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Kliniskar leidbeiningar SS13

ADA/EASD (American Diabetes Association/ European Association for the Study of Diabetes
okt.”18 https://link.springer.com/content/pdf/10.1007/s0012818-47295.pdf

ADA- http://care.diabetesjournals.org/content/42/Supplement -1Jan.”18
CDA (Canadian Diabetes Associatidnidps://guidelines.diabetes.ca/cpg/chapterl3

Seensku (Socialastyrelsens riktlinggkt. “18 -
http://www.socialstyrelsen.se/Lists/Artikelkatalog/Attachments/21113/2018-25.pdf

Norsku (Nasjonal faglig retningslinje for diabetesgpt. 2018
https://helsedirektoratet.no/retningslinjer/diabetes

Donsku (Endokrinologisk Selskab og Dansk Selskab for Alimen Me2iiiBg)
https://vejledninger.dsam.dk/media/files/4/quideline2018final.pdf

Bresku NICE leidbeiningarngNationell Institute for Health and Care Excellence) May 2017
https://www.nice.org.uk/guidance/ng28Diabetes type 2 Pathways (Last updated July 218)
https://pathways.nice.org.uk/pathways/typ@-diabetesin-adults

ADS (Australian Diabetes Societgdv. 18 http://t2d.diabetessociety.com.au/plan/
https://diabetessociety.com.au/positioistatements.asp
https://diabetessociety.com.au/documents/T2DTreatmentAlgorithm18112018.pdf



https://guidelines.diabetes.ca/cpg/chapter13
http://www.socialstyrelsen.se/Lists/Artikelkatalog/Attachments/21113/2018-10-25.pdf
https://vejledninger.dsam.dk/media/files/4/guidelines-2018-final.pdf
https://www.nice.org.uk/guidance/ng28
https://pathways.nice.org.uk/pathways/type-2-diabetes-in-adults
http://t2d.diabetessociety.com.au/plan/
https://diabetessociety.com.au/position-statements.asp
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Meginverkun SS 2 lyfja & blodsykur
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SU+ Repaglinidy Ay agt Nyt 2adzy
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SGLA2 hemlar- aukasykurutskilnad i nyrum
. Inkretinhermar/GLPL RA-y A V-2@f Ny It dzO'|

. Insulin-m, Ayagt Ny

- DPP4 hemlar hemja nidurbrot GEPog gera pvi ekkert gagn med

Inkretinhermum/GLAL. RA



Metformin  1-2%
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Repaglinid  1-1,5 ? ? ?
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pioglitason 0514 () & ?

GLP1
hermar

Insulin

0515 §? J&? 2

1535 <> &8

Metformin leekkar danartioni og

storeedasjd.. skv. UKPDS. En nylegar

metaanalysur??

SU(Glimeryl/Amaryl, Diamicron
uno/Gliclazid krk syndi ekki ahrif a
danartioni né storsedasjd. i UKPDS, en
jakveed Legacy ahrif. Faraldsfr. Neikv. sl
vid Metformin.

Januvia og Galvurafa ekki synt aukna
ahaettu mtt storeedasjukdoms (EAST).
Trajenta?

Bara Empaglifozin! (Jardinanc€orxiga
EAST og faekkar innl. v. hjartabilunar.

Steglatron?.

Minnkar tidni storaedassjukdéma og
sennilega lika danartiof?.

Victozaleekkar danart. og stéraedasid.
Ozempideekkar strokel yxumizog
ByettaEASTS?

Insulin hafdi ekki ahrif a danartioni eda
storeedar i UKPDS, en syndi + Legacy ¢
Lantusog Tresibal00 ekki aukin aheetta




GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

FIRST-LINE THERAPY IS METFORMIN AND COMPREHENSIVE LIFESTYLE (INCLUDING WEIGHT MANAGEMENT AND PHYSICAL ACTIVITY)
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Hornsteinar meoferdar eru alltaf
lifsstilsmeodferd (pmt pyngdarstjornun og
hreyfing) og metformin

9kgleekkaHbAlc um 0.9%

Aflraunir og sprikl = pbvimeiraspriklpvi
leekkarHbAl1c um 0.69




AodalahersluEASD/ADA

3. Val asykursykislyfiumstyrist nu af hvort sj.
mead stéraedasjd, kroniskannyrnasjukdémeda
hjartabilun sbr. nyjustu rannsoknit




Fyrsta skrefio er ado meta hvort viokomandi tilheyr
bessum ca. 30% sem eiga vio ao etja
aeoakolkunarsjukdom:

A Stéreedasjikdém? eda A Langvinnan
nyrnasjukdom®

A Hjartabilun?




Sykursjukir lifa almennt 4 6 arum
skemur ogaoaldanarorsok peirra
eru kransaedasjukdomar.

Riflega 1/5 af UKPDS sj. fengio hjartaafall eda
heilabl6édfall innan 10 ara.

Vilbergsson S, Sigurdsson G, Sigvaldason H, Sigfusson N. Coronary heart disease mortality aniosigistaependent diabetic
subjects in Iceland: the independent effect of diabetes. The Reykjavik Styayad illow upJ Intern Medl998;244(4):304.6.



Af hverju?

SGLI2 hemlar: Empagliflozin Inkretinhermar(GLP-RA): Liraglatid
(Jardinance) (Victoza) (? Semaglutide(Ozempic))

A Empaglifozin synt sig laekka A Liragutid lsekkar
danartioni i heildardanartioni (um 22%) og
stéreedasjukdémum (um 38%)  danartioni i storaedasjukdom
og heildardanartidni (um 32%) (Uum 15%), hja einstaklingum i
4 3 arum hja sjuklingum med mikilli ahaettu .
storsedasjdukdom.

A Virdist einnig haegja & versnun

A Einnig feekka innlégnum v. LNS/CKD S
hjartabilunar (um 35%)og A { SYI 3{ dzi A R Satal n ]
minnnka versnun kroniskrar aUNP]Sa dzY odi: =z
nvrnabilunar. markteek ahrif & danartioni




EMPA-REG

Time to first renal event (secondary outcome)
Doubling of the serum creatinine level, the initiation of renal-replacement therapy, or death from
renal disease

’1  HR=0.54", 95% CI: 0.40:0.75
6 p<0.001

Placebo

Empagliflozin

Cumulative probability of event
(%)

| I | I | |
0 6 12 18 24 30 36 42 48

*Cl, confidence interval; HR, hazard ratio

Wanner et al. N Enal / Med 2016:375:323-34

SGLI2 hemlar: Empagliflozin (Jardinance)



LEADER

Time to first renal event (secondary outcome)
Macroalbuminuria, doubling of serum creatinine, ESRD, renal death
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< Placebo =
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g , J HR: 0.78
E | ! 95% CI (0.67-0.92)
f p=0.003
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0 6 12 18 24 30 36 42 48 54
Patients at risk Time since randomization (months)
Liraglutide 4668 4635 4561 4492 4400 4304 4210 4114 1632 454

Placebo 4672 4643 4540 4428 4316 4196 4094 3990

1613

43
The cumulative incidences were estimated with the use of the Kaplan—Meier method, and the hazard ratios with the use of the Cox proportional-hazard regression model. The data analyses are
truncated at 54 months, because less than 10% of the patients had an observation time beyond 54 months. Cl: confidence interval; ESRD: end-stage renal disease; HR: hazard ratio.

Marso SP et al. N Engl J Med 2016;375:311-322

Inkretinhermar(GLP-RA)- Liraglutio (Victoza)




[ 1. Lifsstill grunnur me6fer6a]

[ 2. Metformin ¢ ef ekki frébendinq]

Storeedasjukdoéomu
edalangvinnur

nyrnasjukdémur (LNS)
til stadar?



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

Hjartabilun
eda LNS
meginvandi?

[ 1. Lifsstill grunnur me6fer6a]

[ 2. Metformin ¢ ef ekki frébendinq]

Storeedasjukdoéomu
edalangvinnur
nyrnasjukdémur (LNS)
til stadar?



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

Stéraedasjukdomu

edalangvinnur .
nyrnasjukdomur (LNS)

til stadar?

Hjartabilun

eda LNS

meginvandi? 3.¢ 4. Annad hvort:

Inkretinhermar(GLP-RA)c Hér a landi
Liraglutio (Victoza) og
Semaglutide(Ozempia) Sja tengil!

eda

SGLTzhemlar. Empagliflozin
(Jardinance)

Hvor tveggja synt fram & jakveeda

\virkni a storaedasjukdom. /



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

Stéraedasjukdomu

edalangvinnur
nyrnasjukdomur (LNS)

til stadar?

Hjartabilun
eda LNS
meginvandi?

6. SGLThemlar,sem synt fram a jakvaeda virkni a nyr%
og hjartabilun. Hér a landi Empagliflozin (Jardinance), e
ekki frabending

4. Inkretinhermar(GLP-RA)¢ Hér Liraglutid (Victoza) og
Semaglutide(Ozempiaq) Sja tengil!

\- /



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

LNS eda hjartabilun Storaedasjukdomur

ASGLT-IlemIar, sem synt frara / 3-G 4. Annad hvort

jakvaeda virkni & nyrnaog Inkretinhermar(GLP-RA)¢ Hér a
hjartabilun. Hér & landi landi Liraglutid (Victoza) og
Empagliflozin (Jardinance), ef Semaglutide(Ozempiq) Sja tengil!
ekki frabending eda

4. Inkretinhermar(GLP-RA)¢ SGLThemlar. Empagliflozin

Hér Liraglutio (Victoza) og (Jardinance)
Semaglutide(Ozempiq@) Sja

tenail! Hvor tveggja synt fram a jakveeda
\ I / &irkni a storeedasjukdom. /

[\/eldu naestu lyf ut fra 6ryggi mtt storeedasjukdongssja nanari upplysingar i \
tenglum:

- DPP4 hemlg ef ekki & Inkretinhermum(GLPRA)

- Glitazonc fordast i hjartabilun

- Insuling

Klnsulmsevtur(SU) )
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[\/eldu naestu lyf at fra 6ryggi mtt stéraedasjukdongssja nanari upplysingar i \
tenglum:

- DPP4 hemlg ef ekki & Inkretinhermum(GLPRA)

- Glitazonc fordast i hjartabilun

- Insuling

Klnsulmsevtur(SU) )



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
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AodalahersluEASD/ADA

4. Einnigstyrist valio af kliniskumbreytum einsog
byngdarstjérnunog ahaettu a sykurfalli.



nyrnasjukdémur (LNS)

til stadar?

Ef porf & ad minnka aheettu mtt
sykurfalls, pa snyst valid milli:
3.-6.

- DPP4 hemla ef ekki a
Inkretinhermum(GLP-RA)

- Inkretinherma (GLP-RA)

- Glitazonc fordast i hjartabilun
- SGLTzhemla

Ef pessi ekki duga til ad na
markmidum sykurstjornunar:
Insulinseytur(SU) eddnsulin

Stéraedasjukdomu
edalangvinnur
Nel

Ef porf & ad minnka pyngdaraukningu ec’h
hjalpa til med pyngdartap, pa eru fyrstu Iyf:
3.-4.

- Inkretinherma (GLP-RA)
- SGLTzhemla

Naest

5. DPP4 hemlg ef ekki a
Inkretinhermum(GLP-RA)

Ef pessi ekki duga til ad na markmidum
sykurstjornunar:

Insulinseyturn(SU) Glitazonc (fordast i
wartabilun) edalnsulin /



http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

Metformin

$ 3 &
12 ST §
Repaglinid 1-1,5
0,50,8

051 § ?

Pioglitason 0,5-1,4 (‘)

hemlar

SGLT2
hemlar

0515 §? J?

hermar
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Insulin

Nei

Nei

Nei




3 J & ne
SuU 12 S 3 Ja

Metformin  1-2%

Repaglinid 1-1,5 ? ? ? Ja
? ? ?

hemlar Uizl ' & - ' NE

SGLT2 .
? ? ?

hemlar it ‘ ; ‘ ' ; NEL

Pioglitason 0,51,4 (‘) ‘ ? Nei

€2 gEaE 32 32 2 Nei

hermar

Insulin ~ 1,53,5 ‘(}:{) ‘(}:{) ‘ Ja




Jona 69 arg

SS 2 sidan 2003p til fjolda ara, offita og pvagsyrugikt. Hnéprotesur bilat. mm
Lyf: Metformin 1000 mg x2, Glimeryl 6 mg x¥alpress comp 172,5 mg x1, Feldil
10 mg x1, o fl.

NU 124 kg og 165 cqaBMI 45,5 Bb 140/90

Microalbuminuria i nokkur arc A/K vel yfir 3 i nokkur ar og nu yfir 30

Krea 90 GFR 60

HbAlc 8,5% eda 69 mmol/mol






Stéraedasjukdomu

eda

til stadar?

Hjartabilun
eda
meginvandi?

Er hun med LNS (CKD)?

6. SGLThemlar,sem synt fram & jakvaeoda virkni & \
LNS(CKD) og hjartabilun. Hér a landi Empagliflozin
(Jardinance), ef ekki frabending

4. Inkretinhermar(GLP-RA)¢ Her Liraglutio (Victoza) og
Semaglutide(Ozempiaq) Sja tengil!

\_ J



http://þíh.is/library/Files/CKD%20skilgreiningar%20%C3%AD%20st%C3%A6rra%20formati.pdf
http://þíh.is/library/Files/CKD%20skilgreiningar%20%C3%AD%20st%C3%A6rra%20formati.pdf
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/
http://þíh.is/leidbeiningar/sykursykismottaka/laeknir/sykurstjornun-medferdarmoguleikar/

Classification of chronic kidney disease using GFR and ACR categories

+
GFR and ACR categories and risk of ACR categories (mg/mmol), description and
adverse outcomes range

<3 3-30 =30
Mormal to Moderately Severely
mildhy increased increased

increased
a1 A2 A3

290 G1
Mormal and high

60-89 G2
Mild reduction
related to normal
range far a young
adult

45-59 G3al
Mild—moderate
reduction

30-44 G3h

Moderate—severe
reduction

Increasing risk

<€

15-29 G4

Severe reduction

<15 G5
Kidney failure

GFR categories (mlfminf1.73m?), description and range

>

Increasing risk

" Consider using eGFRcystatinC for people with CKD G3a41 (see recommendations
1.1.14 and 1.1.15)

Abbreviations: ACR, albumin-creatinine ratio; CKD, chronic kidney disease; GFR,
glomerular filtration rate

Adapted with permission from Kidney Disease: Improving Global Outcomes (KDIGO) CKD
Work Group (2013) KDIGO 2012 clinical practice guideline forthe evaluation and
management of chronic kidney disease. Kidney International (Suppl. 3): 1-130




CKD Considerations

For SGLT2-i adequate eGFR differs between countries and compounds

SGLT2-i are registered as glucose-lowering agents to be started if eGFR>45
ml/min/1.73m? and stopped at eG F60, as glucose-lowering effect
declines with eGFR

SGLT2-i CVOTs included patients with eGFR>30, and there were no excess
adverse events in subjects with eGFR<60

For GLP-1 RA gastrointestinal side effects increase with declining renal
function

GLP-1 RA are not recommended in end stage renal disease due to limited
experience



EinfaltJ




LNS eda hjartabilun Storaedasjukdomur

ASGLT-IlemIar, sem synt frara / 3-G 4. Annad hvort

jakvaeda virkni & nyrnaog Inkretinhermar(GLP-RA)¢ Hér a
hjartabilun. Hér & landi landi Liraglutid (Victoza) og
Empagliflozin (Jardinance), ef Semaglutide(Ozempiq) Sja tengil!
ekki frabending eda

4. Inkretinhermar(GLP-RA)¢ SGLThemlar. Empagliflozin

Hér Liraglutio (Victoza) og (Jardinance)
Semaglutide(Ozempiq@) Sja

tenail! Hvor tveggja synt fram a jakveeda
\ I / &irkni a storeedasjukdom. /

[\/eldu naestu lyf ut fra 6ryggi mtt storeedasjukdongssja nanari upplysingar i \
tenglum:

- DPP4 hemlg ef ekki & Inkretinhermum(GLPRA)

- Glitazonc fordast i hjartabilun

- Insuling

Klnsulmsevtur(SU) )
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SU/insulinseytur a niourleio?

A Donsk faraldsfraedileg rannsokn 20£1107.000 SS 2 sem byrjudu
a sem fyrsta lyfi SU eda metformin fylgt eftir ad medaltali 3,3cr

I Sbr. vid metformin var aukin ahaetta a dauda oq CVI

I Heildardanartioni an eda mea fyrri ségu um Ml:
AGlimepiride(Amaryl): 1.32 (1.24.40),-- 1.30 (1.1%1.44)

AGliclazidéDiamicror) 1.05 (0.941.16),-- 0.90 (0.6&1.20)
ARepaglinide 0.97 (0.8%£1.15),--1.29 (0.861.94)

Schramm, T.K, et. Al. Mortality and cardiovascular risk associated with different setri@tagoguesompared withmetforminin type 2 diabetes, with
or without a previous myocardial infarction: a nationwide study. European Heart Journal doi:1@u0834rtfehr077



UK Clinical Practice Resealdtalink
were published onlingluly 18 irBMJ

A Patients takingsulfonylureasas secondine therapy
had increased risks for myocardial infarction, all
cause mortality, and severe hypoglycemia compared
with those remaining ormmetformin monotherapy
even when the latter was In the face of suboptimal
glycemiccontrol.

A The associations with myocardial infarction and
mortality were driven by switching fronmetformin to
sulfonylureas rather than the addition of
sulfonylureasto metformin.


http://www.bmj.com/content/362/bmj.k2693

4 Jona er med LNS/CKD og HbA1lc ofan markmiég
- Setja inn Empaglifozin(Jardiance) og trappa ut Glimeryl
- Beeta vio GLRhemli ef parf

- Naestu lyf Ut fra 6ryggi mtt storsedasjukdoms, sbr.
\ Flaediskema og tengla par /




Jona 69 arg

SS 2 sidan 2003p til fjolda ara, offita og pvagsyrugikt. Hnéprotesur bilat. mm
Lyf: Metformin 1000 mg x2, Glimeryl 6 mg x¥alpress comp 172,5 mg x1, Feldil
10 mg x1, o fl.

NU 124 kg og 165 cqnBMI 45,5BP 140/90

Microalbuminuria i nokkur arc A/K vel yfir 3 i nokkur ar og nu yfir 30

Krea 90 GFR 60

HbAlc 8,5 eda 69 mmol/mal







_— Hjaleid!:




[
Efnaskiptaadgerdir ihuga

ef LPS 40.0 kg/n¥ eda ef
leleg sykurstjornun meod

LbS 35.0 kg/n?
\_ J

/ Mikilveegt ad beina \
pessum einstaklingum til
pjonustustofnana, sem
geta bodid pverfaglega,
alhlida nalgun vid mat og

meofero.

/ Frabendingar: \

- Omeohondlud atroskun

- Omedohondlud gedrdskun
- misnotkun vimuefna
- Ofzer um ad fylgja

Langtima eftirfylgd er
einnig mikilveeg.

Qaeringarééleggingum /
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Jona 69 arg

SS 2 sidan 2003p til fjolda ara, offita og pvagsyrugikt. Hnéprotesur bilat. mm
Lyf:Metformin 1000 mg x2Pioglitazon 30 mgValpress comp 172,5 mg x1,
Feldil 10 mg x1, o.fl.

NU 124 kg og 165 cqmBMI 45,5Bb 140/90

Microalbuminuria i nokkur arc A/K vel yfir 3 i nokkur ar og nu yfir 30

Krea 90 GFR 60

HbAlc 7,eda 53 mmol/mal




da

[



L Njotum Nusins?




4 Jona er med LNS/CKD og HbAlc innan markmiég

- Afram 6breytt

- Eftirfylgd 3ja hvern manud og ef haekkar setja inn SGhEnnla

Ve

- lhuga leekka markmidin og setja inn Empagliflozin (Jardiancﬁ)’

\_

-
Kannski gerum vid meira gagn meod ao skofa

aora aheettupeetti nanar!

.




Caveats and Questions

PREFERABLY
SGLT2i with evidence of reducing HF

SGLT2i with and/or CKD progression in CVOTs

~ o s | GLP-1 RA with <
No evidence of CVD benefit in oty W powco NN Feseest |
. benefit' odié RS 9 "
quate I1f SGLT 2i not tolerated or contraindicated
those at lower cardiovascular b ot s ol
RA with proven CVD benefit'

risk k | 1

The combination of SGLT2-i and ""“n-:'mw "HM.‘-;ovmrw

G LP- 1 RA h as n Ot be e n te Ste d l n If further intensification is required or
o = patient is now unable to tolerate * Avoid TZD in the setting of HF

Ca rd | Ova S C u I a r O u tco m e t r | a IS GLP-1 RA and/or SGLT2i, choose agents Choose agents demonstrating CV safety:
demonstrating CV safety: + Consider adding the other class with
* Consider adding the other class (GLP-1 proven CVD benefit’

RA or SGLT2i) with proven CVD benefit « DPP-4i (not saxagliptin) in the setting of

* DPP-4i if not on GLP-1 RA HF (if not on GLP-1 RA)
« Basal insulin* « Basal insulin®
« TZD? . SU*
« SU*

1. Proven CVD benefdt moans it has label indication of redacing CVO eveats. Far GLP-1 RA 1 e and canagh have L X0
strongest evidence of Uraglutde » semaghalife » exenatide For SSLIZI evidence madestly progressian in (V0TS
stroager for empaglifiazin » canaglifiezin 4 Degludec or U100 glargine have demonstrated CVD satety

2. Beasare that SELTZ vary by regien aed indwicual agent with segard e ndicated lovel of oGFR 5. Low dese may be better tolecated though less well studied for VD effects
fat initiation and conlivued use 6. Chasse Lader genesation SU with lawer risk of ypoglycaemis

Ekki gleyma pvi ad ekki hefur verio synt fram & somu jakveeda
ahrif a einstaklinga an ségu um aedako6lkunarsjukdom



GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

FIRST-LINE THERAPY IS METFORMIN AND COMPREHENSIVE LIFESTYLE (INCLUDING WEIGHT MANAGEMENT AND PHYSICAL ACTIVITY)
IFHbA, ABOVE TARGET PROCEED AS BELOW

"L ND

ESTABLISHED ASCVD OR CKD .L
J, WITHOUT ESTABLISHED ASCVD OR CKD
HF OR CKD PREDOMINATES
. .. . COMPELLING NEED TD MINIMISE WEIGHT
PREFERABLY COMPELLING NEED TO MIRIMISE HYPOGLYCAEMIA GAIN OR PROMOTE WEIGHT LOSS COST IS A MAJOR ISSUE™"
SBLT2 wilh evidence of reducing
SELT with HF arilor CED progression in ] r [
. 5 GLP-1 Rk with
2 : CVOTs if e6FR adequate’ " W—
BLE-TRA proven KV 1013 1T € itergmabe IPP-&i BLP-1RA salTe? T good efficacy BB 51 e
with proven benefit, | p-——--———- R —---==---n . )
LV benelit! it earg ¥ BELTZi not beterated ar T bk T I T " 2| fior weight oss , .
adaquate cortraindicaled o i eGFR Less - vy ] = [ If Hb, T i ) ’l’ 4’
‘.har! adeqmate’ add ELF-'l.Rﬂ ; I o " " : ! " 1 If ik, above target [ “lulhmw
with proven CVD besedil L 9 b L . 4
I ) L 4 4 ¥ 8 ¥ v
[ 4 *IP aLP-1RA SCLTH
If BbA, above target ] [ 1F HbA,, abeve farget ] SeLra? salrzr OR 08 BL-1 RA wilh
*l’ *l’ 0R oR DPP-& OPP-4i SBLTE good efficacy Tan" S
ik T OR 0 o weeght lpss!
If further intensification is requirsd or « Ruid T2 in the setting af HF Tin GLP-1 62
palient s now unable te talerate i By ! ) - g T : - g ’ ’ ’
GLP-1 24 andior S6LT2i, chaosa Cheose agests demansirating CV salety 2 ¥ ¥ I 2 2 ! ¥
agents zmenstating CV sadety: + Conslder adding the olher class [ IFHbA,, above larget ] If Hh,, above target | [ IEbA, above target
+ Comsider addoag the other class with p.r?"r oo t!r.! I.l ; . 1'.! "L 'blr 'Jl' "lf
(LP-1 AA ar SGLTIS with proven * OPP| ynek sxcagiptinin e 2etting — : ) = ; ——
VD benet : o MF 0 il o GLP-1 B [ Cantinue wilh additisn of olher agents a5 sellined aboe ] ¥ Iriple thesapy mequired ar SGLTZ + Imsulin therapy basal insulin with
i :TI 5L2-1RA » Basal insulin + andior GLP-12A not tolerate or lewest acquisition at
' ' r?t:ﬂ ? . B contraindicated e regimen with oR
. E:;?llrsulm l I HBA, | abewe farget J lnwesl plk of wiighl gain + LConsider DPP-Li OR 350721 wan
* e lewest acquisition eass®
. Sl 'l' PREFERABLY
Consider the additon of SU* OR base! msulin OPR-Li §if nod on GLP-1 A}
+ [Foose laler geseralion SU with lower nigs of Bypeglycaemia besed on weight neutralizy
+ Lansider basal imsulin with lower risk of hypoglyasmiz’ i ,I,
If OPP-£i nio? tolerated o
Presean CVR banafit means i has Lated ingication of reduziag CV2 evants, For GLP-1 RA stromgast 5, Law dosa may Be betsar talerated thaugh bess wall stugied for 80 affiects conbraindicaled or patient already en
wvdence far lisglutide = semagitide = exenatice axtended release. For SGLTH evidence . Ehopss kater gemeration S with kaseer risk of hapaghyeaemia GLP-1RE cautious addition o

. [egluger | glarging U0 « glargine U108 1 datemir « KPH insylia

Be awarw Ihat 550720 vary &y region ant indiwitual agent with regard ta iadwaled laval of #GFR . smaglebads = liraglulice = Sulaglusde = aeenatide « lisisenatude

far initiaSian 22d cantisusd use If nz spacific comerkid®es lia, ne sstabisfed IVD, low sk of bypoglycaamis and hawsr
Beth emgagliflosn and canagliflorn Bawe shawn resuction in HF and redecion in CED privwily to aecid weaght gain or ne weighl-relates comorbidities]

pregressian in CN0Ts 0. Consiger country- a=d regian-specific cesh of dregs, In same causbries TTDs relatieely mare
Degludec ar U100 glargine Bave Semangirated (VD sately eperdive and [FP-4i relatively cheaper

madastly strenger for smpaqliflazn = canaglifloon

« §UF o TIF - Basal insulin




Sykurstjérnun — medferdarméguleikar

Efnaskiptaadgerdir - thuga L Lifsstill grunnur dar.
ef LbS = 40.0 kg/m’ og
lifsstill dugir ekki. Einnig ef
leleg sykurstjornun med LbS ) Iy .
. Metformin = ef ekki frdbending
= 35.0 kg/m® 2 ekki fraben ]

Storadasjukdamur eda ki X
irnasjtkdd (KNS til stadar? Nei

Hjartabilun eda

KNS Nei -\
meginvandi? 3 =4 Annad hvort:

Inkretimh GLP1-RA] = Hér @ landi
Liraglutid (Victoza) og
Semaglutide{Ozempic) = §ja tengil!

6 -

SGLT2-hemiar. Empaglifiozin (lardinance)

(3. SGLT2-hemiar, sem synt fram d Hvar tweggja synt fram d jakvaeda virkni a
Jjakvaeda virkni & nyma- og hjartabilun. Q&rﬂﬂasj&kd’ém.

Hér a landi Empagiifiozin (Jardinance), ef

ekki frabending

4. Inkretinhermar{GLP1-RA) = Her

Liraglutid (Victoza) og

\-.Semagfuﬁdefﬂrempid = Sja tengil!

7
Veldu naestu lyf it fra oryggi mit storedasjukdoms = sjg nanari upplysingar i tenglum:
- DPP.4 hemla, ef ekki & Inkretinhermum|{GLP1-RA)

- Glitazen = fordast i hjartabilun

- Insuilin =
- Insilinseytur {SU)
L
L J

Ef pérf a od minnka dhaettu mit sykurfalls, b smyst ﬂfpﬁrfli od minnka pyngdaraukningu eda hjdlpa III\
valid milli: med pyngdartap, ba eru fyrsiu lyf-
3-8 3.4
- DPP-4 hemia, ef ekki d Inkretinhermum{GLP1-RA) - Inkretinherma (GLP1-
- Inkretinherma (G P1-RA) - 5GLT2-hemia
- Glitazon = fordast | hjortabilun Nast
- SGLT2-hemia 5. DPP-4 hemla, ef ekki a inkretinhermum({GLP1-RA)
Ef pessi ekki duga til od nd markmidum Ef pessi ekki duga til ad nd markmidum
sykurstigmunar: sykurstiornunar:

Insiilinseytur (SU) eda Insiilin \ [Insulinseytur (SU), Glitazon - (fordast i hjartabilun) _/
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