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The Problem

Diabetes is prevalent,

It hurts,

It Kills.

But we have not been able to stop it to date!



Relative Risk of Progression of Diabetic Complications

3Adapted from DCCT. Diabetes 1995;44:968-43.



Di Angelantonio, E.(2015). JAMA, 314(1), 52-60 

Life Expectancy Is Reduced by ~15 Years in Diabetes 
Patients with Previous CVD

Life expectancy is reduced by ~ 15 years in diabetes patients with 
previous CVD
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Any 
Diabetes-

related 
Endpoint

Diabetes-
related Death

Stroke Micro-
vascular 
Disease

MI All-Cause
Mortality

Heart Failure

P < 0.0001 P < 0.0001 P = 0.035 P < 0.0001 P < 0.0001 P < 0.0001 P = 0.016

Risk Reduction

21% 21%

12%

37%

14% 14% 16%

UKPDS 35
Each 1% Reduction in A1c Reduces the Complication Risk
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7IDF Diabetes Atlas | 9th edition

Diabetes: A global emergency
Number of people with diabetes worldwide and per region in 2019,2030 and 

2045 (20-79 years)



Number of deaths due to diabetes in adults (20–79 years) by age and 
sex in 2019

8IDF Diabetes Atlas | 9th edition

Every 8 seconds a person 

dies from diabetes
(5 million annually)



Estimated total number of adults (20–79 years) with diabetes in 2019

9IDF Diabetes Atlas | 9th edition



Number of adults (20–79 years) with undiagnosed diabetes by country in 
2019

10IDF Diabetes Atlas | 9th edition



Estimated total number of adults (20–79 years) with diabetes in 2019, 
2030 and 2045

11IDF Diabetes Atlas | 9th edition



Total diabetes-related health expenditure for adults (20–79 years) with 
diabetes

12IDF Diabetes Atlas | 9th edition



▪ 11.4% (95% CI, 9.9-12.9) of Iranian adults aged 25-70 yrs had diabetes.

▪ In about one-fourth, diabetes, was undiagnosed.

▪ The prevalence of diabetes was higher in:

• Women (12.8%) than in men (9.9%)

• Urban (12.6%) than in rural (7.6%) residents

▪ 2005 to 2011: 35% increase in the diabetes prevalence rate

▪ The prevalence of IFG: 14.6 %

Esteghamati A, et al.Diabetes Res Clin Pract 2014;103:319-27.



What Do We Have for Treatment of T2DM?
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Lifestyle interventions
Oral agents and non-

insulin injectable 
drugs

Insulin

Sixty years of HTN and T2DM medications in USA



Courtesy of Silvio Inzucchi, MD, Yale University

Sixty years of HTN and T2DM medications in USA



Significant Therapeutic Advances in Diabetes Care Over Past 20 Years



National Diabetes Information Clearinghouse. National Diabetes Statistics, 2014. Available at: http://diabetes.niddk.nih.gov/dm/pubs/statistics/

56.9%

No medication 14.4% Insulin only 14.0%

Insulin and oral medication
14.7%

Oral medication only

Treatment of Diabetes



Diabetes Management Algorithm, Endocr Pract. 2020;26(No. 1)

Pharmacologic 

Approaches to 

Glycemic Treatment
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Pharmacologic 

Approaches to 

Glycemic Treatment

Pharmacologic Approaches to Glycemic Management: 
Diabetes Care 2021;44(Suppl.1):S100-S110. 21
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Estimated average glucose

Diabetes Care Volume 43, Supplement 1, January 2020



Approach to individualization of glycemic target
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Diabetes Care Volume 43, Supplement 1, January 2020
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Cardiovascular risk categories in patients with diabetes1

1-Piepoli, Massimo F., et al. "2016 European Guidelines on cardiovascular disease prevention in clinical practice: The Sixth Joint Task Force of the European Society of Cardiology and Other Societies on Cardiovascular 
Disease Prevention in Clinical Practice (constituted by representatives of 10 societies and by invited experts) Developed with the special contribution of the European Association for Cardiovascular Prevention & 
Rehabilitation (EACPR)." European heart journal 37.29 (2016): 2315-2381.
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Heart failure and diabetes1

1-Lars R, Anker SD, Christian B, Francesco C, Nicolas D, Christi D, Javier E, Hammes HP, Heikki H, Michel M, Nikolaus M. ESC Guidelines on diabetes, 
pre-diabetes, and cardiovascular diseases developed in collaboration with the EASD.
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KDIGO Guideline:
SGLT2 Inhibitors and Metformin Combination Are Recommended for T2D 
and CKD¹

KDIGO Guideline Practical Recommendations¹

• Most patients with T2DM, CKD, and eGFR ≥ 30ml/min per 1.73 m² would benefit 
from treatment with both metformin and an SGLT2i¹

• Treating patients with T2DM, CKD, and an eGFR ≥ 30 ml/min per 1.73 m² with an 
SGLT2i¹

• Once an SGLT2i is initiated, it is reasonable to continue an SGLT2i even if the eGFR 
falls below 30 ml/min per 1.73 m², unless it is not tolerated or kidney replacement 
therapy is initiated¹

32
1- Kidney Int. 2020; 98(4S): S1-S115.
KDIGO: Clinical Practice Guideline for Diabetes Management in Chronic Kidney Disease; 



Safety profiles

Cardiovascular
effects

Our experience
in handling

Extra-glycemic effects

Side effectsEffectiveness

In the era of growing number of diabetes medications and new data, we should 

consider the below factors to select the proper component for each individual 

patient:

Patient preference Cost Availability




