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Prediyabeti tedavi
edelim mi?

Dog¢. Dr. Seda Sancak
SBU Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi
Endokrinoloji ve Metabolizma Hastaliklari
i¢ HastalikLari Klinigi
9.istanbul Dabhiliye Klinikleri Bulusmasi/1-3 Kasim /istanbul



Prediyabet tanimlamasi ilk defa ne zaman

kullaniimistir?

7

* 1979 :Sinirda diyabet, simik, latent diyabet
e 1985 :WHO tarafindan resmen tanimland.
> 1997 1 IFG (BAG) exlendi

o 1999 : WO, ADA tani kriterlerini kabul etti.
* 2003 : BAG 100 mg/dl




Prediyabet; plazma glukoz duzeylerinin normalin Uzerinde
oldugu ancakdiyabet siniarina ulasmadigi durumlardir.

Acghk Plazma OGTT de 2.saat plazma Hemoglobin A1C
Glukozu glukozu
Diabetes Mellitus Diabetes Mellitus Diabetes Mellitus
126 200 mg/dL 6.5%
mg/dL
100 140 5.7%
mg/dL mg/dL

Diabetes Care 2019;42(Suppl. 1):S13-S28



PREDIYABETIN PATOFIZYOLOJIK DEFEKTLERI

Endocrinol Metab Clin N Am 47 (2018) 33-50



Sllvscoregulatory Physiologw im Subject=s wwithe
Loww—MNorryanal,. High-hNorrrasal, or Impoairedd Fastirmc
S ilinacosae

Samuuel Dagogo-Jlack, Hasam Saskari, armnd Gunjarn Tykodi

(J Clin Endocrinol Metab 94: 2031-2036, 2009)
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B-hucre kitlesi ve achk plazma glukozu
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Ritzel et al. Diabetes Care 2006;29:717



B-hiicre fonksiyonu azaldikca glisemi artar
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Azalmis GLP-1 duzeyleri

Zﬂ—l

5

GLP-1 (pmol/)

iof Clin Endocrinol Metab 86: 3717-3723, 2001)

T
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T T 1
120 180 240

in

Fiz. 3. Plasma GLFP-1 concentrations in T2DM patients (@, NGT
subjects (), and IIET subjects (1) during a 240-min meal test. The
meal was started at time zero and finished 1m the 10- to 1 5-muimn period.

#=_ P = 0.05 between the

TZ21DM and NEGT grouap.

Bozulmus glukagon supresyonu

- *r ‘1>+;-1 Nonobez BGT Obez GT
52 \ NGT GT
g parell P ot
®a 25 \ T

—80 0 60 120 180 240 300 -60 0 60 120 180 240 300

Minutes before and after the Ingestion of Glucose

Figure 1. Mean (= SE) Arterial Plasma Glucose, Insulin, and Glucagon Concentrations
before and after Glucose Ingestion in 16 Normal Subjects (O) and 15 Subjects with

Impaired Glucose Tolerance (@).
(N Engl J Med 1992;326 22-9.)



Tip 2 DM ve prediyabette patofizyolojik defektler
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Endocrinology and Metabolism Clinics, 2018;47: 33-50



Prediyabet — Epidemi

Bozulmus glukoz toleransi olan bireylerin 2010 ve 2030'da ki olasi prevalansi

180 7 M 2010 (actual)
I 2030 (projected)

160 1
~ 140
c
= 120 2010 da diinya genelinde 400 milyon prediyabet
£ 2014’de 470 milyon
= 100 A
Y
T
o 80
g 60
a 40 -

20
0 T T
Africa Middle East Europe North Southand  Southeast Western
and North Americaand  Central Asia Pacific region
Africa Caribbean America

International Diabetes Federation Diabetes 7th. Atl



Diyabet Prevalansi,
Prediyabet Turkiye - 1998-2000

>20 yas n=24788,
DM %7.2

PreDM %6.7
3.2 milyon

Satman |, et al. Population-based study of diabetes and risk characteristics in Turkey: results of the turkish
diabetes epidemiology study (TURDEP)Diabetes Care. 2002 Sep;25(9):1551-6.




Diyabet Prevalansi, Prediyabet—
Turkiye 2010

220 yas n=26499

DM %13.7
PreDiyabet %30,4

Satman |, et al. Twelve —year trends in the prevalence and risk factors of diabetes and prediabetes in Turkish
adults.Europeean Journal of EpidemiologyDOI : 10.1007/s10654-013-9771-5.3.i Satman ve TURDEP Calisma
Grubu, 2011




; Onleyici midahale olmadan, prediyabetik hastalarda
g 10 yilhk T2DM riski ne kadardir?

A) ~%10 J

B) ~%25 -
C) ~%40
D) ~%50



Bozulmus Glukoz Toleransinin(BGT)
Dogal Hikayesi

IGT

NORMAL

Tip 2 DM

N Engl J Med. 2002;346:393-403
Lancet Diabetes Endocrinol. 2016 Jan;4(1):44-51
Nat Rev Endocrinol. 2016 Mar;12(3):127-8



Prediyabet Diyabeti predikte eder mi?

11 yilhik takip sonucu BGT/BAG’nun DM’a progresyonu

Q . ‘.- YA o

BGT olan kisiler BAG olan kisiler



Cumulative incidence (%)

n=

Lifetime risk of developing impaired glucose metabolism

and eventual progression from prediabetes to type 2
diabetes: a prospective cohort study

Symen Ligthart*, Thijs TWvan Herpt*, Maarten | G Leening, Maryam Kavousi, Albert Hofman, Bruno H C Stricker, Mandy van Hoek,

EricJ G Sijbrands, Oscar H Franco, Abbas Dehghan

Lancet Diabetes Endocrinol 2016; 4: 44-

10050 Rotterdam Study, 1997-2012

Zaman icinde , BAG,BGT veya her ikisi birlikte olan bireyler 6nleyici
tedavi almazlarsa Tip 2 DM oluyorlar

100

90+

80

70+

60

g, D Ede
90 ] [ BMI 225 to <30 kg/m?
0 BMI <25 kg/m* Unstratified 1382 74-0% (67-6-80.5)
7 BMI (kg/m?)
<25 269 35:9% (18-4-53-4)
225t0 <30 680 76-3% (68-9-83-7)
>30to <35 311 87.7% (79-4-96-0)
=35 ik 80-9% (65-9-95-9)
Waist circumference*
Small 202 49-8% (28:6-70-9)
Medium 369 70-0% (56-4-83-7)
Large 752 78-8% (70-4-87-1)
>0 60 0 go % Waist circumference categories represent the WHO classification

Age (years)
Lifetime risk of prediabetes

scheme (for men: small <94 cm, medium 94-102 cm, and large
=102 cm; for women: <80 cm, 80—88 cm, and =288 cm).



Prediyabet makro ve mikro komplikasyonlara yol acar

/ Cardiovascular \
Disease
Type 2 DM Cerebrovascular
Disease

Peripheral

\ /

Experimental Biology and Medicine Volume 247  June 2016




Nondiyabetik Bireylerde Koroner Olay Risk Belirteci: Yiiksek-

Normal HbA1lc

HbAlc: % 5.0-5.4

HbAlc % Goreceli Risk Artisi
5.5-59 % 23
6.0- 6.4 7% 78

>6.5 % 95

N Engl ] Med 2010, 362: 800-811



Ne zaman tedavi?

Prediyabeti 6nleyici tedaviler konusundaki
deliller?

Ve tedavi predigabetin dogal seyrini
degistiriyor mu-



Kimler prediyabet ve diyabet icin taranmali?

45 yasindan itibaren

Obez'kilolu (BEI =25 kg/m?, ozellikle santal obez
—bel gevresi kadinda =80 om, erkekbe =94 cm- kisiler

Yastan badgimsiz aolarak BKi =25 kg/m” alan ve asaqdaki risk grmaplanmndam
birime mensup Kisiler

1. derecedan Hr veya 2. Dereceden ikl vweaeya daha fazla yvakimnda
divabet Dulunan kKisiler

i ==k doguran (=4000 gr veya daha onos GOM tanes almis kadinlar

Hipertan=sif bireyler (KEE =1 400580 mm Hogl

Oislipidemi=i olan Direy ler (HOL- kolest=rol =25 mgfdl weya
trgliserid =150 mg/dL)

Polikistk owver sendromu olan kadinlar

insilin direnci ile ilgili klini k hastahd veya bulgulan
Ekantozis nigrikans veya skin tags (et benil]l bulunan kigiler

Eormomer, periferik veya serebrow askiler hastahdgr bulunanlar

Didziak dogum tarbh dogan kisiler (2500 gram we ahi)

Sedanter yasam sliren veya fizik akdritesi disik olan kisiler

Sizofreni hastalan ve atipik amtipsilkotik ilag allanan kKisiler

Major depresyon tams alms Kisiler

Solid organ transplamasyonu yapmlmes hastalar

Flonalkolik steatohepatit

Urik asit yviiksekligi

Uylku apne sendrnomu

Oy abet gelisim riskl tasyan ilag (ortikesteroidler, =ta blokerl=r,
anmtipsikotikler, tiyvasid didretiker, immunsupresiftiEen Eullanan kisiler




Asagidaki hayat tarzi onerilerinden
hangisi prediyabetli bireyler icin
dogrudur?

A) Sadece yiiksek riskli prediyabetli bireyler hayat tarzi degisikligi
yapmalidir

B) Kan basinci ve lipid diizeylerinin kontroll diyabetiklere gbre daha
az ciddi ele alinmahdir

C) Prediyabetli ki?iler vicut agirhginin %7’sini kaybetmeli ve bu
rum uzun sireli olmalidir

D) DU?Uk direncli fiziksel aktivite gtinlik 15 dk olmali ve haftada 4-5
gun olmali



Tip 2 DM Onlem Calismalan:
Hayat tarzi degisikligi

Baseline Intervention Rell?:ll(ve Number
Country BMI period Needed To
(kg/m?2) (years) R Treat
(%)
Diabetes
Prevention USA 3234 34.0 2.8 58 21
Program
Diabetes
Prevention Finland 523 31 4 39 22
Study
Da Qing China 577 25.8 6 51 30

T2D, type 2 diabetes.

DPP Research Group. N Engl J Med. 2002;346:393-403. Eriksson J, et al. Diabetologia. 1999;42:793-801.
Li G, et al. Lancet. 2008;371:1783-1789. Lindstrom J, et al. Lancet. 2006;368:1673-1679.



Cardiovascular mortality, all-cause mortality, and diabetes
incidence after lifestyle intervention for people with
impaired glucose tolerance in the Da Qing Diabetes
Prevention Study: a 23-year follow-up study

Guangwei Li, Ping Zhang, Jinping Wang, Yali An, Qiuhong Gong, Edward W Gregg, Wenying Yang, Bo Zhang, Ying Shuai, Jing Hong,
Michael M Engelgau, Hui Li, Gojka Roglic, Yinghua Hu, Peter H Bennett

A
459 — Control group
40| — Intervention group

Proportion of participants (%)

354

»] Tum nedenlere bagl
»1 mortalite

20 4
o,
l % 29

10 4
5 -

HR 071, 95% CI (0-51-0-99)

0 T T T T T T T T T T T 1

0 2 4 6 8 10 12 14 16 18 20 22 23

Number at risk

Controlgroup 138 137 135 130 127 118 113 108 103 99 95 84 82
Intervention 438 426 412 395 384 373 364 355 338 321 305 290 286

group

IGT, impaired glucose tolerance.

Li G, et al. Lancet Diabetes Endocrinol. 2014;2:474-478.

20

15

10 A

Proportion of participants (%)

CV mortalite

% 41

HR 0-59, 95% Cl (0-36-0-96)

Number at risk
Control group 138
Intervention 438

group
9504
80+
704
60
507
404

304

Proportion of participants (%)

20

104

T T T T T T T T T 1
2 4 6 8 10 12 14 16 18 20 22 23

137 135 130 127 118 113 108 103 99 95 84 82
426 412 395 384 373 364 355 338 321 305 290 286

1%45

Diyabet insidensi

HR 0:55, 95% Cl (0-40-0-76)

Number at risk

Control group 138
Intervention 438

group

T T T T T T T T 1
2 4 6 8 10 12 14 16 18 20 22 23

Follow-up (years)

105 69 48 40 37 34 27 27 23 14 13 13
387 314 250 230 206 192 161 147 136 114 114 114




Prediyabet onleme ¢alismalari

Table 2
Pertinent predi sbetes intervention studies
Number of
Study intervention Subjects Study Population Risk Redudion ears
[ Qing ! Diet and exerdaue 517 Chinese | GT adults, mean age 46, 31 % 6% after &y 19619932
BMI 26
Finnish DPS"'S  Diet and exerdie 542 IGT adults, mean age 55, BMI 31 S8% after 32y 1993-19498
STOP-MDDM"'®  Acarbose 1428 IGT adhlts, mean age 55 BMI 31 25% after 33y 1995-1998
oep Diet and exerdee 3234 IGT adults, mean age 54 3 BMI34  Metformin 31 %, lifestyle 58% 1996-1999
after 2y
KENDOS ™ Orlistat and diet and exerdse 3305 Swedish, BMI»30, mean age 43,  Entire group 37%, 1GT 45% 1997-2002
% with IGT afterd y
DREAM'? Rexiglita zome 5264 IGT andfor IFG subjeds mean age  62% after approximately 3 y 2001-2003
54.7 y BMI30.9
DD 124 Lifes tyle modifications and 531 indian, |GT mean age 46y, Diet and exercice 28 5%, 2001-2004
mietformin or [if estyle BMI 258 metformin 26.4%, diet and
miodificat ions exerdse and methormin 282 %
after 30 mo
ACT-NOW' T Pioglitazone 602 IGT, mean age 53, BMI 33 T2% with pioglitazone over 24y 2004-2006
CANOE™? Carm bination rosiglitazone and 20 IGT, mean age 50, BMI 313 26% in the ombination group 2004-2006
mietfor min ve placebo after 39y
IDOP-27% Lifes tyle moddifications or 4w indian IGT, mean age45.3, 2% though pioglitazone not 2006-2008
picglitazone and lifestyle BMI 259 additive to lifestyle modification
miosdificat ions
MAVIGATOR'®  Mataglinide and lifestyle 9306 IGT, mean age 617, BMI 30.5 Mataglinide none, Vakartan 14% 20052010
miodifications or Valsartan and
lifestyle modifications

Abbreviations: BML, body mas index; IGT, impaired glscmse tderance.

Endocrinology and Metabolism Clinics, 2018;47: 33-50




REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH
LIFESTYLE INTERVENTION OR METFORMIN

DPP Research Group. N Engl J Med. 2002;346:393-403

Diabetes Prevention Program

(N=3234)
12 -
10 -
o 2
S ©
55 8
S c
o O
k= g 6
3 a
o Q ,
gs ¢
O o
o 2
0 B .
Intensive lifestyle Metformin Placebo
intervention* 850mg BID (n=1082)
(n=1079) (n=1073)

*Goal: 7% reduction in baseline body weight through low-calorie, low-fat diet and 2150 min/week moderate intensity exercise .

IGT, impaired glucose tolerance; T2D, type 2 diabetes.



REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH_
LIFESTYLE INTERVENTION OR METFORMIN

Diabetes Prevention Program

(N=3234)

12 116

10,8 10,8

10 -

= Placebo
Metformin
u Lifestyle

6,7 6.2

Diabetes Incidence
per 100 Person-Years

o N b~ O
|

25-44 45-59 =60
Age (years)

*Goal: 7% reduction in baseline body weight through low-calorie, low-fat diet and 2150 min/week moderate intensity exercise .
DPP Research Group. N Engl J Med. 2002;346:393-403.




REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH_
LIFESTYLE INTERVENTION OR METFORMIN

DPP Outcomes Study
(N=2766)

Yillar icinde kilo kaybinin devamliligi

A =@®- Lifestyle <=ill= Metformin -+/\- Placebo

veight (kg)

Change

DPP, Diabetes Prevention Program; T2D, type 2 diabetes.
DPP Research Group. Lancet. 2009;374:1677-1686.




REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH
LIFESTYLE INTERVENTION OR METFORMIN

Diabetes Prevention Program
(N=3234)

Kilo arttikca yasam tarzi degisikligi diyabeti 6nleme agisindan etkisini kaybediyor

16
14
12

10 9 8,8 8,9

14,3

7.6 Placebo

7.3
7.0 Metformin

Lifestyle
3’3 3,7

Diabetes Incidence
per 100 Person-Years

o N B~ OO @

22 to <30 30 to <35 235
BMI (kg/m?)

*Goal: 7% reduction in baseline body weight through low-calorie, low-fat diet and 2150 min/week moderate intensity exercise .

DPP Research Group. N Engl J Med. 2002;346:393-403.



REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH
LIFESTYLE INTERVENTION OR METFORMIN

DPP Outcomes Study
(N=2766)

Tip 2 DM’un 10 yillik insidensi

60— ---- Placebo
— Metformin
50 -| —— Lifestyle
40 —
30 —

20 —

10 —
0

Cumulative Incidence (%)

DPP, Diabetes Prevention Program; T2D, type 2 diabetes.
DPP Research Group. Lancet. 2009;374:1677-1686.



10-year follow-up of diabetes incidence and weight loss in the
Diabetes Prevention Program Outcomes Study

10-Yillik Tip 2 DM insidansi

147 _ 3 Placebo
2 1y L] Metformin
5] 1 [ Lifestyle
'§ 10 1 T
] 1 i
o gl
g T 1 0
5 6 %58 T T %wig [ %34
L 1 J_ T | L
E 4 L 10
]
s
S 27
0 I l l
DPP Aug, 2001 to Aug, 2002 DPPOS
(n=3234) (n=2216) (n=1994)

DPP, Diabetes Prevention Program; DPPOS, Diabetes Prevention Program Outcomes Study; T2D, type 2 diabetes.
DPP Research Group. Lancet. 2009;374:1677-1686.



XENical in the Prevention of Diabetes in
Obese Subjects (XENDOS) Study

A randomized study of orlistat as an adjunct to lifestyle changes for the
prevention of type 2 diabetes in obese patients

Diabetes Care 2004

—a— Placebo + ilestyle - 1GT patients = Placeba + lifestyle - All patients
o= Orlistat + ifestyle - 1GT palierds  -—=- Orlistat + lifestyle - All patents

I

i
th
i

l
|

bt
Q
1
—
o
|

Cumulative mcidence of
deabees (%)
I:‘.
=
]
=
J
e

Waak

Fignre 1 —Cumulative incddence of diabetes by study group in all obese patients (IGT or NGT at
baseline) and only in obese patients with IGT at baseline. The decrease in the risk of developing
diabetes with orlistat plus lifestyle compared with p]u:n::b.:l plus lifestyle is indicated. P walues
shown are for the log-rank test.




Effects of Exenatide and Lifestyle Modification on Body Weight and Glucose Tolerance in
Obese Subjects With and Without Pre-Diabetes

Diabetes Care 33:1173-1175, 2010

IGT +IGF Normallesme

80%

70%

60%

50%

40%

30%

20%

10%

0%
Exenatide Placebo



A Randomized, Controlled Trial of 3.0 mg of Liraglutide

in Weight Management

100 —

30—

Patients with Prediabetes at Wk 56 (%)

Bl Liraglutide

Normoglycemia
at Screening

B Placebo

P<0.001
1

67.3

Prediabetes
at Screening

NEJM, 2015,373. 11-22



Acarbose for prevention of type 2 diabetes mellitus: the
STOP-NIDDM randomised trial.

Chiasson JL, et al. Lancet 2002:359:2072-77.
N: 1429 BGT
3.3 il

100 - —— Acarbose
0.95 4 — Placebo

0.90 — \

0.85 -
0.80 -
0.75 -
0.70 -
0.65 -
0.55 - 125% i

0.50 Tlp 2

045 4 P=0.0022
040 | | | | | | | | | | | | | |

O  ® & & & ® S ® ® ® PO
P P P PP P
SR S S S S S S R SR IS SRS

Cumulative probability




Pioglitazone for Diabetes Prevention
in Impaired Glucose Tolerance

NEJM 2011;364:1104-15

« 600 BGTli

« +1-2 Metabolik sendrom komponenti
* Pioglitazon 30-45 mg/gun

 zlem slresi: medyan 2.4 yil.

b4 Hazard rata, .28 (95% Ol G 16—0.49)

P04l

Placebs i
- B3 R
[ '
2 ot D Walght

-
Y72
E 5.0 .
C o . _EEE EE‘I b
EN B F Piogitazone 25 !'

(R K

Man Percant Change

& 12 15 24 3 36 42 = Pe.001
KMonths since Randomization =25 T T I
M. at Risk 0 12 4 36
Placebo Joa 250 rE 204 191 134 &3 7

3 I
Ficghtazone 33 262 a4 228 r1E 140 aF 24

Figure 2. Kaplan—Meier Plot of Hazard Ratios for Time to Development
of Chabetes.

Belirgin kilo artisi ve 6dem!!




Prediyabet onleme ¢alismalari

Table 2
Pertinent predi sbetes intervention studies
Number of
Study intervention Subjects Study Population Risk Redudion ears
[ Qing ! Diet and exerdaue 517 Chinese |GT adults, mean age 46,  31% -36% after Gy 19619932
BMI 26
Finnish DPS"'S  Diet and exerdie 542 IGT adults, mean age 55, BMI 31 S8% after 32y 1993-19498
STOP-MDDM"'®  Acarbose 1428 IGT adhlts, mean age 55 BMI 31 25% after 33y 1995-1998
oep Diet and exerdee 114 IGT adults, mean age 54 3 BMI34  Metformin 31 %, lifestyle 58% 1996-1999
after 2y
KENDOS ™ Orlistat and diet and exerdse 3305 Swedish, BMI»30, mean age 43,  Entire group 37%, 1GT 45% 1997-2002
1 % with IGT after 4 y

IGT andfor |FG subjeds mean age
547w BM130.9

62% after approximately 3 y

DD 124 Lifes tyle modifications and 531 indian, |GT mean age 46y, Diet and exercice 28 5%, 2001-2004
mietformin or [if estyle BMI 258 metformin 26.4%, diet and
miodificat ions exerdse and methormin 282 %

after 30 mo

ACT-HOW' ™ Piosglli tazone G2 IGT, mean age 53, Bl 33 T2% wiith piogltazone over 24y 2004-2006

CANOE™? Carm bination rosiglitazone and 20 IGT, mean age 50, BMI 313 26% in the ombination group 2004-2006 I
mietfor miin v placebo after 1.9 y

IDOP-27% Lifes tyle moddifications or 4w indian IGT, mean age45.3, 2% though pioglitazone not 2006-2008
picglitazone and lifestyle BMI 259 additive to lifestyle modification
miodifications

MAVIGATOR'®  Mataglinide and lifestyle 9306 IGT, mean age 617, BMI 30.5 Mataglinide none, Vakartan 14% 20052010
miodifications or Valsartan and
lifestyle modifications

Abbreviations: BML, body mas index; IGT, impaired glscmse tderance.

Endocrinology and Metabolism Clinics, 2018;47: 33-50



Effect of Nateglinide on the Incidence of Diabetes
and Cardiovascular Events

The NAVIGATOR Study Group* NEJM,2010

A
50— _
Hazard ratio, 1.07 (95% Cl, 1.00—1.15)
— 1 P=0.05
i Ai—
'E N Mateglinide f— :{I
S 3g_ ghn _LTJ(F'IaI:EI:u:u
Hﬁs 1 JIrJ_=
@ 20 pit
L
5 =
S5 10- -
= | ﬂ_f
0 f | | | | | |
(4] 1 2 3 4 5 [
Years since Randomization
MNo. at Risk

Mateglinide 4645 3760 3302 2rer 2396 2086 1408
Placebo 4661 3i7el 32E1 2807 2481 2192 1528




Pioglitazone does not enhance the effectiveness of lifestvle
modification in preventing conversion of impaired glucose
tolerance to diabetes in Asian Indians: results of the Indian
Diabetes Prevention Programme-2 (I1IDPP-2)

A, Bamachandran - C. Snechalatha - 5. WMary -

S. Selvam - C. K. S. Kumar - 4. . Seeli -
AL 8 Shetty

Diabetologia (2009) 52:1019-1026
40

315

E i}
25 Plasebo
/ Ploglltazon
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Fig. 2 Cumulative incidewoe of diahbetes i the study groups ostonsatod
using the Kaplin—Meior survival tost. The incidonocs wene  meot
significantly different unadjusted HR 1 OB4 (95% CT 0.753—1.5640],
p=0665; adjustod HR 0984 (95% O 0672—1.443), p=0936 The
solid e mepresents the pioglitazone group and the boken line
ropresents e placebo group




METFORMIN

e Yasamtaradegsidigyetersiz yada uygulamaya
ragmen glisemik parametrelerde gerileme
olmayan yadailerleyen hastalar

e VKi>35kg/m2 ve <60 yas
e BAGve BGTkombinedurum
e GDM 6ykusu olan prediyabetik kadinlar

Diabetes Care 2019;42(Suppl. 1):513-528



SONUC

» |nsUlin direnci ve prediyabet sadece diyabete
gidis surecinde kilometre taslari degildir.
Tedavi edilmesi gereken durumlardir.

* Yasam tarzi degisikligi tedavi tum
olgulara onerilmelidir.

« Farmakolojik tedavi secilmis olgularda

kanita dayali bilgiler dogrultusunda
uygulandiginda etkin olabilir.



PREDIABETES ALGORITHM

IFG (100-125) | IGT (140-199) | METABOLIC SYNDROME (NCEP 2001)

LIFESTYLE THERAPY
(Including Medically Assisted Weight Loss)

TREAT ASCVD WEIGHT LOSS TREAT HYPERGLYCEMIA
RISK FACTORS THERAPIES FPG > 100 | 2-hour PG > 140

ASCVD RISK FACTOR NORMAL 1 PRE-DM MULTIPLE PRE-DM
MODIFICATIONS ALGORITHM GLYCEMIA CRITERION CRITERIA

DYSLIPIDEMIA HYPERTENSION
ROUTE ROUTE

Consider with
Caution

Low-risk
Progression Intensify Medications
Weight

Loss TZD

Metformin

Therapies

GLP-1 RA

-

OVERT Acarbose

DIABETES

LEGEND

Orlistat, lorcaserin,

i i PROCEED TO

phentermine/topiramate ER, .
naltrexone/bupropion, liraglutide 3 mg, HYPERGLYCEMIA If glycem‘la
or bariatric surgery as indicated for ALGORITHM not normalized

obesity treatment
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