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RA with

proven
CvD CVD

proven

benefit! benefit’

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

= TZD?

benefit in this
population’

v

RD without
albuminuria
(e.g., eGFR <60
mL/min/1.73 m?)

albuminuria
(e.g., 2200 mg/g
creatinine)

PREFERABLY
SGLT2i Jith primary evidence
of reducing CKD progression

SGLT2i with evidence of
reducing CKD progression in

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

For patients with CKD (e.g., eGFR
<60 mL/min/1.73 m?) without
albuminuria, recommend the

following to decrease cardiovascular
risk

v

GLP-1 SGLT2i
RA with with
proven proven

CVvD CVD
benefit! benefit’

—>

REASSESS AND
MODIFY TREATMENT

REGULARLY
(3-6 MONTHS)

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

of therapy, as below:

!

[EIfEEREI AL

No/low inherent risk of hypoglycemia:
DPP-4i, GLP-1 RA SGLT2i,JTZD

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

¥

y

AEEMINZ =0
HWEZITULM =0

IF A1C ABOVE TARGET

PREFERABLY
GLP-1 RA with good efficacy for weight loss

2

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

IF A1C ABOVE TARGET

v

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

Diabetes Care. 2021:45

!

AR ERE

Available in generic form at lower cost:
= Certain insulins: consider insulin
available at the lowest acquisition cost
= SU
= TZD

v

IF A1C ABOVE TARGET

¥

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

Standards of Medical

Care in Diabetes
ADA-EASD 2022




AB DIEH

1)SUFIZHRIEL ., SGLT2ANEEL-¢EZA, BESNDIX
FRVHAHY . SGLT2ixhiELnEa ra—)L AV E(LE
L TR &L T=IEH

) IRTEBLEERIEG D —HZHALI=L DT, ETOEFHDRFHRDFER
ERIDITEBYFEA, T SREEMOBIE PR EMEZRER &K
AT HLDTEHYFEE A,



fEH 66F%EE T2DM
FH{: AEFOLIELNTEY., MEIFO—)LEL

JREE: S0RE{CiRF . T2 DM~ O ERKIR, AMRILIY . DPP4i, SUF]
[ZT.HbA1cb6% S Z 1,

X-2% ., SURIFIELSGLT2INEEL=ECA, . BEHNDEER
D (—bkg/F)DHY . ENEEBEDEHZTRVVEEZCTRELZHIT,
COPDEHMNR DM -oT=,

XE, ZDESGLT2iFEE LA EFHES=H. SGLT2id1EL ., T
JZKR+AGINEELI-ECAMEI FA— LA R ELRYEEANT

x 1ERINZEEEREBL. FORIIIFEAEFMNGZWNETIZLZ-TLNS




kLU KRTS5 D YR A -2022/07/20

; - !
| | L

|
|

] |
i ks __.___w_m4.v__, | % | |
6.0 & — — , , P2 Metformin1000mg
i ik S S - : , ; | 1 : | nri:;t;.)jg-'ml A [S)EP4I
! : ‘ 1 T T
—‘i Gl|ﬁ|de+AG| iy - SGLTzi#E/\ ; I N I =£ 3 N ! B ‘4,,; SGLTZi S G
_4!_ f ¥4 | 6kg0)12|§§1;,i{/ | L2S |

| SGLT2ichuk

T

| | | 1 , |

1o lool/th — & l T
:2022/7 2021712 2021/6 020/8 2019/12 | | | 2018/7
2022/07/19 2022/04/18  2021/12/01 2021/09/01 2021/06/01 2021/01/28 2020/08/18 2019/12/23 2019/04/04 2018/07/20

2022/06/18 2022/03/17 2021/11/06 2021/08/02 2021/05/01 2020/12/19 2020/06/11 2019/10/28 2019/01/24 2018/04/13
2022/05/18 2022/02/16 2021/10/07 2021/07/02 2021/04/01 2020/10/17 2020/04/08 2019/07/19 2018/10/25

NS

ATEREEN



[ Problem list ] 66 B E T2DM

#1 TopMm HbA1c9.1%, M#E267mg/dl. keton(-), ML CPR5.6ng/ml

BMI:21.8
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% of Body fat

Lean mass

Skeltal
muscle
mass

Bode B et al 2013 24 232 6o 03 212 %0
Fadini GP et a1 2017 0% 542 1% -0 4 %0 16
Bolinger J ol &) 2014 -28 364 o6 140 23232 71
wWolrviw et s 20 ~196 1 44 44 041 112 49
Inoue Mot sl 2019 207 913 22 <002 961 24
Honbe K ot &l 2022 <207 a0 26 069 802 24
Han E ot al 2020 11 61 29 07 R ) 14
Zong Y etal 2022 102 278 46 030 314 51
Nakaguchi H ot al 2020 07 586 23 06 7867 22
McCrmmon RJ et al 2020 26 427 90 24 478 a8
Total (95% Ch 421 406

Hetorogoenety Tau*= 000, Ch*= 26 72, e 9 (P = 0002), "= 69%
Toestfor overall e®ect 2= 267 (P = 0 009)

PBF

6 30

iy M
Kayano M et al 202

19 048 740 38
Tourulan Y ot al 2018 18 202 %2 049 1 49 67 2%
Nakaguchi M ot al 2020 ‘04 SO0 n 03 767 20 3I7%
CefaluWT el al 2013 15 415 L) 07 33 68 251%
Total (95% CH) mn 105 100.0%

Heterogenoty. Tau"= 000, Ch*= 214 af= 3(P = 0.54), "= 0%
Testfor overall efoct Z = L£67 (P <« 0.00001)

I xporienortal
2 6 A

Bode B et al 2013 1.2 212 %0

-2.10+2.93,-1.27)
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-1.242.49.-019)
-2376291.-1.03)
205 -7.47.337)
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040403, 413)
068 [1.94,052]
010 [-4.10, 3.90)
080 F0 %3, 213)

116 (-2.01, .0.31)

150402162
=1.31 208, -0%4)]
0103236, 32.10)
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501212, 087}

73,-007)

-0.90 |-
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Total (05% Cn 429 407 100.0% 0761153 001)

HOMrogenelty Tauw'= 0 70, Chi*= 31 24, ¢f= B (P = 0 0001), "= T4%
Tes110¢ Oovorall ofoct Zw 1 03 (P = 0 0%)
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) il s 1 ! \ S1iL
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LIGHT (Luseogliflozin: the Components of Weight Loss in Japanese Patients with Type 2 Diabetes Mellitus) Study
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