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El instituto britdnico NICE ha actualizado la guia de tratamiento de
la DM2 en adultos.

En esta nueva edicidén, que actualiza la versidén de 2015, se dan
recomendaciones sobre:

Atencidén individualizada.

Educacidén del paciente.

Consejos dietéticos y cirugia bariatrica.

Terapia antiplaquetaria.

Control de la glucemia:
¢ Determinacidn y objetivo de las cifras de HbAlc.
e Automonitorizacidén de la glucemia.

Tratamiento farmacoldégico.

Manejo de las complicaciones.

Las principales recomendaciones actualizadas son sobre tratamiento
farmacoldégico para el control glucémico:

Fdrmacos de primera linea: la publicacidén de resultados

cardiovasculares de los nuevos antidiabéticos (iDPP-4, iSGLT-2,

arGLP-1) motiva la consideracién de iSGLT-2 como farmacos de
primera linea en pacientes con insuficiencia cardiaca,
enfermedad cardiovascular establecida o en alto riesgo de
desarrollarla.

Revisidédn del tratamiento.

Opciones de tratamiento en caso de ser necesaria la
intensificacién (doble y triple terapia).

La guia incluye un resumen visual, que se reproduce a continuaciédn,

para facilitar la eleccidn,

asi como tabla en las gque se resumen las caracteristicas de los

distintos farmacos en cuanto a contraindicaciones,

peso,

En relacidédn con este tema,

revisién y modificacién del tratamiento,

efectos sobre el

riesgo de hipoglucemias y precauciones en insuficiencia renal y
hepéatica.

Nuevos antidiabéticos no insulinicos: sequridad cardiovascular.

se pueden consultar el el BTA de 2019 sobre
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https://www.nice.org.uk/guidance/ng28
https://www.nice.org.uk/guidance/ng28
https://www.nice.org.uk/guidance/ng28/resources/visual-summary-full-version-choosing-medicines-for-firstline-and-further-treatment-pdf-10956472093
http://www.phoca.cz/phocapdf
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5 o National Insfitute for
How to choose first-line medicines NI CE (o0 ane ore Excelience
Rescue therapy
For symptomatic hyperglycaemia, consider insulin or a sulfonylurea and review when blood glucose control has been achieved.
First-line treatment ess HbA1c, cardiovascular risk and kidney function
,.--_----..----_----_--@ l ¥ |
1 Forinformation on using SGLT2 Chronic heart

(I e peRg s Wil ne £ 1 [ Not at high CVD risk ] failure or established High risk of CVD
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NICE technology appraisals recommend SGLT2 inhibitors as @ Person's HbA1c not controlled below individually agreed

monotherapy options in people: threshold, or the person develops CVD or a high risk of CVD

; diabetes anq chmnic: {(idn.ey (.iisease : atherosclerotic CVD QRISK2 of 10% or higher
1 see the section on diabetic kidney 1 l
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disease in the guideline.
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1 L) 1 tolerability is confirmed, offer Inhibitor tolerability is confirmed, consider
: An SGLT2 inhibitor ('flozin') :
1| for some people: 1 % SGLT2 inhibitor (‘flozin’)
i 1 . :
R = B 1 with proven cardiovascular benefit

: Canagliflozin } 1 metformin
! Dapaglifiozin e If metformin Consider If metformin
1 T . contraindicated : contraindicated
1| (€3ED Empagliflozin ! % SGLT2 inhibitor alone
1
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* who cannot have metformin 1
« for Whom diet and exercise alone do not provide adequate 1 I See treatment options if further interventions are needed ]
glycaemic control. ' _@
Al 3 3 : e e e e e e L
I The SGLT2 inhibitors are recommended only if a dipeptidyl : 1 Established atherosclerotic CVD includes coronary heart disease, acute coronary
| peptidase-4 (DPP-4) inhibitor would otherwise be prescribed 11 syndrome, previous myocardial infarction, stable angina, prior coronary or other ;
: and a sulfonylurea or pioglitazone is not appropriate. : 1 revascularisation, cerebrovascular disease (ischaemic stroke and transient ischaemic attack) |
1 In February 2022, using ertugliflozin to reduce cardiovascular 1 IL and peripheral arterial disease. _;I
- H I N N N N N NN N SN N N N NN SN B N N S S S N M S BN BN B B N S M N N N N NN N B N BN S NN N O .
! risk when blood glucose is well controlled was off label. See 1 Published date: February 2022. This is a summary of the advice in the NICE guideline on type 2 diabetes in

LI‘i!EE_slnLor_mjt_loE L iezcgb_ln_ LnEchEe_s._ - J 2dUIES: management. © NICE 2022. All rights reserved. Subject to Notice of rights.
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— National Institute for
How to choose further medicines N CE [intng care tacelience
Rescue therapy
For symptomatic hyperglycaemia, consider insulin or a sulfonylurea and review when blood glucose control has been achieved.

rventions are needed

At any point At any point
HBA1c not controlled below individually agreed threshold J LCardiovascuIar risk or status change
]

Switching or adding treatments

et If the person has or develops If the person has or
RHSIRET chronic heart failure or develops a high risk of CVD
% DPP-4 inhibitor  or | % Pioglitazone established atherosclerotic CVD (QRISK2 of 10% or higher)

or (% Sulfonylurea

SGLT2 inhibitors may also be an option in dual
therapy:

Canagliflozin Dapagliflozin
Empaglifiozin ) (@D Ertuglifiozin )

Switching or adding treatments Switching or adding treatments

Consider

An SGLT2 inhibitor

(if not already prescribed)
T

An SGLT2 inhibitor
(if not already prescribed)
I

Orin triple therapy: ____________________________________________________@
Canagliflozin Dapaglifiozin )| {Established atherosclerotic CVD includes coronary heart disease, acute coronary syndrome, previous
— ——— | I myocardial infarction, stable angina, prior coronary or other revascularisation, cerebrovascular disease 1

(G2 enpasitosn ) @D Eutugiloa )} schoemic stoke and tansintischoemi stack and perpheralarcriadsease. J
1At each point follow the prescribing guidance. -}
1Switch or add treatments from different drug classes up to triple therapy (dual therapy if metformin is contraindicated). 1
Lln February 2022, using ertugliflozin to reduce cardiovascular risk when blood glucose is well controlled was off label. See NICE's information on prescribing medicines. 1
When dual therapy has not continued If triple therapy with metformin and 2 other oral drugs is not effective, not tolerated or contraindicated,
to control HbA1c to below the person's consider triple therapy by switching one drug for a GLP-1 mimetic for adults with type 2 diabetes who:
individually agreed threshold, also consider + have a body mass index (BMI) of 35 kg/m? or higher (adjust accordingly for people from Black,
insulin-based therapy (with or without other Asian and other minority ethnic groups) and specific psychological or other medical problems

drugs). associated with obesity or

o (@ N ) « have a BMI lower than 35 kg/m? and:

—_— — - for whom insulin therapy would have significant occupational implications or

._ L. - weight loss would benefit other significant obesity related comorbidities.

>
Published date: February 2022. This is a summary of the advice in the NICE guideline on type 2 diabetes in adults: management.
© NICE 2022. All rights reserved. Subject to Notice of rights.
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