EAAHNIKH AHMOKPATIA

Edvikov kat Konodictprakov
Mavemotnuov Adnvov

rh".l ) Ih“’<"1
J.'v_h‘.{lf‘_'qu Ih‘v
t ¢ -I"“’<"J’h Ih/\
&n‘hj' P B S rw



¢ (GguseaBIaH9aeE

Glucose homoeostasis

AL N

e
i
'L.-"r |_|

)
T

S
T

Glucose (mm

:I-.
e
:l -
=
=
o
—

F 3 F Y F 3 F Y
OR-00 13-00 16-00 19-00
Time of day (h)




Do Do Do Do I

-



The UKPDS demonstrated progressive
decline of b-cell function over time
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Time from diagnhosis (years)
HOMA model, diet-treated
n =376

Adapted from Holman RR. Diabetes Res Clin Pract 1998;40(Suppl.):S21i S25.



Current antidiabetic treatment options and
mode of action

Pancreatic b-cells
Increased insulin secretion Sulfonylureas
Glinides
GLP-1 analogs (Glucose dependent)
DPP-4 inhibitors (Glucose dependent)

Liver
Reduced glucose production

a

Muscle and adipose tissue
Increased glucose uptake

Metformin

T2Ds Therapeutic — /4255%;/
alternatives

Exercise & diet
I TZDs
) i Metformin
Intestine Kidney
Reduced carbohydrate

absorption Reduced glucose

reabsorption

GLP-1 analogs LT-2

DPP-4 inhibitors ﬁ]ﬁibitors
Adapted from: ) U-glucosidase inhibitors
Inzucchi SE. JAMA 2002:287:3601 372

Inzucchi SE, et al. Diabetes Care 2012;35:13641 1379
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Uhceoa 2agoalUsesaa
-~ ADA IDF ACE
HbA1c (%) <7.0 <6.5 <6.5
dagafhed ~} 6o Ugaeoisds p %100 <110
(mg/dl)
J sce2 i) Ud eU0Y180d3 <135 | <140
y3UJ] aad UasQg Ui e UUg [d

ADA: American Diabetes Association
IDF: International Diabetes Federation
ACE: American College of Endocrinology



Mono-

therapy
Efficacy”
Hypo risk
Weight

Healthy eating, weight control, increased physical activity, and diabetes education

Metformin
high

low risk
neutral / loss

Side effects

Gl [ lactic acidosis

low

Dual
therapy'

Costs™

v

Combination

injectable
therapy’

e low

IFf ATC target not achieved after ~3 months of monotherapy, proceed to 2-drug combination (order not meant fo denofe
any specific preference—choice dependent on a variefy of patient- and disease-specific factors):

Metformin
+=

Sulfonylurea

Metformin
+

Metformin
+

Metformin
+

Thiazolidine-
dione

moderate risk .. .

.. hypoglycemia

high

L. edema, HF,fxs .

DPP-4
inhibitor
_intermediate
- low risk ...
- neutral

~f-rare

_high

SGLT2
inhibitor
L intermediate

loss

.high

.GU, dehydration

Metformin
+

Metformin
+

GLP-1 receptor
agonist

L high__________
. low risk...

Insulin (basal)

-4 hypoglycemia....
-Lvariable...... ...

IF A1C target not achieved affer ~3 months of dual therapy, proceed fo I-drug combination (order not meant to denote
any specific preference—choice dependent on a variely of patient- and disecase-specific factors):

Metformin
+

Sulfonylurea
+

TZD

or| DPP-4-i

or | seLT2 |

or

orl Insulin®

Metformin
+

Metformin
+

Metformin
+

Metformin
+

Metformin
+

Thiazolidine-
dione
-+

su

SGLT2-

or
or
or -
ar

DPP-4
inhibitor
+
s

TZ

SGLT2
inhibitor
e
su
oFr TZD
or}l DPP

ar

GLP-1 recepto
agonist
+

Insulin (basal)

i A1C target not achieved affer ~3 months of triple therapy and patient (1) on oral combination, move fo injectables; (2) on GLP-7-RA, add

basal insuling or oy

ally titrated basal insulin, add GLP-1-RA or mealtime insulin. In refracto

Metformin

tlents consider adding TZD or SGLT2-{:

+
| Basal insulin + or [_GLP-1-RA I l
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Itoyoc: n eAaylotonoinon Tou Kwéluvou YroyAukalpicg

DPP-4 GLP-1 SGLT2 PIO

! l J J

Av peta ~3 pivegn HbALc > oudye 1§ oL pueTpRosL; auTeehEyyou Sival tMASTE DES TWA STOHV

y ! l l

SGI:T21 SGLT2" GLP-1 1) SGLT2'f
n fn DPP-4 1 DPP-41
PIO PIO PIO GLP-1

J J ¥ J

Av pETd ~3 pivegn Hbalc > oudye 1 oL peTpRosLs auTesheyyou £lval vmAdTepes Twy oTOpWY

|

Tputhog cuvBuaopos PE Ta TTapomavi Gaploko

AvpeTa ~3 pivegn HbAle > otoye 1 oL peTpRosLs auToekEyyou sival pmASTEDES TWH STOR

J

Iken va mephappPaver n Bepansia: SU Basal insulin®
Emthoyr) SU? pe pkpdtepo kivBuvo umoyhukoipiog
«  Emthoyn Boowkric wooulivig pe pukpotepo kivBuvo umoyhukonpioe?

v SGELTE ar o GFRoE0. Do f5n AauBdvors aywyl, nouma - g eavaykuhhalbn umonei
wa popryyrol, n pn Sdan. vy o GFR-AS. H Samayhublolin mol moooapuoyl) v GFR-AS
T, Ehebueor umoyhuraqias: Aafibn < Muwcrplbn AeBioveaulsn
1. Xaunhdg Degludey’ Glargine UE00 <« Glargine U100/ Lewemir < MPH
*. fupaykoulsn = Nroukayhouribn > Elovatibn = Adocvatibn
.H PO o yaunidncpn ong ufyeorn; Soookoyias mbawdy wa O waddnopn avogr) (p wopept)  Toeunpiearn
*. NPH < Glargine 100 < Glargine 300 < levemir < Degludec

wlrduvog umoylunaailas:

Itoyog: nanwAsian pn avfnon tou

Cwpatikou Bapoucg

ITO)O0C: O MEPLOPLOUGS TOU
KOOTOUC

GLP-1*

Elte

/1

|

SGLT2!

AV PETA ™3 piveg n HBALC > oTOY0 1) OL PETPHOELS
QUTCEAEYHOW £ival LMAGTEDES TWY OTORWN

"

SGLT2!

"

GLP-1*

!

AvpeTa ~3 prveg n HbALc > otye 1 oL LETPROELL
auToshEyyou & ival vmhOTE pEG T CTOYWY

|

|

TpumAGC cUVOUAGUOG ME TO CVWTEPW

= Emi Suoavetioc i avtévbeiEne twy
GLP-1 i} SGLT2 emehels mapdyovtec
LE yaunAotepo kivbuvo avénanc
Bapouc, katda mpotipunon DPP-4

- Emti buoavetiag i avrévbéeikne DPP-4
n av noén Aappavouvy GLP-1 emehete
pe mpoagoyn tnv npoofnkn SU?, PIO®
r Basal insulin

Su? PIO

l |

AV UETA "3 piveg n HbALC > oToND 1} 0L LETPRGELD
auTosEyYou £iva vl OTE PEC TWY CTOMWNY

! J

PIO SuU?

| !

AV UETA ™3 piveg n HbALC > oToND 1} OL LETPIROELL
auteshEyyou £ival LMASTEDES TWY CTORWY

J J

Basal insulin® pe
OUVUTIOAOYLOWO TOU KOOTOUG

Asv umapyouv Loyupa SeSopsva yua T Yopnynon >3 avTLimEpy AU KOLULKEY T poy OVTWY.

BAN/\h’V' > B H™ <" ha o0
>h¢ " ha 7 S _ 'L F Gy
A NAah v Tt 5 '/\““‘<

T8 u < ©ht >’ hy HbAIch i
>109%2¢ m< _ “mg/d Bonn
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Mivakog 6.1

Eykateotnuévn Kapdioayyetakn Nococ i Xpovia Nedppikry Nooocg

AANMNATEZ ZTON TPOMO ZOHZ: AIAITA, AZKHZH, EKNAIAEYEIH + METOOPMINH

‘Evapbn pe 2nn aywyn otov g pdBuwon sivm
WKy ToU oTojou TLY. Hbalc =1.5%

* Awpetd ~3 pipg n HhAle = aodyo ) av o PO
awtorkiyyoy cheo vimdTang T oTdpLY

‘EvapEn ko pe twooulivg OF EKOECTLOOLEN
vmepyAukapia, kotafohiops m.y, Hbalc
»10%, MAurkog-3o0me,/dl

Av unteployUsLn eykateotnévn Kapbdlayyswakn Nécog

Av uneployusl Kapbiakn avenapksia f Xpovia Nedpikn Nooog

J J

AvaotoAsic SGLT2
pe smifefowpevo KA odehoc’
KoL EMITpENTO GFR?

\ l

Aw psta ~3 pivegn HbAlc = owdyo i oL pPETprosls autosAfyyou sival vlinAGTEDES TWY OTOXWY

Aywwviotec GLP-1 eite
ue smpsfonwpsvo KAT épshog’ /1

Iz mepaltépw evromikonoinan i duoavetian
avtévdeifn os GLP-1 n/kon SGLT2 eméhets KAT
aodakn bappako:

* MpooBnkn tou aMou bappdakou pe KAT
dbehoc! (GLP-1 1 SGLT2) j

* DPP-4 (edv 6 AdapBdvel GLP-1)

* Basal insulin®n

- PIO*R

. SUS

KAT: kopBlonyyelaks, KA: knpfm) avemaokan

' ooy umapye vbeifn peiwong KAT emewobiuy. Na GLP-1: old wyuwpn £vbeifn yia Jpayhoutibn >
eEevaribn LAR. Mo SELT2: peTpun Loyupn £vBelEn ya spnayhiblodivg = kavaykibholivg

. Oy EvnpEn Twy SELTZ oF e-GFRIS0. OooL nbn hapfavouy aywyr, n pna- kel kaewayhughodivn
pmopsiva yopnynBolv, o yapnhdtepn Goon, yia e-GFR-45. H Bamayhuphodivy yuwpic
TOOOREILOY YL GFR-A5.

. H Degledec kol n Glargine £youy pERETH KAT aohakeLog

*. HPID ot younhotepn TG LEyoTnG Socohoyiag miBawdv va £3EL kohiTepr avoyr (Sy1L Loy

TEKPNDiwEn)
®, Kiwbuwog vmoyhukoipiog: rakkaZifn < rapempibn < rufevihapisn

2

3

MNpotepaiotnTa
SGLT2 os eurpemnto GFR?

A
GLP-1 pe emPefarwpévo KAT 6dehoc
(og duoavetia f avtévbelfn twv SGLT2 f pun emrpento GFR?)

|

Av psra ~3 privegn HbAlc = otdyo ) oL ueTpnosls autosASyyou sivol LlNAGTERES TWV OTOYWY

!

* Oy PIO o= unapyouoa KA
Emélete dapuoka pe KAl aoddlswa

* [pooBnkn tou aMov dpappdakou pe emPeBoawwpévo KAT
odehoc'n

* DPP-4 (o oafayhurrivn) oz undpyouoa KA, av &z
happaver GLP-11n

= Basal insulin®n

« SU°

ASV UTIGPYOUV LOXU PG SESopEVE YL TN XOPAYN O =3 avTLiTE pyAUKDLULKLWVY TIolp oy OVTWV.

M
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AmPA 2 8rh ttern Med 2011; 154: 602i 613


http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=21403054

Effect of noninsulin antidiabetic drugs added to metformin
therapy on glycemic control, weight gain, and
hypoglycemia in type 2 diabetes

No. of trials WMD (95% CI)

All groups 20 -0.79 (-0.90 to -0.68)
Sulfonylureas -0.79 (-1.15t0-0.43)
Glinides -0.71 (-1.24 to -0.18)
TZDs -1.0 (-1.62 to -0.38)

AGIs -0.65 (-0.11to -0.19)
DPP-4 inhibitors -0.79 (-0.94 to -0.63)
GLP-1 analogs -0.99 (-1.191t0 -0.78)

Phung QJ wt al. Effect of noninsulin antidiabetic drugs added to metformin therapy on glycemic
control, weight gain, and hypoglycemia in type 2 diabetes. JAMA 2010; 303: 1410-8
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f Itoyoc: n eAaylotonoinan Ttouv Kwvduvou YrnoyAukatpiog Itoyoc: nanwlswa f un avfnon Tov ITOYOC: O MEPLOPLOLOC TOU
CwiaTkoU Bapoucg KOOTOUC
its
L 1 _1 4 : 1
DPT 4 GLFi—l SGLF PIO GLP-1 / SGLT2 5|2 PIO
AV PETA ~3 pives f HbALc = ovdyo f oL PETpReEL; auToE REy oW Sival LMASTEDES TWW TTAMW ‘ ‘ ‘
Av ETA 3 piveg n HbALC > oTOYD 1| 0L PETRRGELD .4 ¥
I I I I QuToERENNOU £ vaL LAGTEDES TWWY STOMY AvUETA ™3 prveg n HbALc > oTOYo 1 OL LETDNSEL
hd A A A l l auToeAEyyow Eival pMASTERES TWW STOMN
SGL'TEJ' SGLT2" GLP-1 1 SGLT2'R W W ‘ ‘
L A DPP-41} DPP-41} SGLT2' GLP-1* v v
PIO PIO PIO GLP-1 ‘ ‘ PIO Su?
l l v l Avperd ~3 pives 1 HbALC > oTGYD 1 oL RETPROEL ‘ ‘
AvpETA 3 piveg n HbALe = oroye § oL pETPRGEL auToe REyyou Eival vmOTEDEL TWW STOMWY QUToEAEYNOU £ (vl BAGTE BES TWWY STORY ! !
| AV PETA ~3 prjveg f HbALC > oTOYo 1 0L pETRGELG
T ‘l l QUTEEREYYOU EivaL L RAGTERES TWW CTOYWN
TpumAoc cuvBUaoUOC JE T TIOPAavw Gapuako Tp U,ﬂch GUT":BU“U”D G- , ‘ ‘
1z buoavetia n avrévbeifn os GLP-1 1
SGLT2 emeédete Tnv mpooBnikn Basal insulin 5 e
AvpETd ~3 pivegn HbALC: OTEYD | OL LETRRGEL QUTEEREVHOU £ ival vynhaTspeg Twy oTdyww bappdkou PE LKPOTEPD Kivduvo GUVUTIOAOYLOO TOU KAOTOUC
I avénonc fapoucm.y. DPP-4
FkéPn va tephappdver n Bepancio: SU?r Basal insulin® l l
E“&wrf' SU” pE LkpoTepo KivBuvo U],Iwhu'c?mmq . Itn buoavelia f avrevden o DPP-4
= Emthoyr Boownc woouAlvng e pkpoTepo kivBuvo umoyAukonpioc? L, , \
r nén o GLP-1 emeAsts pe mpoooyn
v pooBrikn SU?, PIO 1y Basal insulin
1 O Evaptn e SELTE oo o GFROB0. Motd and Ewaphnunoncl wa  poonerEcl yua o GFR-AS
Sanayhuplolin oanar punkdtoon Sdan 6 ouma o o eavayieplolin
T, EwSuovor unoplunaging: Telalin < Mugempdsn < MaBovekaulsn r v i v .. r I
o Nogmhée, sbrieer, uncylamaminr: Deghuier Sagine VAT < Sugine UL eremk < M Asv UG pyoUV LoYUpa SESopEVO YLOL T YOPNYNON =3 ovTLHTE Py AU KoLK WY TIO P oy OVTLV.
= fupayhoutibn = Mroukayhourisn = Eiroawotibn = Adwoovaribn r L . .M
¥, WPH < Glargine 100 < Glargine 200 < Lewemir < Deghute: WL
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Itoyoc: n eAaylotonoinan Ttouv Kwvduvou YrnoyAukatpiog

TOYXOC: N anwAsia f un avfnon Tou
CwiaTkoU Bapoucg

ITOYOC: O MEPLOPLOLOC TOU
KOOTOUC

(DPP-4 ) GLP1 SGLT2! PIO
U U J b

fov petd ~3 piveg n Hbald= otdyo f oL peTpRaEL; auToE REy oW Sival LIMASTEDES TWW TTAMW

J J ! !

SGLTY' SGLT2' GLP-1 1 SGLT2'
n n DPP-4 1 DPP-41)
PIO PIO PIO GLP-1

J l U i)

£ltE

/n

|

Av ETA 3 piveg n HbALC > oTOYD 1| 0L PETRRGELD
QuToERENNOU £ vaL LAGTEDES TWWY STOMY

GLP-1* SGLT2!

J

SGLT2!

|

J

GLP-1*

|

Su? PIO

| !

AvUETA ™3 prveg n HbALc > oTOYo 1 OL LETDNSEL
auToeAEyyow Eival pMASTERES TWW STOMN

! l

PIO Su?

fov pETa 3 pjveg n HbaL

> OTOND 1} Ol LETDARGEL, QUToEREYNOU £ ivaL L ASTEDES TWW GTOYW

__ !

TpumAoc cuvBUaoUOC JE T TIOPAavw Gapuako

AvpETA ~3 pives n HbALC > oToye | oL PETPRGELS auToEREyyoU Eival LMLOTEDEL TWY STOMY

J

FkéPn va tephappdver n Bepancio: SU?r Basal insulin®
= Emhoyr SU* pe pukpotepo kivBuve umoyhukonpiog
= Emthoyr Boownc woouAlvng e pkpoTepo kivBuvo umoyAukonpioc?

. Dp Evapln Twy SELTZ o0 o GFR0B0. Motd and évapinumoprl va  poonyndcl wa o GFR45 N
Sanayhupholivn Tauac punidtoon Sdan nouma o e eavayiuhlalhn

AV UETA 3 pives n HbALC = OTOYD 1} 0L LETPIGELL

QUToEAEYNOU £ (vl BAGTE BES TWWY STORY

| )

1z buoavetia n avrévbeifn os GLP-1 1
SGLT2 emeédete Tnv mpooBnikn
bappdkou PE LKPOTEPD Kivduvo
avénonc fapoucm.y. DPP-4

J J

ztn Suvoavelia f avrévbeln os DPP-4
r nén o GLP-1 emeAsts pe mpoooyn
v pooBrikn SU?, PIO 1y Basal insulin

|

|

AV PETA ~3 prjveg f HbALC > oTOYo 1 0L pETRGELG
QUTEEREYYOU EivaL L RAGTERES TWW CTOYWN

! }

Basal insulin ® pe
OUVUTIOAOYLOLO TOU KOGTOUC

. Ehefuvo; unophuramiag: Trkalisn < Muemgisn < Tddovehauisn ' ' f 1 . ! i
' Naunkde wiwdueor emoyiuramias Deghudes Glargine LB < Glrgine U100 evemic « NPH Aev UTIa pYouV LIOYuUpa GEGDIJE‘JC( YL TN Xopnynon =3 CIVTLUTEEp‘r‘}kUKﬂLMLKMV“ﬂpWDWLﬂV. .
* Aupayhoutisn > Mroukayhourisn > Eiroawctibn = Adwrvaribn 4 g .M
*. WPH < Glargine 100 < Glangine 300 « Levemir < Deghutec \_L
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€. EbnSuvod umoyluramiasg Tmhafisn < Muuemplin < Tuiowekaulsn

', Xaunkds wivGuro; imoyluramiag: Degludes' Glargine U200 < Glangine U100/ levemir < MPH
. fupaykoutian > Mroulaykourisn > Eiroavoribn > Adocvariin

*. WPH < Glargine 100 < Glargine 200 < Lovemir < Deghutec

N t t

Canen clonO ML 1 n' <h _=s > w Al h 1 h 1 1 8 h ¢
BreBmny vIs)y [fs]B emaEl Y npiBs BT gAY sl el
1 A NAD v ¢ht > AT <

Bar >v _f 4o >"as ' 106! mMO B .7, " v > ;1"0(;‘{"m<<‘cc';n&/;’bhoingAlghl

T T , L \
Itoyoc: n eAaylotonoinan Ttouv Kwvduvou YrnoyAukatpiog Itoyoc: nanwlswa f un avfnon Tov ITOYOC: O MEPLOPLOLOC TOU \

CwiaTkoU Bapoucg KOOTOUC

gite
» _q 4 . 1
DPP-4 GLP-1 SGLT2' PIO GLP-1 /n SGLT2 SU2 PIO

b U J J

AV PETA ~3 pives f HbALc = ovdyo f oL PETpReEL; auToE REy oW Sival LMASTEDES TWW TTAMW

J J ! !

SGLTY' SGLT2' GLP-1 1 SGLT2'
n n DPP-4 1 DPP-41)
PIO PIO PIO GLP-1

J l U i)

AvpETA 3 piveg n HbALe = oroye § oL pETPRGEL auToe REyyou Eival vmOTEDEL TWW STOMWY

l

TpumAoc cuvBUaoUOC JE T TIOPAavw Gapuako
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CED eGFR, mL/min Maximal Total

Stage per 1.73 m? Dally Dose, mg  Other Recommendations

1 =90 2550

2 60 -<90 2550

A 45 -<60 2000 Avold If kidney function Is or expected to become unstable
Consider more cautious follow-up of kidney function

3B 30 -=45 1000 Do not Initlate therapy at this stage but drug may be continued
Avold If kidney function Is or expected to become unstable
Consider more cautious follow-up of kidney function

4 15-<30 Do not use

5 <15 Do not use

Inzucchi. JAMA 2014;312:2668-75
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GFR Comments Reduce Not
(ml/min/m?) dose recommended
Gliclazide Long-acting <30 <15
Glimepiride Urine excretion of <30 <15
active metabolites
Glipizide all stages of CKD
with caution
-Preferred-
Repaglinide, -Preferred-

nateglinide



~

b

W< B

n >h Y

S 1 1 t t 1
’Ah¢h,c¢HUN\IJI rquh_ls . > W A rh ] h 1 1 B h ¢
A h -~ o B 1,
BrerBmny vy [fefB8 emaELY piBi1 B B~ ITc.0, 70t 0,
] A NAh“v' ¢ht > AT <
“ “ 0 = = = o < T80 < Sht>hy HbAlch i
BA > _h 9o , I0!|MO b S e © ) c
Itoyoc: n eAaylotonoinan Ttouv Kwvduvou YrnoyAukatpiog Itoyoc: nanwlswa f un avfnon Tov ITOYOC: O MEPLOPLOLOC TOU
CwiaTkoU Bapoucg KOOTOUC
its
DPP-4 GLP-1 SGLT2! GLP-1% /4 SGLT2' S
AV PETA ~3 pives f HbALc = ovdyo f oL PETpReEL; auToE REy oW Sival LMASTEDES TWW TTAMW ‘ ‘
Av ETA 3 piveg n HbALC > oTOYD 1| 0L PETRRGELD .4
I I I I QuToERENNOU £ vaL LAGTEDES TWWY STOMY AV PETA ™3 Wwiveg n HbALC = OTO¥0 1} OL LETPROELS
hd A A A l l auToeAEyyow Eival pMASTERES TWW STOMN
SGL'TZ' SGLT2! GLP-1 1 SGLT2'R W W ‘ ‘
L A DPP-41} DPP-41} SGLT2' GLP-1* v v
PIO PIO PIO GLP-1 ‘ ‘ PIO Su?
l l v l Avperd ~3 pives 1 HbALC > oTGYD 1 oL RETPROEL ‘ ‘
AvpETA 3 piveg n HbALe = oroye § oL pETPRGEL auToe REyyou Eival vmOTEDEL TWW STOMWY QUToEAEYNOU £ (vl BAGTE BES TWWY STORY ! !
AV PETA ~3 prjveg f HbALC > oTOYo 1 0L pETRGELG
‘_ ~l l QUTTEREYYOU ElwaL vMASTEPES TV STOYWY
TpumAoc cuvBUaoUOC JE T TIOPAavw Gapuako Tp U,ﬂch GUT":BU“U”D G- , ‘ ‘
1z buoavetia n avrévbeifn os GLP-1 1
SGLT2 emeédete Tnv mpooBnikn Basal insulin 5 e
AvpeTd =3 pivegn HbAlc= otdye f o petphosl; autoehEyyow siva wnASTEpEC Twy oToYY d}upuflmu E uleétng kivduvo GUVUTIOAOYLOLG TOU KAGTOUC
I avénonc fapoucm.y. DPP-4
FkéPn va tephappdver n Bepancio: SU?r Basal insulin® l l
E“&wrf' SU” pE LkpoTepo KivBuvo U],Iwhu'c?mmq . Itn buoavelia f avrevden o DPP-4
= Emthoyr Boownc woouAlvng e pkpoTepo kivBuvo umoyAukonpioc? L, , \
r nén o GLP-1 emeAsts pe mpoooyn
v pooBrikn SU?, PIO 1y Basal insulin
T D Ewapdn twv SELTE or o GFR0S0. Mt and fvaplnumoncl va  goonercl wa o GFR-4S o
Sanayhuplolin oanar punkdtoon Sdan 6 ouma o o eavayieplolin
T, EwSuovor unoplunaging: Telalin < Mugempdsn < MaBovekaulsn r v i v .. r I
o Nogmhée, sbrieer, uncylamaminr: Deghuier Sagine VAT < Sugine UL eremk < M Acv uTdpyouv Loyupd BeSopéva yLoeTn XopAYNon >3 avTLITE pyAU KoLK WY TIC D Oy OVTWV. -
*. Aupayhoutisn > NooukayhoutiSn = Elcoawetibn s Auovaibn r I_ .M
¥, WPH < Glargine 100 < Glargine 200 < Lewemir < Deghute: WL



jisadad Udd UgUsddelgoslbghug vaos silldd ¢aU0URd,
s3lcegaasd (RPARI s G Uy(d

e



