Senaste nytt inom diabetes typ 2 1 hur
bor vi tdnka i primarvarden idag?
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De flesta vuxna med typ-diabetes har flera
riskfaktorer for kardiovaskular sjukdom (CVD)

Vuxna
med typ 2 -diabetes

~70 7 80 %
>85 % har dyslipidemi 2
ar overviktiga eller
obesa baserat pa >80 %
BMI 1

(BMI 025 ¥g/ m

(LDL 02,6 mmol/l)

har hypertoni 3
(0140/ 90 mmHg

1. DaousiC,et al. Postgrad Med 2006;82:28Q4;2. Jacobs Mt al. Diabetes Res Chnact2005;70:2689; 3. Tarnow Let al. Diabetes Car&994;17:124¢51.



Riskfaktorer forhjartinfarkt (INTERHEART)
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UKPDStudienvisarpaett starkt sambandmellanHbAlcochkomplikationer
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FOrhojt LDL okar risken for CHD
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Hypertension: for varje 6kning av blodtrycket med 20MGHg
dubbleras risken fo€VvDdod
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Okad relativ
CV risk

115/75 135/85 155/95 175/105
SBP/DBP mmHg

Populationof 1 million adults with no previous vascular disease recorded at baselinepimective observationatudies of blood pressure and mortality
Lewington et al. Lanc&2002;360:190813.



Starktsambandmellanrokningoch komplikationer
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Figure 2: Risk of acute myocardial infarction associated with exposure to multiple risk factors

Smk=smoking. DM=diabetes mellitus. HTN=hypertension. Obes=abdominal obesity. PS=psychosocial. RF=risk
factors. Note the doubling scale on the y axis. The odds ratios are based on current vs never smoking, top vs lowest
tertile for abdominal obesity, and top vs lowest quintile for ApoB/ApoA1. If these three are substituted by current

and former smoking, top two tertiles for abdominal obesity and top four quintiles for ApoB/ApoA1, then the odds
ratio for the combined risk factor is 129-20 (99% Cl1 90-24-184-99).

Yusuf S et al. Lancet. 2004;364 %52/



Om man lyckas kontrollera
samtliga dessa riskfaktorer:

HbAlc Leder detta till nastan
LDL normaliserad risk for:
Albuminuri
Rdkning Dod
Blodtryck Hjartinfarkt

Stroke

Hjartsvikt

Rawshani etal. N Engl J Med 2018;379:633 -44. DOI: 10.1056/NEJM0a1800256



Kvarstaende okad risk for kardiovaskulara handelser
och dod vid typ 2-diabetes

Death from Cardiovascular Disease
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Gar det att komma at nastan alla
riskfaktorer pa en gang?

Gastric sleeve
(new stomach)

Removed
portion of
stomach

Gastric Sleeve
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Naturalforloppet vid typ aliabetes
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Diabetes Prevention Program

A3 284 tverviktiga personaned IGT (forhojda
fasteplasmaglukosvardegller forhojda
plasmaglukosvarden efter belastning, men inte sa héga
varden att de kunde fa diagnoseéimbetes).

APatienterna foljdes och kontrollerades for utveckling av
typ 2-diabetes.

APatienterna randomiserades till placeboetformin eller
livsstilsforandringar och foljdes under i genomsnitt 2,8

ar.
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Hurgick det??



Minskadrisk for att utvecklatyp 2-diabetes! *

Y240 20K Y2 Matriip (850 mg x 2)

58%

* Patienterna hade IGT odfar 6verviktiga

** Malvarde 52 mmol/mol,viktminskningoch
150 minutersmotion pervecka
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IRIS- Insulin Resistance Intervention After Stroke Trial
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Pioglitazone 45 mg/day

Al nsul in resi fame e s >
(HOMAR i ndex Mean follow up: 4.8 years
>3.)0 Randomisation (1:1) End of treatment
Syfte Primarendpoint
Att se ompioglitazon(somattackerar AFataleller ickefatal strokeeller
insulinresistengkanforebyggaframtida hjartinfarkt

strokeeller hjartinfarkt hospersonermed
prediabetessomnyligenhaft enischemisk
stroke.

HOMA-IR, homeostasis model assessment of insulin resistance; TIA, transient ischaemic attack.
https://clinicaltrials.gov/ct2/show/NCT00091949; Kernan WNetal. N Engl JMed 2016;374:1321 i 1331.
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cl , confidence
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IRI§amfordepioglitazonmed placebdiospatienter
med insulinresistengprediabeteg somnyligenhade
haft cerebrovaskulasjukdom

Pioglitazorgav.

A Signifikanfarre antal strokeeller hjartinfarkter jamfoért med
placebo

A Signifikanfarre patienter somgickoveri manifest diabetes

IRIS , Insulin Resistance Intervention After Stroke Trial



_ _ = risk fOr
t1 dig komplikationer
Hb Ac -

kontrol |
= samhalls -
kostnader




Baslakemedel Vastmanland 2015
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FMPA-REG 3 point MACE (Dsd, hjsrtinfarkt eller stroke

Empaglifiozin 25 mg

HR 0.86
HR 0.85 U
(95% C1 0.72, 1.01) (95% f'0067836;51v02)
20- p=0.0668 p=0.
Placebo
HR 0.86
7 195.02% 0.74,0.99)
p=0.0191* Empagliflozin 10 mg

Empagliflozin 25 mg

Patients with event (%)
=

on
1

. T T T T T T T T I
0 b 12 18 24 30 36 42 48
Months
No. of patients
Empagliflozin 10 mg 2345 2292 2233 2167 1918 1415 177 753 178
Empaglifliozin 25 mg 2342 2788 2222 2161 1933 1406 1182 78] 192

Placebo 2333 2256 2194 2112 1875 1380 1161 741 166



LEADER — Kardiovaskulara handelser minskade med 13 %
(MACE)

Nu aven visat i klinisk praxis i Sverige och

201 : ) )
Danmark i stor kohortstudie tendens till
_ reduktion av MACE Placebo
*}}_‘7 151
a
2
5 Liraglutide
< 101
E
;EJ HR=0.87
= 5 95% CI1(0.78 ; 0.97)
a p<0.001 for non-inferiority
p=0.01 for superiority
0 T T T T T T T T 1
0 6 12 18 24 30 36 12 48 54

Time from randomisation (months)
Patients at risk

Liraglutide 4668 4593 4496 4400 4280 4172 4072 3982 1562 424

Placebo 4672 4588 4473 4352 4237 4123 4010 3914 1543 407

MACE = the time-to-event analysis was the first occurrence of death from cardiovascular causes, non-fatal myocardial infarction, or non-fatal stroke. 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.

CI: confidence interval; CV: cardiovascular; HR: hazard ratio.

Marso SP et al. N Eng/ J Med 2016. DOIL: 10.1056/NEJMoal603827.



SUSTAIN 6 (Ozemprckardiovaskulara handelser
minskade med 26%
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