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FIRST-LINE THERAPY depends on comorbidities, patient-centered treatment factors, including cost and access considerations, and
management needs and generally includes metformin and comprehensive lifestyle modification®

+ASCVD/INDICATORS
OF HIGH RISK*

PREFERABLY
SGLT2i with primary evidence

= For patients ona
GLP-1 RA, consider
incorporating SGLT2i
with proven CVD
benefit and vice versa'
= TZ07

GLP-1 RA with proven CVD
benefit! if SGLT2i not tolerated

N <

If A1C remains above target, Ir
patient-centered treatment factors, and management needs

of therapy, as below:

Incorporate agents that provide adequate EFFICACY to achieve and maintain glycemic goals
—> Higher glycemic efficacy therapy: GLP-1 RA; insulin; combination approaches (Table 9.2)
* Consider additional comorbidities, patient-centered treatment factors, and management needs in choice

{Em#E

For SU or basal insulin, consider agents with
lower risk of hypoglycemia™

1. Proven benefit refers to iabel indication (soo Tabio 9.2)

2. Low dose may be better tolerated though
less well studied for GVD effects

3. Choose later generation SU to lower risk of hypoglycemia

4. Risk of hypoglycemia: degludec / glargin U-300
<glargine U-100 / detemir < NPH insulin

5. Consider country- and region-specific cost of drugs

N

RiRICHITAMPERETE: AN 77O0—F

PHARMACOLOGIC TREATMENT OF HYPERGLYCEMIA IN ADULTS WITH TYPE 2 DIABETES

For patients on a GLP-1 RA, consider
Incorporating SGLT2i and vice versa
= If GLP-1 RA not tolerated or indicated,
consider DPP-4i (weight neutral)

¥

Incorporate additional agents based on
comorbidities, patient-centered treatment
factors, and management needs

AFor adults with or

, Wostylo to achieve and meaintain 25% weight loss

-nnwummmwwmmmhmm
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Mﬂm
$Most patients enrolied in the relevant trials were on metformin at baseline as glucose-lowering therapy.

“Refer to Section 10: Gy

Disease and Risk

**Refer to Section 11: Chronic Kidney Disease and Risk Management and specific medication

label for eGFR criteria.

ASCVD: 77TH—LBIRELEDMERE. CKD: BEERR. CVOT LIERET VLR, HFrEF: EEERHFEAMETLIOAR 2, LVEF: EEERHFE
Clin Diabetes 2022;40(1):10-38
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GLP-1&#&|&LDPP-FHE X

m#ERTHER  GLP-12HF] > DPP-4fEE
rERIE GLP-184%] > ppPpapEZ®

Em#EDNIRY  GLP-18% = DPP4[HER
DE7YrhL  GLP-1HHF] > (2)pPP-4lAE %
S Aifl GLP-181%] > DPP-4fH=E 3
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* :sodium N-[8-(2-hydroxybenzoyl) aminocaprylate]
Buckley ST et al.:Sci Transl Med 10(467):eaar7047, 2018; KRiEIL/HR /ILTARI#D AR Y —LvTFIZkYEESNT=,
JP20RYB00039
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INVENTING FOR LIFE
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HbA1c(%)
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BCPI<1.2(n=20) ®CPI=1.2 (n=11)

CPR index (CPI)= CPR/ZEE ;M #E (mg/dI) X 100

RETIRERE RO BRBHHEERAET—2LY



BMIBIZ&+T=HbA1cE{ARE

= DEIE=EOHAR)

(%)
0

-0.2
-0.4
-0.6
-0.8

-1
-1.2
-1.4
-1.6
-1.8

HbA1c

BMI 255# BMI 251, £30 BMI 30LL L
(n=22) K& (n=22) (n=6) (ke)

M

K=
BMI 255 BMI 25 30 BMI 30kl L
(n=22) Xl (n=22) (n=6)

RETIRERE RO BRBHHEERAET—2LY




RV E5E#ZODB#EEZEE

eGFR

eGFR®M Z 1E£(n=50) FReEAIbD ZE 1k (n=24)

100 400

90

20 . 300

70 64.5 6%-8 200 b

60 ‘ % ' 105.9

e
40 B
30 N 5 58 60 A 1%
=51 61 A& —-100

eGFR (ml/min/1.73m)

REMIKRERRE N BABHBRERET—2XY




R

1)DPPAHE EMNSDUIYUEZ A ZEL. BGHI. SGLT-2
[REZELDGHRAEFMNZ M-, BT, 2BI~NDEFE
BREEMNZ ot

NYRJILY 5% HbA1clI6HBRIZAEEES:
1 OTIETLIZ. AREIL3HAR. 6B RICEEES
H>TIETLT=,

3) AR EE(CPD) AAFWLNEE . BMI 25~300D
B EIEG T, KUSOMER TERANRFINS

A))RIYRIE56HA DR TIL, eGFRANDEZE (X
DT> =, IRBPAbIZERERE TERZRLT =,




GLP-12& - SGLT-2fAEFIDEL D T (FAZE)

HEPR IR 14 B - EARER L 150 R & - (BEi) Y

eGFR303k %

eGFR 301 L

)

ZOGLP-1 -
(WIR7 FEF 5> AR @& [sor
SESTGLP-1
. ~ WeeklyGLP-1
mome | |HEGRIE (TS LFE)
(VST ILFF) BRRALR
BOBE (2T ILFR)




CHBEHEHYUMNESTITVELT

¥ "



