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Strategie therape

Ez

e 1 Diététique & activité physique
e 2 traitement oraux
* 3 insuline seule ou en combinaison

e Education comment, dans quel cadre, combien, quel
programme, quand?

 Médicaments: quand, quelle stratégie d’escalade?

* Insuline: quand, comment, pourquoi?




NiA+A+iAL
vietetiqu

e 1/ Réduction Lipides et AGS (charcuterie,
viande, fromages, huiles, fritures)

e 2/ Augmentation fibres, 20g/1000 Cal
(céréales completes, crudités, légumes verts,
légumineuses, fruits (pruneaux abricots)

e 3/Obijectif perte de 5% du poids?

En suis-je capable?
Est-ce que je me représente bien ce que cela signifie?




e Pour étre motivant le docteur doit étre motive,
e Pour étre cru, le docteur doit étre crédible,
e Et vous, que devriez-vous faire? Que faites-vous?




Reduction in Weight and Cardiovascular
Nicanmca Diclr Eauclave in Individnale Wisl

[ntervention assignment

Charactenstic LI DSE P value
i 2570 2575
Age (years) 8.6* 6.8 89+69 0.121
History of cardiovascular disease 371(14.4) 351 (13.6) 0.40°
Metabolic syndrome 2406 (93.6) 2431944 0.32¢
Use of insulin 381 (14.8) 408 (15.8) 031*
BMI (kg/m”)
Women 363+62 36.6 + 6.0 0.157
B3E5T 5.1x52 0417

Men



Table 2—Changes in measures of diabetes control, blood pressure control, measures of lipid/
lipoproteins control, albumin-to-creatinine ratio, and prevalence of metabolic syndrome

among participants seen at year 1

Measure ILI D5E P value
n 2. 496 2 463
Use of diabetes medicines (%)
Baseline 865+ 0.7 865 * 0.7 0.93*
Year ] B8o6x08 88.7 X 0.6 <0.001*
Change —r8*x06 2.1 05 <0.0017F
Fasting glucose (mg/dl)
Baseline 1219 09 1536 £+ 09 0.21%
Year 1 1304+ 08 1464 +* 0.9 <0.001%
Change —21.5+ D9 —7.2+09 <0.001%
Al1C (%)
Baseline .25+ 002 .29 = 0.02 0.26%
Year 1 6.61 +0.02 7.15 = 0.02 <0.001%

Difference —0.64 + 0.02 —0.14 + 0.02 <0.001%



In Individuals wiitn Lype 2 pDiabetes Vielltus

Four-Year Results of the Look AHEAD Trial Arch Intern Med. 2010:170(17):1566-1575

37 17 <001 96 BOG6 <001
67 31 <001 84 761 <001
49 43 =001 863 777 004
115 69 <001 830 774 =001
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An intensified lifestyle intervention programme may be
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Table 1 Median (25th-75th centiles) for baseline characteristics

Age (vears)

Sex (male/female)

Diabetes duranon (years)
HbA,_ (%)

Fasting blood glucose (mmol/1)
BMI (kg/m?)

All randomized n = 38

57T 47=-/7)
24/14

6 (4-11)

9.0 (8.1-9.8)
11.8 (9.6-14.3)
J0(28-34)



Lifestyle group Lifestyle + insulin Insulin group
n=9 n=10 n=9 el
HBbA,, (%)
Pre-study 8.3 (8.0-94) 9.2 (7.7=9.7) 9.8 (8.7-10.1)
1 year 7.4 (7.2-8.4) 7.6(7.2-8.2) 7.7(7.5-8.8)
A1 year -1.2 (-1.3-0.3) -1.0 {(=2.3-0.6) =1.5 (-2.4-0.1) 0,743
Lifestyle group Lifestyle + insulin Insulin group
n=9Y n= 10 n=9 '
Body weight (kg)
Pre-study 93.9 (88.3-100.8) 86.3 (77.1-99.5) 89.7 (75.3-97.2)
1 year 91.3 (86.3-97.5) 89.0 (79.5-105.3) 87.5 (RO.8<101.09
Al year ~3.0 (-5.4-1.4)" 3.5 (Le-5.00° 49(1.5-84) 0.004



Insuline

Acides Gras ,— Tissu Adipeux
I

Thiazolidinediones

llots de Langerhans

(e

Sulfonylurées

Inhibiteurs des a-glucosidases




Metformine

Insuline

Sulfonylurée

Acarbose




"Gliptines

Metformine

19 fleches sans compter celles de SGLT2
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Table 2. Prescribed Glucose-Lowering Drugs.®

Drug Clags and Name Intensiva Therapy (N=-5128) Standard Therapy [M=5123)
PR L paery T | R mm ad madlawte BT asrcas e e

3 2668 (52.0) 4126 834 (16.3) 1.027

dors 526 (10.3) 344 &4 (1.2) 6

ACCORD NEJM 2010



Medical Management of Hyperglycemia in
Type 2 Diabetes: A Consensus Algorithm

for the Initiation and Adjustment of
Therapy

A consensus staternent of the American Diabetes Association and the
European Association for the Study of Diabetes

Tier 1: Well-validated core therapies

Al diagnosis:

Lifestyle
_'_
hetformin

_ STEP1

Tier 1: Less well-validated therapies

| Lalestyle = Metformin Lifestyle + Metformin
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Other non-insulin Other Metformin

[Frandin + Starlix + TZDs non-imsulin  (includes 3L/Met
Precose/Glyset 5.3%, 5374 m) includes TZ0y [2.4%) combinations 42.7%)
DPP4 Met or 5L
anuvia 0.4%, Sulphonylureas combinations  DPP4 Sulphonylureas
gzs i (5.0%, 5353 m) 23.0%) (01%) (30.2%)
GLPF Metfarmin
r Byatta 5.8% fincludes SLIMet GLP1
i Bm | combinations (17%)
987, 56%6 m)
TIDs
(A ctos, Actoplus,
Avandia, Avandameat,

Avandary| 73.8%,
55,256 m)

Figure 1 | U5 non-insulin antidiabetes sales and prescriptions, 2006. Metformin (Met)



Cout pour 30 jours

(sous réserve d’erreurs de ma part, source: Vidal)

Daonil® 5mg*3/j: 5
Glucophage® 1000mg*2/j: 9,06
Diamicron® 30mg*2/j: 14,33
Novonorm® 2mg* 3/j: 15,98
Glucor ® 100mg*3/j: 19,33
Actos 30mg/j ® : 29,53

Incnln'l-nrnl ® /Inl |/| QQ A

ouidt 9,79

Januvia ® 100 mg/J. 47,88
Lantus ® 40 U/j: 53
Victoza ® 1,2 mg/j: 110




Traitement du diabete de type 2, les choix

en 2010

1. Insuline:
1. Basale

2. Mélanges

3. Bolus

4. Basale-bolus

5. Pompe.

Chirurgie bariatrique
Sulfonylurées et glinides
Metformine
Thtazotidmediones =—
Acarbose

Orlistat (Xénical °)
Agonistes GLP-1
Inhibiteurs DPP-IV
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Cas cli IL| 1

Patient agé de 60 ans, diabete de type 2
depuis 10 ans, macroangiopathie, IMC 29
kg/m?. HbA1lc 8,2%. Bon controle des fdr

vasculaires.

Traitement actuel
— Metformine dose maximale
— Gliclazide dose max.

1/Et apres?
2/ Et apres apres?




Cas clinique N°1
Options:
— 1 Insuline basale
— 2 Insuline bolus
— 3 Insuline basale bolus

— Trithérapie
e 4 |Inhibiteur DPP4

* 5|AG

e 6 Pioglitazone
e 7 Agoniste GLP-1

— 8 Chirurgie bariatrique




Insuline bolus

Insuline Basale bolus

GLP1

|. DPP4

IAG

Pioglitazone

Chirurgie bariatrique

N e

LUUL, expericrice

Colt, expérience, plus de
chance d’arriver a cible

Colt, expérience, plus de
chance d’arriver a cible

Poids, début simple injection

Simplicité, peu d’effets
indésirables

Expérience, peu d’effets
indésirables

Efficace (parfois tres), seul
ayant bénéfice CV

Traitement radical

Al ...-..l. on ... P e
aucCati Oll, Ul b Nnypo

m

P
Education, hypo, poids

Education, hypo, poids

Manque d’expérience, pas
tres puissant, piqure

Manque d’expérience, pas
tres puissant

Effets indésirables!

Poids, os, anémie (cancer
vessie)

Pas d’expérience, lourd,
engagement a vie,
augmentation suicide, etc.
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HAUTE AUTORITE DE SANTI

Seuil de prescription

Stratégie thérapeutique

Objectif

HbA1c > 6%

Etape 1
Mesures hygiéno-dietétigues (MHD)

HbA1c <8 %

]

Si malgre etape 1
HbAlc =8%

(4 la phase précoce du diabéte)
Si malgré étape 7,

HbA1c = 6,5%

Etape 2
MONOTHERAPRIE+MHD : Metformine voire IAG

MOMNOTHERARPIE au choix + MHD
Metformina ou 1AG ou SU ou Glinides

maintenir
I'HbA1c < 6.5 %

Si malgre étape 2,
HbA1c > 6.5 %

Etape 3
BITHERAFIE + MHD

ramener
I'HbA1c < 6.5 %

Simaigré étape 2,
HbAle > T %

Etapc 4
TRITHERAFIE + MHD al INSULINE + &0D5 = MHD

ramener
I'HhA 12 < T %

Simaigré étape 4,
HbAlec = 8 Y%

A Etapc b A\
INSULINE = 2D + MHD [MSULINE FRACTIONMEE
+ MHL

ramener
'HbRAc <7 %
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Diabetologia (A010) 53:1258-1260
OO0 1dh. O 20001 25001 (-1 T02-3

FOR DEBATE

Is the ADA/EASD algorithm for the management of tvpe 2
diabetes (January 2009) based on evidence or opinion?
A critical analysis

G, Schernthaner - A. H. Barnett- D. J. Betteridge - R. Carmena - A, Ceriello -
B. Charbonnel - M. Hanefeld - B. Lehmann - M. T. Malecki - B, Nesto - V. Pirags -

A. Scheen - 1. Senfert - A, Sjohillm - A, Tsatsoulis - B. DeFronzo



Inlerecntion flain advantzges Kiain dizadvanrag:s

Metfommm *Reduees mocrovissenli nsk Ciastrointestingl side effects
Weighl loss *Poteatiol corliovasoular salzly issues in
sLasw ik ol hypoglecaeania combination with salfanylureas
simproveed mealtple cardicvascular risk factorsmarkers Mlecte acidnsis (rarg in patients without
(lipids, CRT, FAL-LL thnoomboey e by peraclivioe) conluomlice licis)

=g cosls

FICs availahle (uath solfonyliress, thissahdinedione,
TIFRE-IV inhilvicnrs)

Sulfomylumnces sRodduees microvascular risk (glibenclamiic: *Rapid sceondary failure (v mecformin ar
sRiduces nephropalhy (ehclaade | iweulidinedicnes)
sz costs Wil poin (vacies between dilferent agents)
FOCs available (with metdfbemin, thiazolidinediones) shdocferate rick of hypaog lveaemin

[earics botween difforent agents)
sPoeanial caidiovesoular safery issues, especially
in combinacion with metonmn

Thiweolidinedicnes Svlome sestained glucose contmal SWight puin
(vs metformin or sulfonylureas) =Peripleral cadena
sRedueed masroviseular risk (ploglivieeone onlyl slIncerain meacrovassular risk peofils with
Lo risk of hyposlveacmia resiplilazons
sRedeced atherosclernsiy pragression slnzrensed incidenze of CHF Chuc nag increasesd
(oommnary VTS [pinglicazone only], CTMT) macravascular’ moality conzequences)
slimproved maltple cadicvascular risk etorsmarksss slncreasad risk of distal fracures in wamen

ilipids, bleod prossure, CR2 ndiponectn,
Fal-1. MR-
R ecdrced mierosl bormir urs

rldrug ciosly

FINCs available (with mesformin, glimepivide)
iliinides Redvees postpiandial blox] slucose Mo outeomes {ata
sHypoglecaemia (possibly similar visk e sulfenyluieasz)
=Weight gain
Lamg term ellcacySalely dala keking
fespecul by im combimaion with cther ol agens)
e[hrug eogiz

ie-Cilucnsilass inhifioes izl neural I rirbsl cardiavasclar noiesnes dala
sLowwe riek of hypogleeaemin sCastrointedtingl side effects (leading 1o paor adherense)
shenioni aide offocts oxtremely rare +[rlucnse-lrarering cftizacy only modes:
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cexeopt in combanation wwith & sulfonehrza)
“Weight loss
eLowers blood pressre

sPutential boels call protective elloo

-
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sLannted lomg-term chmcal experience at present
*Possille liuk: G punereabibis

*Dliup cosls

#tosl elTechive msuhin siralery remaims amdelenmimasl
*Joderale (o hivh sk ol Typelycaemia
«Wiiaht gain
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Consensus guidelines, algorithms and care of the individual
patient with type 2 diabetes

Ji ol Pl

From authority recommendations to fact-sheets—a future
for guidelines

I. Miihlhawser

The American Association of Clinieal
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H. W, Bsdhard - . 5 Jelinger

The combinatorics of medications precludes evidence-based
aleorithms for therapy

0. Ruodburd

Should the algorithm for the treatment of type 2 diabetes

be evidence-based?

Pl i uiBameseuw

Guidelines: we’ll always need them, we sometimes dislike
them, and we have to make them better

H. Kahm



\ 7

gyén

Nk
L

1 1 V\7
|

veliiance ae Co

A 'Y @
M\ Vo

Recommandations du groupe « NICE » (2008):
seulement dans le contexte d’'un programme structure,
pour les patients traités par insuline ou les patients a
risque d’hypoglycémie.

Efficacité démontrée (N0,4% Alc) seulement dans le
contexte d’une prise en charge plus globale

En dehors de ce contexte, efficacité douteuse : étude
ﬁl(‘l:l\ll IIQI\/II '7an |—|na|+h Toarhnanl Acc '7an\
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Problemes

— Conséguences thérapeutiques?
— Dépression.

— Le docteur ne regarde pas.




