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Standards of Medical Care in Diabetes—2008
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Reviews/Commentaries/ ADA Statements
U

Management of Hyperglycemia in Type 2
Diabetes: a Consensus Algorithm for the
Initiation and Adjustment of Therapy
Update regarding thiazolidinediones: a consensus statement from the

American Diabetes Association and the European Association for the
Study of Diabetes

Davip M. NATHAN, mp' Rury R. HolMaN, Frce® ceived much recent attention: our current
Joun B. BUSE, mp. pup™ ROBERT SHERWIN, mp’ understanding of the advantages and dis-




PekomeHaauumn 3HL — poccumnckumne?

)[mmc‘repﬂao 3IPABOOXPAHEHNA H COONHATIBHOIO PAZBHTHA
Poccniickoii Pegepannn
Poccuiickas akageMus MeINOHHCKHX HAVK
I'Y SraokpHHOTOrHYecKHil HAYYHEN neHTp PAMH

AJITOPUTMbI
CHENUATI3HIPOBAHHOI METHIIMHCKOIT
ImHoMomm bO/IbHbIM CAXAPHBIM
JUABETOM

TTox pesasumest H. . Jeaosa, M.B. Illectakosoit
( I3TAHHE BTOPOE)

Mockea 2006 1.
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Knaccudukauusa rmneprnukemumn
L

Tvn NMnasma BeHO3HOU KPOBM
<5.6 mmonb/n (ADA, 2003, 2008; IDF, 2005; EASD/ESC, 2007;
Hopma BHOK, 2008)
<6.1 MmMonb/n (WHO, 1999, 2006; 3HLI, 2006)
5 | TMneprnukemus
b P 5.6-6.9 MMonb/m
o | HaTtowak (ITH)
X [H
dapylieHue
P Py 7.8-11 mmornb/nyepes 24 nocrne 751
TOJIEPAHTHOCTMU K
C rMHOKO3bI
rntoko3se (HTIN)
OnabeT 27.0 mmonb/n

ADA, 2008




4 'é‘ % World Health

“aniis FPacnpocTpaHeHHOCTb npeanabeTa
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Kputepun WHO, 1999 kKputepuu ADA, 2003

. runeprinukemMns Hatowak /HTI . FMNeprivkeMnA HaToljak

WHO, 2006



I'’nukemua n cmeptHocTb oT UBC

Log Hazard Ratio *

CHD mortality by blood glucose categories
16 ot e e S e e e L lllkasaaas

Blood Glucose (mmol/l)

Brunner EJ et al. Diabetes Care. 2006;29:26-31.




f'Mneprnukemua n puck CC3

10 - H XeHwuHbl B MyX4YMHbI

Puck CC3, %

5.6-6.0 6.1-6.9 7.0
2JIluKemMusi, MMOoJib/1n

Framingham Heart Study, 2008
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[Moyemy nopor 5.6 mmonb/n?

* OnTumManbHas HYYyBCTBUTEJIbHOCTb U

CneymnmuUYHOCTb rMmukemMmmn 5.2—5.7
MMOJb/ N

* [1lo naHHbIM MeTa—aHanm3a 38

nccnenosaHum pmck CC3 Bo3pacTaeTt
nocne 5.4 mmonb/n

Expert Committee on the Diagnosis and Classification of Diabetes Mellitus, 2003; Levitan EB et al, 2004



Pe3ome

* CyLLUECTBYIOT pa3nmnyuns B OLEHKE
«HOpPManbHOMN» FMUKEMUN

» [1na npodmnaktukmn CC3
onTMMarnbHee rnopor 5.6 MMonb/n




I Mukemua Hatowak unm T11?

He anarHoctuposaH anaber He anarHoctuposaHo HTI
no rmukemMum Hatowak (ADA) no rnukemun Hatowlak (ADA)

Richard JL et al, 2002.



[MpenckasaHne anadeTa

« HTI BcTpevaeTcs vaule — y 6onbLiero
yucra nayueHToB pa3BuBaeTcs anaber

 Puck onnabeta
— yyBcTBUTENBLHOCTL HTI BhiWwe [TH

— cneundonyHocTb ['TH MoxeT ObITh BblLLE

— nepBUYHaa npodunakTuka gnadeta
achbdekTuBHa npu HTI, Ho He 'TH (ADA, 2008)

Expert Committee on the Diagnosis and Classification of Diabetes Mellitus, 2003
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_ TecT Ha npeonaoder

* N30bITOYHLIN Bec (BMI 25 kr/m?) +
— AHamHe3 CC3
— Bnuskne poactBeHHUKM ¢ gnabeTom

— JKeHLWMWHbI, poanBLLME KPYMHbLIW No4 Unu C
anabeTomMm 6epeMEHHbIX

— ['unepTeH3uga

— XC JIMBIM <0.9 mmons/n, Tpurnmuepuabl >2.82
MMOJIb/1

— ['TH nnn HTI B npealuecTByoWmMX Tectax
« >45 net

* [lpyn HOpManbHbIX pe3ynbTaTax —
NOBTOPATbL Yepe3 3 ropga
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AR T NleyeHue npepuabeTa
L

Heobxogmmo obcneaoBaTbCA U NEYNTHLCH,
BKI1tOMaa KOHTponb aApyrux gpakropos CC
pucka

CHuantb Bec Ha 5-10%, yBenuunTb
domnanyeckyro aktmBHocTb (2150 muH/Hen
X04bObl).

MeTdopMUMH Npn 04eHL BLICOKOM PUCKE
aounadeta (HTI + 'TH + gpyrne dakrtopbl
pucka), oxxmpeHun n sospacte <60 ner

ExxerooHo TecT Ang oueHkn gmabeTa.

ADA, 2008
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 [lpeguabeT HYXHO
OWarHoOCTMpPOBaTb U NEYUTL




MeTabonuyeckmm cuHapom
®

* MeTabonnyecknm cuHapom
BKJ1tOMaeT COBOKYMHOCTb
doakTopOB, NOBLILLAKLLNX PUCK
CC3 n gnabeta 2 Tmna

AHA/NHLBI/ADA, 2005



MeTabonuyeckum CUHOPOM

* Ds: OxupeHue | cT. HapyweHue
TOSIEPaHTHOCTM K rnroKo3e. ApTepunanbHas
rMNepToHNA 2 CTENEHN, PUCK 2 (YMEPEHHbIN).

* Ds: Oxunpenue lll ct. Aucnunmnoemus.
HapylLueHne TonepaHTHOCTU K rMHoKOo3e.

[ Mnepypukemuna. AptepuanbHasa rmnepToHns
1 cTeneHun, puck 3 (BbICOKUN).
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) NMosnumnsa ADA n EASD

Search
£\.American Diabetes Association. ]

Cure = Care + Commitment® powered by Google

Printthis page &

[s the Metabolic Syndrome Really a Syndrome? Email hs page 2

[

Reaviews/Commaentaries/ADA Statements

The Metabolic Syndrome: Time for a
Critical Appraisal

Joint statement from the American Diabetes Association and the European
Association for the Study of Diabetes

RicHARD Fann, F']LD; ELe FERRANNINI, MD™ soemed clearly related to type 2 diabetes
Jown Busg, Mo, pHD MicHaEL STERN, Mp* (150,

Thi=s nsk factor clustenng, and its as-
sociaiion with mmsulin resistance, led n-
vestigators to propose the emstence of a

ADA/EASD. Diabetes Care 2005;28:2289-304.
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. Mo3snuna ADA n EASD

 Cnenyet nsdberatb TEpMUHA
«MEeTaboNn4ecKknn CUHOPOMY,
co3garLlero snevyatneHme donbLiero
pUCKa, YeM ero KOMMOHEHTbI

* bes3 paHOoOMU3NpPOBAHHBLIX NCCreaoBaHU
HENb3S CKa3aTb, YTO NeYeHne
MHCYITMHOPE3UCTEHTHOCTU NpWU
MeTabonmyeckom cuHgpome 3P PEKTUBHO

ADA/EASD. Diabetes Care 2005;28:2289-304.



Hxepanba PuBeH

Clintcal Chemistry 51:6
931-938 (2005) Review

The Metabolic Syndrome: Requiescat in Pace

GErRALD M. REAVEN

Values for insulin-mediated glucose disposal vary this phenomenon, I cite 14 articles (3-16) that represent a
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* /lcnonb3oBaThb rmnoTesy
«mMeTabonnyeckoro
CUHOpOMa» HeLenecoobpasHo




CHuxeHue cmepTtHOCcTU OT NUBC
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OunHaMuka 3aboneBaHus

[IpodunakTrka

Jleuenue

310pPOBBIE



anI‘-IVIHbI CHUXEeHNA CMepTHOCTMU
®

KoHTponb dhakTopoB pucka -65%
VAL - 20%

1980

2000

LKkypeHnus - 12%

IxonectepuHa - 24%
Tdusnyeckon akTuBHoCcTH - 5%
TBeca + 8%

JleyeHune -47%

MUHdapkTa mmokappa - 6%

BTopuuHasa npodunakTuka - 8%
CepaeyHoun HegocTaToOYHOCTU - 5%
MUHBasnBHoe nevyeHue UBC - 5%
ApTepunanbHou runepteH3unn - 7%
CrtaTuHbl (NnepBuYHan npocpumnakTuka) - 5%

Ford ES et al, NEJM 2007; 356: 2388.
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' JleyeHue runepTeH3um

VAT
BPA2

[nypeTunku
— Twasungbl npn CK® >50 mn/mMuH
— [NeTnesble npyn CK® <50 mn/muH

ObblYyHO 2—-3 npenapaTta






[MpenmyuwiecTtBa KOMOUMHaUUU

> obbemMa noabikka-roneHb, %
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p<0,01

Amnogunnmu 10 mr  AMnogunuH/BancapTaH
10/160 mr

Fogari R et al. J Hum Hypertens 2007; 21: 220-4



CpeaHee nameHeHue A/K

NCK MUKPOaANbLOYyMUMHypum
_npu AnabeTte 2 TMna

+18%

-32%

NG

p<0,001

0 1 2 3 4 5 6 Bpewms (mec)

4 BancaptaH 80-160 mr (n=73)
A amnogunuH 5-10 mr (n=77)

SMART Group. Diabetes Care; 2007:30,6:1581-1583



_ASCOT: npeuMyLiecTtBa KOMOMHaUnn
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_ADVANCE

— Placebo
— Perindopril-indapamide
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Hazard ratio=0.86
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Lancet 2007;370:829-40



epBuYHaa npodpumnaktmka CC3
_npu AnabeTe
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* >40 net +

* PaKTOpbl pUCKa — ceEMeNHbIN aHaMHe3
CC3, runepreH3unst, KypeHue,
aucnunuaemmst, anboyMmnHypus

 ACNMUpPUH

« CTaTUHBLI
- UATND
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* [laumeHTbl ¢ gnuadbeTtom >40 neTt u
drakTopamm pucka TpeodyoT
cuctemHomn npodunaktmkm CC3




oce n puck anadbeta

14/lcyT  2-4 y/cyT >=4 y/cyT

o8

= pesynbratbl 4ns 06bIYHOrO,
O0eKOPEeNHN3NPOBAHHOIO U PUNLTPOBAHHOIO

5,

van Dam RM et al. Diabetes Care 2006;29:398-403.



Yan, kodhbe un puck gpuabeta

3eneHbIn Yau Kocbe >3 ‘-IlcyT
>6 y/cyT

Iso H et al. Ann Intern Med 2006;144:554-62.
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» Kode 1 3eneHbIn Yanm CHUXaroT
PUCK pa3BUTUA anabeTa




WHCYIWVH

IOwnarHo3 gpuabera
\

O6Gpa3 Xun3Hun
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+ unu > 6asanbHbIN MHCYNUH
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PROactive

116% pucka (p = 0.03)

CMepTb + MHGAPKT MUOKapaa + UHCYNbT
nraue6o
NUOrNUTa3oH
| | | | | 1
0 6 12 18 24 30 36

Bpewms, mec

Dormandy JA et al. Lancet. 2005;366:1279-89.



ADOPT: HeathheKTMBHOCTL nevyeHus

160 Treatment difference (95% Cl)
Rosiglitazone vs. metformin,
9.8 (-12.6 to ~7.0); P<0.001
150 Rosiglitazone vs. glyburide,
~17.4 (-20.4 to -14.5); P<0.001 5 _/

140-

130- ‘2}’

Annualized slope (95% Cl)

Fasting Plasma Glucose (mg/dl)

120+ -e- Rosiglitazone, 0.7 (0.2 to 1.1)
-o- Metformin, 2.7 (2.3 to 3.2)"
1104, - Glyburide, 5.6 (5.1 to 6.1)"
1
0 T T T T T T T T l 1
0 1 2 3 4 5

Years

Kahn et al. N Engl J Med 2006;355:2427-43



_ADOPT: He3(hheKTUBHOCTDL Jfie4YeHUA

p<0.001 p=0.03

<0.001 p=0.001
50 - — —

MauneHTbl, %

10 -

HeaddekTMBHOCTL NevyeHus HbA1c <7%

H Pocrnuta3oH 8 mr H MetcdopmuH 2r B Inunbéypua 15 mr

Kahn et al. N Engl J Med 2006;355:2427-2443



. Cepaoe4yHo—cocyancCTblie PUCKU

Rosiglitazone — Continued Uncertainty about Safety
Jeffrey M. Drazen, M.D., Stephen Morrissey, Ph.D., and Gregory D. Curfman, M.D.

reporte
product
approve

GSKM
Study N
Title:
Study N
Study N
Agents
Ration3
rosiglita
events |
examing
integrat

The study listed may include approved and non-approved uses, formulations or treatment regimens. The results

ZM2006/00207/00

Ina anv

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Rosiglitazone Evaluated for Cardiovascular
Outcomes — An Interim Analysis

Philip D. Home, D.M., D.Phil., Stuart J. Pocock, Ph.D.,




Ob6BuHeHUue poktopa [xoHa bblo3a

« Company officials considered his
actions "scurrilous” and implied that
he might be held accountable for a $4
billion drop in the drug firm's stock.

* "| was characterized as a liar and |
was characterized as being for sale”




ADOPT: cepaoeyHble pUCKMU

H PocurnutasoH H MetcgopmuH H nnbypup

p>0.05 p<0.01

CoObITUA, abc.

Cepae4Hasn OTtekn CC coObiTuA
Hea4oOCTaTOYHOCTb

Kahn et al. N Engl J Med 2006;355:2427-2443



I RECORD: pucku pocurnutasoHa

By

rocnutanusauumm cepaoeyHas
+ cmepTb oT CC3 HeO4OCTaTOYHOCTb

Home PD et al. NEJM 2007;357:28-38.



MeTa—aHanu3: roooBble PUCKU

p<0.001

+109%

CC cMmepTHOCTb

UHcapkKT cepaeyHas m

MUOKapAaa HeaAOoOCTaTO4YHOCTDb p=0.53

Singh S et al. JAMA 2007;298:1189-95.



MeTa—aHanus3: rogoBble PUCKU

p=0.06

p=0.03

+64%

UHdapKT CC cmepTHOCTb
MUoOKapAaa

Nissen SE, Wolski K. NEJM 2007;356:2457-71.



_ ®opmbl 60pbOBLI HaceneHus

ck oT umeHn 6 mnpa Hacenenmsa 3emnun K FDA n GlaxoSmithKline
3a COKpbITUE MHopMaumn 0 NOBOYHLIX apdeKkTax poCUrNUTa30Ha.



MpenynpexaeHue naumeHTam

) PRESCRIBING INFORMATION
AVANDIA®
(rosiglitazone maleate)
Tablets

WARNING: CONGESTIVE HEART FAILURE

¢ Thiazolidinediones, including rosiglitazone, cause or exacerbate congestive heart failure in
some patients (see WARNINGS). After initiation of AVANDIA. and after dose increases.
observe patients carefully for signs and symptoms of heart failure (including excessive, rapid
weight gain. dyspnea, and/or edema). If these signs and symptoms develop, the heart failure
should be managed according to current standards of care. Furthermore, discontinuation or
dose reduction of AVANDIA must be considered.

o AVANDIA 1s not recommended in patients with symptomatic heart failure. Initiation of
AVANDIA 1n patients with established NYHA Class IIT or IV heart failure is contraindicated.
(See CONTRAINDICATIONS and WARNINGS.)

DESCRIPTION

AVANDIA (rosiglitazone maleate) 1s an oral antidiabetic agent which acts primarily by

gy

| AvaNDIA Bl

mig“tﬂmne




neacTtBue NpPUHUMNMANbHOM
no3nuumn
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A;America%ﬂiabetes Association.
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Informacion en espaniol About Us Donate Now Join ADA Volunteer Message Boards Sign up for Enewsletters
All About Diabetes
Nurition & Recipes John Buse Elected American Diabetes President
Weight Loss & Exercise

; 5 FOR IMMEDIATE RELEASE
Diobetes Prevention

- ALEXANDRIA, VA (September 9, 2007 ) The American Diabetes Association (ADA), the leadi
Diobetes Research Bk . : . : i ; _

organization dedicated to preventing and curing diabetes
Government Affairs adults currently living with the disease, announced tudayfl f "_“""'L_.‘
& Advocacy elected President, Medicine & Science. s s
s,




Hippokrates: “Primum non nocere”
®

[TpMmeHeHne rmmTasoHoB TpebyeT
ocTopoxxHocTu npu CC3 n He
NnokKasaHo Npu CUMMTOMHOW

cepaevyHon HegoCTaTO4YHOCTU




Llenv nevyeHus
&

Tun

Llenb

HbA1c

<6.5-7.0%

Mnkemus HaTowak

<5.5-7.2 mmonb/n

[locTnpaHgunanbHas

rmMuKkemMmus

<7.5-10 mmonb/n

WHO 2006; EASD, 2007; ADA, 2008




ACCORD: HTEHCUBHOE Nne4yeHune
I nauneHTtoB ¢ UBC nnun daktopamm pucka

20

10251 nauneHTOB

-
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} 94 cmepTU
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Ha 1000 nayueHmos—riem

o
|

MHTeHCMBHOE nevyeHue OObLIYHOEe neyvyeHue

HbA1c = 6% HbA1c 7.0-7.9%

NHLBI, 2008
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 /IHTEHCUBHOE nevyeHme
ounaodeta y naymeHtoB ¢ bC
MOXKeT ObITb OnacHO




FIVKeMu A nocrie eabl U pUCK anabera

a3BuTue gmabera 2
na yepes 11.5 ner: 9% 449 33%

Vaccaro O et al. Diab Care 1999;22:1490.



Mnkemusi nocne eabl U PUCK CMEPTH

®
Chicago People Gas Company Study (My>xuuHbl, 19 neT)

¢ 1 CMepTtb OT UBC
F 1 Cmeptb OoT CC3
B O6was CMEepTHOCTb

2.2-6.3 6.4-7.3 7.4 -8.6 8.7-104 10.5-29.5

Mukemns vepes 1 4 nocne eabl (MMosb/n)
HaToLaK — HOpMa

Vaccaro O et al., Diab Care 1992; 15: 1328



Pe3omMe

[TocTnpaHananbHasa rmmkeMmns TOYHee
oueHuBaeT puck CC3, 4eM rmmkemus
HaToLlaK

Yny4dlieHne KOHTPons noctnpaHamanbHom
MUKEMNN MOXKET CHM3NTb puck CC3 n
CMEpPTHOCTU

[TaumeHTam 6e3 anabeta ¢ CC3 HYXHO
nposectn TTI

ESC, EASD, 2007




'mneprnukemusa npu OKC

AHA Scientific Statement

Hyperglycemia and Acute Coronary Syndrome

A Scientific Statement From the American Heart Association Diabetes
Committee of the Council on Nutrition, Physical Activity,
and Metabolism

Prakash Deedwania, MD, FAHA, Chair; Mikhail Kosiborod, MD:
Eugene Barrett, MD, PhD: Antonio Ceriello, MD: William Isley, MD-
Theodore Mazzone, MD, FAHA: Philip Raskin, MD, FAHA




nnepriamKkeMmsa v netanbHOCTb Npw
_MHdapkTe Mnokapaa
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B Hopmornukemusa M Muneprnukemus (6,1-8 mmonw/n) M Nuabet (>10 mmonb/n)

15 nccneposanum 3a 1966—1998 rogbl

Capes SE et al. Lancet 2000; 355:773-8.
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JleTanbHOCTL
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Bce naumeHTbl Cc Anabetom 1-2

.DIGAMI

be3 nHcynuHa oo nHdapkra

JleTanbHOCTBL

Noabl
=== KOHTPOSIb NHCynuH

Malmberg K et al. BMJ 1997;314:1512-5.



_DIGAMI-2

2 ropa Habntoaenus, 1253 nauueHTta ¢ gnabetom 2 Tvna

CHWXeHne rnmkeMmumn B
rpynnax He oT/in4arnocChb

23,4 22.6

12,7

CmepTHOCTDL MMnornukemunsa <3 mmonb/n

M VIHY31A MHCYNMHA + N/K MHOTOKpaTHO M UHYy3us HCYNMHa + 06bIYHO NneyeHne
B OOblYHOE NnevyeHune

Malmberg K et al. Eur Heart J 2005;ehi199.



A dheKT UHPY3UU MHCYNUHA

6 mec HabntogeHus, 240 nauneHToB +/— Anaber
C rmmkemuen =7.8 mmonb/n

p=0.04

CmepTHOCTbL CepaeyHas PevHdapKTbl
HeAOCTaTO4YHOCTb
B UHTeHCnBHaAa Tepanus M O6GbIvHaA Tepanusa

Cheung NW et al., 2006.



Amencan Hean

e Pe3mme

Y nauneHToB ¢ OKC Heobxoanmo
TWAaTENbHO MOHUTOPUPOBATbL MMUKEMULO

* [Npun rmukemmn >10 mmorsnb/n Heobxoanm
MHTEHCUBHbIW KOHTPOSb HE3AaBMCUMO OT
HanM4nsa gmaodeTa

 BTINT — nHpy3ma nucynmHa, B otaeneHum
— NOAKOXHO

* Llenb neyeHunsa — rmmkemuna 5.0-7.8
MMOJIb/ I

AHA, 2008



