetos ADA-EASD Position Statement: Management of EASD
Associotion. . CAS
Hyperglycemia in T2DM

1. Patient-Centered Approach

“..providing care that is respectful of and responsive to
individual patient preferences, needs, and values -
ensuring that patient values guide all clinical decisions.”

* Gauge patient’s preferred level of involvement.
* Explore, where possible, therapeutic choices.
¢ Utilize decision aids.

* Shared decision making — final decisions re: lifestyle
choices ultimately lie with the patient.

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596

Am ADA-EASD Position Statement: Management of EASD
Association. iai ik
Hyperglycemia in T2DM

2. BACKGROUND
* Overview of the pathogenesis of T2DM

- Insulin secretory dysfunction

- Insulin resistance (muscle, fat, liver)

- Increased endogenous glucose production
- Deranged adipocyte biology

- Decreased incretin effect

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596

11/28/2012

P pancreatic
l|r}?ret|n 1insu|in
effect secretion

i ; pancreatic
4 > lucagon /
Vi) Ig 3 - -
N o secretion 70
gut '
= v

carbohydrate

»
delivery & |HYPERGLYCEMIA |

absorption

= peripheral
gleu[gtslg 1g|uccl)(se
. y uptake
production Adapted from: Inzucchi SE, Sherwin RS in: Cecil Medicine 2011




N

Dot ADA-EASD Position Statement: Management of EASD
Association. . CAS
Hyperglycemia in T2DM

PG = plasma glucose

3. ANTI-HYPERGLYCEMIC THERAPY
* Glycemic targets

- HbA1c < 7.0% (mean PG ~150-160 mg/dI [8.3-8.9
mmol/1])

- Pre-prandial PG <130 mg/dI (7.2 mmol/1)
- Post-prandial PG <180 mg/dI (10.0 mmol/1)

- Individualization is key:
> Tighter targets (6.0 - 6.5%) - younger, healthier
> Looser targets (7.5 - 8.0%+) - older, comorbidities,
hypoglycemia prone, etc.

- AVOIdance Of hypoglycemla Diabetes Care 2012;35:1364-1379

Diabetologia 2012;55:1577-1596

Established vascular absent few | mild severe
complications
Resources, support system  readily available limited
Diabetes Care 2012;35:1364-1379
Figure 1 Diabetologia 2012 7-1596)

Approach to management

of hyperglycemia: more less
stringent stringent

Patient attitude and highly motivated, adherent, less motivated, non-adherent,
expected treatment efforts  excellent self.care capacities poor sell.care capacities
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Risks potentially associated  fow high
with hypoglycemia, other
adverse events

Disease duration newly diagnosed long-standing
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(Adapted with permission from: Ismail-Beigi et al. Ann Intern Med

54:550)]
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Hyperglycemia in T2DM

3. ANTI-HYPERGLYCEMIC THERAPY

® Therapeutic options: Lifestyle

- Weight optimization

- Healthy diet

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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A Oiaetos ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

3. ANTI-HYPERGLYCEMIC THERAPY

* Therapeutic options:
Oral agents & non-insulin injectables

- Metformin - Meglitinides

- Sulfonylureas - a-glucosidase inhibitors
- Thiazolidinediones - Bile acid sequestrants

- DPP-4 inhibitors - Dopamine-2 agonists

- GLP-1 receptor agonists - Amylin mimetics

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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Oral Diabetes Medications S

Class/Main Action Name(s) Daily Dose Range Considerations

Biguanides
Decrease hepate glucose

|Extended Release XR
American Diabetes Assocation  |(Glucophage XR)

commends start it Bagnosss )
pe2

Can take once or twice daily. Side effects

‘1‘25-2017'9 include hypoglycemia and weight gain.
Sulfonylureas | (Giynase) | 075-12mg Eiiminated via kidney.
M«sem %, (Glucotrol” 25-40 "Take Glucatrol on an emply stomach
) mg Take Glucotrol XL with first meal.
(Ghucotrol XL) 25-20mg
gimepinde (Amaryl) | 1.0-8mg | Lowers Ac 1.0%-2.0%.

o repaglinide (Prandin) 0.5-4 mg wimeals Take before meals. Side eflects may
Meglitinides (metabolized in liver) inciude hypoglycemia and weight gain.
Stimulates rapid insuin .

Burst nategiinide (Starlix) 60-120 mg wmeals Lowers Alc 1.0°:-2.0%

(eliminated via kidney)

More medications on back. Nole ré for people with Type 2 diabetes and should not be used during pregnancy
Content is for educational purposes maon for detas. (!B
Rev 072012 www.DiabetesEd.net
Class/Main Action Name(s) Daily Dose Range

‘pig insert for dosing info

DPP - 4 Inhibitors sitagliptin (Januvia) "::?_:';‘?‘il: v Side eflects include
“Incretin Enhancers” t . Report g0 of
Prolongs action of gut saxagiptin (Onglyza) ausea, vomiing)
hormones = increased aghptin (Ongly
insulin secretion. delayed S
gastric emplying. g 5mg daily o Ao 0 BR-08%
linaghiptin (Tradjenta) {ehminated via feces) Lowers A1c 0.6%-08%.
| = . i | Black Box Warning: TZDs may cause or worsen CHF.
Thiazoidinedionss pption ks kg Monsor for edema and weicht gan. Increased pergheral
“TIDs" fracture risk
| rosigitazone (Avandia) 4-8 mg daily * No nzw pts to be started on Avandia. Actos may increase
Crease SN SENSIVIY. | restricied access® risk of biacder cancer.
k |Lowers A1 0.5%-1.0%
A num o bromocriptine mes lo 4.8mg a day
e Quick Release Ol (each tab 0.8 mg

Resets orcadian rhythm.

I T Start wih low cse. ncresse at 6 wh rtenals o
Glucosidase Inhibitors acarbose (Precose) 25-100 mg wimeals; [ "
Deay caro absorpbon | migitol (Glyset) 00 momaxdaly dose | 2o0Tease G effects. C SN O iy .
L | o ; |LowersAlc 0.5%1.0%
Combination medications
Opsen ns of each |*

* Avandanyt Avandia + Ama:

compone

1" Rest access J 3
> Diabetes Educational Services * 530/893-8635 Diabetes PockerCard
( Beverly Dyck Thomassian RN, MPH, BC-ADM, CDE www. DiabetesEd.net
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ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

3. ANTI-HYPERGLYCEMIC THERAPY

e

* Therapeutic options: Insulin >

- Human Neutral protamine Hagedorn (NPH)
- Human Regular

- Basal analogues (glargine, detemir)

- Rapid analogues (lispro, aspart, glulisine)

- Pre-mixed varieties

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

™
Insulin PocketCard o ,“J?

Action

Bolus

Bolus
+Basal

Adapted trom American Associaton

Insulin Name Onset Peak Effective  Considerations
Duration
Aspart (Novolog) Bolus insulin
Rapid Acting 5-15min  30-80min Shrs  lowers after-meal
logs Lispro (Humalog) e L . G glucose. Efficacy
Glulisine (Apidra) reflected in post-
|
ShortActing  Regular 0-60min  2-3hs  5-8Mhrs ::saaﬁnssuhn con-
Intermediate  NPH 2-4hrs 4-10hrs  10-16hrs trois BG between
meals and HS.
Detemir (Levemir) 3-8hrs Nopeak  B-24N15  Efficacy refiected in
Long Acting 5 fasting BG
Glargine (Lantus) 2-4hrs Nopeak  20-24hrs Side effects:
Novolog® Mix 70/30 hypoglycemia,
[ 70/30 = 70°% NPA + 30% aspart weight gain.
ntermediate
! ra’w Humalog® Mix 5-15min  Dualpeaks 10-16hrs Typical dosing
75/25 = 75% NPL + 25% lispro range: 0.5-1.0
50/50 = 50% NPL + 50% lispro units/kg body
wt/day. Discard
Combo of NPH + Reg opened insulin vials

Intermediate
70130 = 70% NPH + 30°% Reg 30-60min Dualpeaks 10-16hrs ,
+short 50:50 = 50% NPH + 50% Reg e 28 00

f Clinical Endocrinologists Guidelines 2007. Because insulin action times can vary with each injection, time

periods ksted here are general guidel for detals ©2012 Rev 062012
A Bate ADA-EASD Position Statement: Management of
Association .

Hyperglycemia in T2DM

3. ANTI-HYPERGLYCEMIC THERAPY

* Implementation strategies:
- Initial therapy
- Advancing to dual combination therapy
- Advancing to triple combination therapy

- Transitions to & titrations of insulin

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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2. T2DM Antihyperglycemic Therapy: General Recommendations

Diabetes Care 2012;35:1364-1379
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F

8

Healthy eating, weight control, increased physical activity

Initial drug

monotherapy
Efficacy (| HBAte) L
Hypogiycamia

Weight
Side effocts
Costs

Two druag
combinations®

Emcacy (1HoATe)
Hypoglycemia

Weight
Major side effectis)
Costs

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596

2. T2DM Antihyperglycemic Therapy: General Recommendations
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] Healthy eating, weight control, increased physical activity
Initial drug
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Fig. 3. Sequential Insulin Strategies in T2DM
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insulin injections
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Hyperglycemia in T2DM

A“m-" ADA-EASD Position Statement: Management of
Association .

4. OTHER CONSIDERATIONS
* Age
* Weight
* Sex / racial / ethnic / genetic
* Comorbidities
- Coronary artery disease
- Heart Failure
- Chronic kidney disease
- Liver dysfunction
- Hypoglycemia

differences

Diabetes Care 2012;:
Diabetologia 2012;

:1577-1596

1364-1379
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A Gibies ADA-EASD Position Statement: Management of EASD
Associotion. L CAS
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

* Age: Older adults
- Reduced life expectancy
- Higher CVD burden
- Reduced GFR
- Atrisk for adverse events from polypharmacy
- More likely to be compromised from
hypoglycemia

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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A Chabetes. ADA-EASD Position Statement: Management of
= ) Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS
* Weight
- Majority of T2DM patients overweight / obese
- Intensive lifestyle program
- Metformin
- GLP-1 receptor agonists
- 7? Bariatric surgery
- Consider LADA in lean patients

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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A Oiaetos ADA-EASD Position Statement: Management of EASD
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

* Comorbidities
- Coronary Disease ---
- Heart Failure
- Renal disease
- Liver dysfunction

- Hypoglycemia

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596

A Chabetes. ADA-EASD Position Statement: Management of
Assocation. Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS
* Comorbidities

- Coronary Disease

- Heart Failure -—-—-

- Renal disease

- Liver dysfunction
- Hypoglycemia
Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
Aﬂ-"‘ ADA-EASD Position Statement: Management of
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Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS
* Comorbidities
- Coronary Disease
- Heart Failure
- Renal disease  --
- Liver dysfunction

- Hypoglycemia

Diabetologia 2012,

11/28/2012
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Diabetes. ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

¢ Comorbidities

- Coronary Disease

- Heart Failure

- Renal disease

- Liver dysfunction
- Hypoglycemia --
Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596
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A Oiaetos ADA-EASD Position Statement: Management of
Associotion. L
Hyperglycemia in T2DM

4. FUTURE DIRECTIONS / RESEARCH NEEDS

* Comparative effectiveness research

» Focus on important clinical outcomes

® Contributions of genomic research

® Perpetual need for clinical judgment!

Diabetes Care 2012;35:1364-1379
Diabetologia 2012;55:1577-1596

A Chabetes. ADA-EASD Position Statement: Management of
= ) Hyperglycemia in T2DM

KEY POINTS

« Glycemic targets & BG-lowering therapies must be individualized.

* Diet, exercise, & education: foundation of any T2DM therapy program

* Unless contraindicated, metformin = optimal 1st-line drug.

* After metformin, data are limited. Combination therapy with 1-2
other oral / injectable agents is reasonable; minimize side effects.

« Ultimately, many patients will require insulin therapy alone / in
combination with other agents to maintain BG control.

« All treatment decisions should be made in conjunction with the
patient (focus on preferences, needs & values.)

* Comprehensive CV risk reduction - a major focus of therapy.

Di; re 2

379
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A Bate ADA-EASD Position Statement: Management of -l
A : Hyperglycemia in T2DM
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* It’s Easy to Earn 2.0 CE for $19.99 (save $10)

* This fee includes a complete two hour recorded
narrated PowerPoint presentation.

e Earn 2.0 CEs
* Just go to Diabetes-Education-University.com.

¢ Click left index tab “Medications and Insulin”
¢ Choose “Pt Centered Approach — Meds for Type 2.
* Complete the post test and eval and print out your
certificate. It's that easy.
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