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Achieving individualized glycemic
targets in patients with T2D: What

are the key considerations?
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Disclaimer

- Unapproved products or unapproved uses of approved products may be
discussed by the faculty; these situations may reflect the approval status
in one or more jurisdictions

- The presenting faculty have been advised by USF Health and touchIME to
ensure that they disclose any such references made to unlabelled or
unapproved use

- No endorsement by USF Health and touchIME of any unapproved
products or unapproved uses is either made or implied by mention of
these products or uses in USF Health or touchIME activities

- USF Health and touchIME accepts no responsibility for errors or omissions
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What are the challenges of achieving glycemic control in
patients with T2D and how can they be overcome?

Dr Joanna Van
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.* What are the key consequences of poor glycemic control?

Poor glycemic control

Microvascular complications!
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Cardiovascular

Neuropathy Retinopathy Nephropathy
- y,

Macrovascular complications?

3

Cerebrovascular
disease disease

Poor glycemic control is the leading cause of diabetes-related complications and death, and is
directly related to higher total healthcare, hospitalization and medication costs.?3
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.* What are the obstacles to achieving glycemic targets?

Patient-related

Denial of disease - Treatment costs
Lack of awareness of progressive nature -+ Adherence

Lack of education on glycemic control - Fear of needles
Fear of treatment side effects

ﬂ Clinical

Inertia

Physician-related Healthcare system-related

Time constraints 5 - No clinical guidelines
Concerns over cost of therapy/testing - No visit planning

Reactive instead of proactive care - No active outreach to patients
Lack of understanding of new therapies - No team approach to care

Lack of guidance on individualized therapy - Poor communication between physician and staff
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How can individualized glycemic targets for patients with T2D
be set and implemented in clinical practice?

Dr Joanna Van
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.* How many patients globally achieve Alc targets of <7.0%?

Europe and
Russia’
32.7%2

P 4

%
=

East Asia (South
Korea & Philippines)’
Middle East’ 19.0%?2
Latin America 43.0%>

and Mexico’
42.0%?

*Average over 3 years; taverage over 1 year. c -Iudt'

Alc, glycated hemoglobin. ®
1. Carls G, et al. Diabetes Ther. 2017,8:863—73; 2. Brath H, et al. Nutr Diabetes. 2016;6:e217. ENDOCRINOLOGY




Which factors influence the selection of an optimal Alc target?

Individualized Alc target

More stringent 7% Less stringent
Comorbidities None Severe/multiple
Disease duration Short Long

Non modifiable Life expectancy High Low

Risk of hypoglycemia and other AEs Low High
Vascular complications None Severe/multiple

Patient’s approach Good self-care Therapy burden concern
Possibly

modifiable Resources and support Good Poor
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Alc, glycated hemoglobin; AE, adverse event. ®
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" What are the optimal Alc targets for different patient groups?

Individualized Alc target
More stringent Less stringent

General target for nonpregnant adult
patients without significant hypoglycemia?

Short duration of diabetes? 1. Patients with an increased risk of hypoglycemia?
Lesser degrees of B-cell dysfunction? 2. Adults >65 years3?

Patients treated with lifestyle or
metformin only who achieve <8-8.5%
significant weight improvement?

Adults 265 years with coexisting chronic illness,
cognitive impairment or functional dependence?

Alc, glycated hemoglobin. é 'Iud'|

1. American Diabetes Association. Diabetes Care. 2021;44(Suppl. 1):S73—84; 2. American Diabetes Association. Clin Diabetes 2020;38:10-38;
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What treatment options are available to help safely achieve
glycemic targets in patients with T2D?

Dr Joanna Van
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What treatments are available?

If Alc target is not achieved with metformin after 3 months!

r

Y4 AY4

Need to
minimize
' Need to red Cost
ASCVD or high HF or CKD @ eed to reduce & weight gain or % 0s
promote

weight loss

-

ASCVD risk predominates hypoglycemia considerations

SGLT2i | GLP-1RAor SGLT2i
If not tolerated, GLP-1 RA, SGLT2i, If not tolerated,
select GLP-1 RA with DPP-4i or TZD select DPP-4i, based
CVD benefit on weight neutrality

GLP-1 RA or SGLT2i TZD or SU

If Alc above target consider other therapies, including basal insulin

Alc, glycated hemoglobin; ASCVD, atherosclerotic cardiovascular disease; CKD, chronic kidney disease; CVD, cardiovascular disease; DPP-4i, dipeptidyl peptidase
4 inhibitor; GLP-1, glucagon-like peptide-1; HF, heart failure; RA, receptor agonist; SGLT2i, sodium—glucose co-transporter 2 inhibitor; SU, sulfonylurea; ‘udl

TZD, thiazolidinedione. ®
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