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NDAP(Nurse Diabetes Awareness Program) lll, 2021 July 22
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10:00-10:10 Opening and welcome Mrs Shakibafar
10:10-10:40 Diabetes complications Dr Bahrami
10:40-11:10 Injectable therapy in Diabetes management Dr AghaMohammad
11:10-11:40 Timely insulinization barriers Dr Aliixasdgzrl"zadeh
11:40-12:00 Biosimilar, Are they similar? Dr Zanbouri
12:00-12:30 Diabetes specialist nurse Ms Beglou
12:30-13:00 Q&A All speakers

Participants: 1560 GP
Chair: Dr AliAsgarzadeh
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UK Prospective Diabetes Study
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UK Prospective Diabetes Study
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FPG, fasting plasma glucose; HF, heart failure; Ml, myocardial infarction; T2D, type 2 diabetes.
UKPDS Group. Lancet 1998;352:837-853.
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UKPDS, UK Prospective Diabetes Study
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Holman. Diabetes Res Clin Pract 1998;40(Suppl.):S21-5



Median HbA,_ (%)

1l )d gl £9 b Ialgd

wawl 2390 Dliaal G olows b iy S350

9.0 — UKPDS ADOPT
T Hlod
— PRI U 8.0 - 0 w5,
8.5 oS B e siie
8.0 — 7.5
7.5 7.0
7.0 —
dwo g5 (Sloyd baw
<7.0%%c0 6.5
6.5
6.0 6.0 |
1 {
1 1 1 1 1 1 1 | | | | |
0 2 a4 6 8 10 0 1 2 3 4 5
(Jw) solw S33bas Jl ylo) (Jws) wleo

tDiet initially then SUs, insulin and/or metformin if FPG >270 mg/dL; #ADA clinical practice recommendations
UKPDS 34, n=1704

ADA, American Diabetes Association; FPG, fasting plasma glucose; SU, sulphonylurea
UKPDS 34. Lancet 1998;352:854-65; Kahn et al. (ADOPT) N Engl J Med 2006;355:2427-43
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> 75% NS >45% UKPDS 49
(N=4075)
NS 52% NS UKPDS 24
(N=458)

*Failure rates defined as A1C concentration >7% in UKPDS 49 and >8% in UKPDS 24.
NS, not studied; UKPDS, United Kingdom Prospective Diabetes Study.
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1. Turner RC et al. JAMA. 1999;281:2005-2012.
2. UKPDS 24. Ann Intern Med. 1998;128:165-175.
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-14%
Myocardial infarction
1%
reduction 37%
in H bA1C ‘ Microvascular complications

..dramatically reduces

the risk of serious
BN 2 o
complications -21%

Deaths related to diabetes

Adapted from Stratton et a/., 2000¢

Stratton IM et al. Association of glycaemia with macrovascular and microvascular complications of type 2 diabetes (UKPDS
35): BMJ 2000; 321: 405-412.



Novo Nordisk®

:oliD39) 9 Adl yuliSuw 338 J s Jalgd

Intensive vs
Conventional Treatment

| | 10-year PostTrial Follow Up

(Non-Interventional)

1977-1991 1997 = 2007
Randomisation (20 years) (30 years)?
Trial End®

B Any diabetes

related endpoint

M Microvascular
disease

B Mvocardial

intarction

[*p<0.05 **p=0.052] - Intensive vs Conventional Treatment

Holman ef al. N Engl J Med 2008;359:1577-89
UKPDS Study Group. Lancetf 1998;352:837-53
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2007 1997
A Sy yljae A Sy yljae
% (p-value) % (p-value)
9 (0.040) 12 (0.029) woba b b je a2 50
24 (0.001) 25 (0.0099) W oSwly 9 )Su0 Slaslew
15 (0.014) 16 (0.052) >3 A
13 (0.007) 6 (0.44) EN PSPV 08

After median 8.5 years’ post-trial follow-up
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Holman ef al. N Engl J Med 2008;359
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OAD, oral antidiabetic agent; TZD, thiazolidinedione, troglitazone.
Yale JF et al. Ann Intern Med. 2001;134:737-745.
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*p<0.001; OAD, oral antidiabetic drug

1Calvert et al. Br J Gen Pract 2007;57:455-60
2Simons et al. Exp Clin Endocrinol Diabetes 2006;114:520-6
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a adapted to include sitagliptin and saxagliptin *Padapted to include exenatide and liraglutide

Campbell et al. Journal of family practice September 2010;59:55-S9
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Days in remission

CSII, continuous subcutaneous insulin infusion; MDI, multiple daily injection; OHA, oral hypoglycaemic agent

Weng et al. Lancet 2008;371:1753-60
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*P< 0.01 year O vs. 1, *P= 0.02 Glibenclamide vs. insulin
§ P< 0.005 year 0 vs. 2, §P< 0.05 year 1 day 1 vs. 2
#P< 0.01 year 1 vs. 2 #P< 0.01 year 1 day 1 vs. year 2 day 2

Alvarsson M et al. Diabetes Care. 2003 Aug;26(8):2231-7
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Fonseca. Curr Med Res Opin 2003;19:635-41
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Glucose level
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IFG, impaired fasting glucose

Adapted from Bergenstal ef al. Endocrinology. 4th ed. 2001;821-35



Short-term intensive
insulin therapy in
type 2 diabetes
mellitus: a
systematic review
and meta-analysis

Kramer et al. Lancet diabetes & endocrinology 2013; 1:28-34
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Kramer et al. Lanceft diabetes & endocrinology 2013; 1:28-34
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HOMA -

Homeostatic model assessment

C-peptide s -y gul ol 9 bbb 38 (wlwl s ¢y gail 45 o glie 5 by S Jodw 3 3Sec bl eua (SJaw
HOMA-B -

Homeostasis model assessment of B-cell function

HOMA-IR -

Homeostasis model assessment of insulin resistance (target-cell resistance to the activity of
insulin)

Kramer et al. Lanceft diabetes & endocrinology 2013; 1:28-34
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WMD (95% Cl)

Weight

LiY et al, ™ 2004
Chen H et al,** 2007
Zhao Q et al, > 2007
ChenHetal,” 2008
Weng ) et al,® 2008
ChenA et al,** 2012
LivLetal™ 2012
Overall

[’=16-7%, p=0-302

L J

I
-1-9

Kramer et al Published online Lancet January 2013

0
S

Decrease HOMA-B

1-
) 9

Increase

1-21 (0-52 to 1-90)
0-95 (0-15 to 1.75)
1-07 (1-00 to 1-14)
0-81 (-0-26 to 1-88)
0-88 (0-18 to 1-58)
132 (1-14 to 1-50)
1-16 (0-57 to 1.75)
1-13 (1-02 to 1-25)

2-76%
2-03%
61-35%
1-17%
2-65%
26-32%
3-73%
100-00%
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B HOMA-IR

WMD (95% Cl) Weight
LiY et al,* 2004 * ~0-66 (-0-93to-0-39) 14-34%
Chen H et al,** 2007 + -1-09 (—1-36 to —O-SE} 14-31%

ChenHetal,” 2008 = -0-14 (-0-59 to 0-31) 11-55%

Weng J et al,* 2008 -

i

Zhao Q et al,*® 2007 i - -0-11 (-0-17 to -0-05) 16-41%
i
. -0-71(-1-19 to -0-23) 11-15%
!

Chen A et al,*s 2012 ~0-64 (-077t0-0-51)  15-98%

LivLetal ¥ 2012 -0-61 (-0-70to -0-52) 16-25%

1
-
Overall <> -0-57 (-0-84t0-0-29) 100-00%
:
+—

[’=95-9%, p<0-0001

E——
Decrease HOMA-IR Increase

Kramer et al Published online Lancet January 2013
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58.9
46.3
I )

3 months 6 months 12 months 24 months

Kramer et al Published online Lancet January 2013
Weng et al, Chen et al, Li Y et al, Liu L et al
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Peyrot et al. Diabetes Care 2005;28:2673-9; Elgrably et al. Diabet Med 1991;8:773-7; Wallace & Matthews. QJM 2000;93:369-74;
Kunt & Snoek. Int J Clin Pract 2009;63(Suppl. 164):6-10
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insulin
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50 -

Percentage

40 -

30 -

20 o

10 A

0 - . n
Insulin Fear of Pain from Pain from
makes hypoglycemia injection blood tests
one fat

Nakar et al. J Diabetes Complications 2007;21:220-6
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Type 1 diabetes?” Type 2 diabetes24

PR Nan [ Norway: 7.9% }‘_‘ e 3,34 Sweden: 8.7%* ] “uy W
p sy UK:8:3-8.5% A v PRI RE |
- weden: 8.0% o - -
The Netherlands: 7.5% | Denmark: 7.9% X Y& Germany: Russia: 7.7%?

Latvia: 8.3%

T OF r

UK: 8.4%3

‘.
Portugal: 9.7%2 [* @

y [ spain: 8.0% ﬁ«;

( Greece: 9.0%?2

=

Germany: 7.4% Austria: 8.2%

[ - o Ukraine: 7.4% ]
rance: o. o

Greece: 7.6%

USA: 7.5%

- [ Italy: 7.5% ]
W .

South Korea:
8.0%°

USA: 8.0%°

Italy: 8.0%2 China: 7.6%3 ]

s

‘-.

| New Zealand: 8.3% | [ Latin America: }

*Data are median and in adults (25+ years)

1. McKnight et al. Diabet Med 2015;32:1036-50; 2. Oguz et al. Curr Med Res Opin 2013;29:911-20; 3. Polinski ef al. BMC Endocr
Disord 2015;15:46; 4. Mendivil ef al. Curr Med Res Opin 2014;30:1769-76
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1. Raskin P et al. Diabetes Care 2005;28:260-5; 2. Kann PH et al. Exp Clin Endo Diab 2006;114:527-32;
3. Valensi P et al. Int J Clin Pract 2009;63:522-31; 4. Oyer DS et al. Am J Med 2009;122:1043-49;
5. Yang W et al. Diabetes Care 2008;31:852-6.
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