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NHdopmaums, npeactaBNeHHan Ha 3TUX Cnangax U 03By4eHHasA B paMKax AOKNaAa ABAAETCA MHEHUEM CMMKepa U OHO He
ob6s3aTenbHO oTobparkaeT mHeHMe ACINO.

NHpopmauma ana HayyYHbIX AUCKYCCUN.

MpenapaTbl HE MOTyT BbITb PEKOMEHAO0BAHbI 6€3 NOKa3aHMA K NPUMEHEHMUIO.



PacnpocTpaHéHHOCTb AnabeTa

Number of people with diabetes worldwide and per region in 2017 and 2045 (20-79 years)
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1 in 2 adults with diabetes is ( ,
undiagnosed (212 million) “ M



CaxapHbln AnabeT cyLecTBEHHO YBE/IMYMBAET

obLimMe noKkasatenn 3aboneBaemocTu u
cmepTHocTn?

PetuHonarus

Cepnew HO-CoCyaucTan
naronorua

HedponaTus

He#ponarTua ,

International Diabetes Federation,
Diabetes Atlas, 8th Edition 2017

World Health Organization 2017, Fact sheet,
http://www.who.int/mediacentre/factsheets/fs312/en/

PuUckK pa3suntus
cepAevYHO-COCYANCTbIX
3aboneBaHumn B 2-3 pasa
BbiLlLe, Yem B obLLen
nonynsymm



Y KaKoro naumeHTta Heobxoammo

MPOBOANTb CKPUHUHT

Bo3pact — 6onee 45 ner;
MauneHTbl Mnagwe 45 net + 1 pakrop pucka passurtua CAQ 2 tuna.

dakTop pucka passutua CA 2 Tuna:

» YpoBeHb IMI0KO3bl HaToLLaK 5,6 - 6,9 MMosb/N /Man ypoBeHb NOCTNPaHANANbHOM [/THOKO3bI
7,8-11,0 mmonb/n;

» HbAlc>5,7%

» HacneactBeHHas npenpacnosiorKeHHOCTb

»  WUMT >25 kr/m2

» MeHUWMHbI, KoTopble poannun pebeHKa c maccoli Tena 6onee 4 Kr/recTauMOHHbIA CaxapHbIn
Anabet/ NoNNKUCTO3 AUYHUKOB;

» p[oKasaHHaA KB 6one3Hb

» ApTepunanbHas runepteHsuma 2140/ 90 mmonb/n, NM60 NaUUeHT Ha aHTUTUNEPTEH3UBHOM
Tepanuu

» YposeHb JIMBM < 0,9Mmonb/n unu/v ypoBeHb TpUrnMLepmMaos >2,82MMO/b/N

Amencan Diabetes Assoaation of Medical Care in Diabetes. Classification and diagnosis of

diabetes. Diabetes Care 2017: 40 (Suppl.1):S11-524



Kputepuun aMarHocTnMKu npeamnabera

YpoBeHb MIKOo3bl KPOBW HaToWaK 5,6-6,9 mmonb/n
Hepes 2 yaca nocne Harpy3ku 7,8-11,0 mmons/n
HeA1c 3,7-6,4%

American Diabetes Assodation of Medical Care in Diabetes. Classification and diagnosis of
diabetes. Diabetes Care 2017 40 (Suppl.1):511-524



CornacHo pe3ynbratoB uccnegosaHma NATION *
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Hopma ( HbA1c 5,7 %)

Bcero obchenoBaHo:
26 620 yenoBek

Okono 20% nauneHTOB C NnpeanabeTrom
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Y naumeHToB C npeaaMabeToM yBenMUMBAETCA PUCK Pa3BUTUS

cepaeyvyHo-CcoCyanCTbIX OCNIOXKHEHUN

I\

\

NokasaHue npepgauabeTt ObINO 3aperucTpupoBaHO ANA
Mnokodaxa XR B Benukobputaummn 16 Mas 2017 !
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Hacrosawee u byayuwiee......

MeTpopMunH n nepsuyHaa npodpunaktnuka CA
MetdpopmuH un nedenmne CAl1 2 Tna y geten n noapoCcTKOB
MeTdopMUH N MHTepBEHUMOHHOE neyeHne NBC
MeTPpopMHMH U XPOHUYECKaAa cepaevyHan HeaoCTaTOYHOCTb
MeTdopMUH U paK

MeTPopMUH U CUMHAPOM NOJIMKUCTO3HbIX AUYHUKOB
MeTtpopmunH n bepemeHHOCTb

MeTPopMMH N HeaNnKoronbHasa Xuposasa 60ne3Hb NevyeHun
MeTdopMUH N UUPPO3 NeYyeHU

MeTPpopMUH U NPOAOIKUTENBHOCTb *KU3HU

METPOPMUH U ...uuevevveeveeereeeee.



UccnepgoBaHMA NO MeAUKAMEHTO3HOM U

HeMe4MKaMeHTO3HOM NpodunakTMke caxapHoro

AnabeTa
UccneposaHue BmewaTtenbcrso J OP
Da Qing Chinese study (1997) Moaudukauma obpasa *KU3HM VS ! 38%
KoHTpoAbHOM rpynnown
Finnish Diabetes Study (2001 ) MoauduKkauma obpasa *KU3HU VS ¥ 58%
KoHTponbHOW rpynnow
%iabetes Prevention Program (DPP) Mogudurkauma obpasa xKu3Hu vs Mnauebo v 58%
02) MeTdopmuH vs Mnauebo ¥ 31%
Indian Diabetes Prevention Programme | Moandukaumna obpasa xun3Hu vs KOHTpo/ib & 28.5%
(IDPP) (2006) MeThopMUH vs KOHTPOb Vv 26.4%
STOP-NIDDM (2002) Akapbo3a vs nnauebo ! 21%
Canoe(2010) PocurnntasoH + MetdopmuH vs nnauebo ¥ 66%
Dream (2006) PocurnntasoH vs Mnauebo ! 39%
ACT NOW (2011) MuornutasoH vs Mnauebo ¥ 72%

Navigator (2010)

HaTternnHupg vs nnauebo

4 7%




UWCCNEOQOBAHUE DPP: NIPUMEHEHUE MET®OPMUHA
N MOOUNDPUKALNA OBPA3A XU3HU
CMNOCOBCTBYIOT OTCPOU4KE
PA3BUTUA CAXAPHOI'O OUABETA

3ab6oneBaemMoCTb caxapHbim
AnabeTom no cpaBHEHUIO
¢ nnauebo

® Ha 58% HuKe B rpynne

407 moguduKaumm obpasa KusHu (p
243 [
5 S Mnaye6o < 0,001)
s ® Ha 31% HuKe B rpynne Tepanum
aE: o 30 [ — meTdopMUHOM
22 | MetdopmuH (p < 0,001)
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— PucyHok. 3a6onesaemocmeo caxapHsim duabemom
8 pa3Hbix mepanesmuy4eckux 2pynnax. Juaz2Ho3 caxapHo20
0 I I I I I I I duabema ycmaHoesieH 8 coomeemcmauu
05 10 15 20 25 30 35 40 € Kpumepuamu AmepuKaHckoli JuabemonoauvecKoli
Accoyuayuu. 3a6onesaemocms caxapHboim duabemom
o) abl 3HAYUMO omau4anaace mexdy mpems epynnamu (p<0,001

014 Kax3c0020 u3 npoeoouMbIx cpaeHeHuii)

N Engl J Med 2002;346:393-403



WCCINEOOBAHUE DPPOS: METO/AbI

Bo Bpemsa «nepexogHoro nepuoga» AnAa BCex NnauuMeHToB, BKoYas
nauMeHTOB C caxapHbIM AnabeTom, npoBoaunochb 16 rpynnoBbIX
3aHATUU No moaudcdukaumm odpasa XU3HN, NOJAOOHO TEeM, YTO
NpoBOAUITUCH AJIA NAaLUEHTOB U3 rpynnbl U3AMEeHeHNs obpa3a XXU3HU
B uccnegosaHum DPP

Nocne BknioyeHUa B uccrnegosaHue DPPOS, eceM nauueHTam
AaBanucb peKkoMeHAauuu no moaudukaumm odbpasa KusHu
Kaxable TPy Mecsaua

NMaumeHTam, ncxoaHO BoweAwUM B rpynny moandukauum odpasa
XXU3HU, eXXerogHo NnpoBoAnUNOCH rpynnoBoe ody4vyeHue no
U3MEeHeHUI0 obpa3a XXU3HU

NMauyueHTbl, Nony4yaswune metcpopmMunH B nuccriegosaHmm DPP,
npoaormxunu npmem metcgopmmHa B go3e 850 Mr AoBa pasa B A€Hb

Tak e Kak u B uccnegosaHum DPP, nauneHTam ABa pa3a B rog
onpepensanu yposeHb 'MIH n oguH pas B rog nposoaunu O TT

Lancet, 2009; 374: 1677-86



UCCINEOOBAHUE DPPOS:
MET®OPMWH NPEOOTBPALLUAET PASBUTUE
CAXAPHOI'O OUABETA HA MNMPOTAXEHUWUU 10 JIET

O6wasn 3aboneBaemocTb (%)
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;BBOHGBEEMOCTb CaXapHbIM AMaBETOM no CpaBHEHUIo

c nnaue6o
® Ha 58% Hue B rpynne moauduKaumnm obpasa xusHu (p < 0,001)
® Ha 31% Huke B rpynne Tepanum metpopmMmmuHOM

(p <0,001)
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Lancet, 2009:; 374: 1677-86



UCCINEOOBAHUE DPPOS: MET®OPMUH
NMPEOOTBPALLAET PASBUTUE CAXAPHOIO OUABETA 2
TUMNA HA NPOTAXEHWUW 10 JIET

°B uccneposaHusax DPP n DPPOS ObI1no nokasaHo, YTO Ha3Ha4YeHue
MeTchopMMHA NayueHTam U3 rpynnbl BbICOKOro pucKka caxapHoro
AvabeTta 2 TMna npMBOAUT K OTCPOYKe pa3BUTUSA 3TOro 3aboneBaHus

¢ NMpodmnakTnka unm oTcpoyka pasBUTUA caxapHoro aunaodera,
AOCTUTHYTble nyTeM moaudnkaumm odbpasa XX1U3HM NN Ha3Ha4YeHUs
MeTPOPMUHA, MOTYT COXPaHATLCA ele Ha NPOTSXXEeHUN NO MeHbLUen
mepe 10 net

® B oTcpouke pa3BuTHUa caxapHoro gua6eta HanGonee 3 PeKTUBHBLIM
ABNsieTCA covyeTaHue moandukaumm odbpasa XXU3HU U Ha3HAYEHUe
MeTopmMmMHa

¢ MeTtdopmMuH Takxke adpcpekTBeH B npeaorepawieHun nosbiweHus NMH
n HbAlc, kak n Mmogudmnkauma obpasa XU3HU

¢ TonbKo B rpynne tepanmm MeT(*)OpMI/IHOM COXpPaHANTOCb CHNXEeHune
BeCa Ha NpPoTAXeHUu 10 net Ha6mop,e|-|m|



PekomeHpgaumm no nevenHuto CA 2 tuna ADA/EASD 2015.

MoHoTepanusa
3¢pPeKTUBHOCTb
PUCK rMNOrNMnKeMmnm

noboyHble 3hDeKThI ...
CTOMMOCTb

3p0opoBoe NUTaHWe, KOHTPOJb Beca, NoBbilleHue hrn3nyeckoi aKTUBHOCTH, oGy4eHue KOHTpornio anabeTta

MetcdopmuH
... BblICOKas
.. HA3KUI pUCK
HenTpanbHbIi/noTeps
XKT/nakToaunaos
HIBK@ ..ot

Ecnn yenesoe HbA, He gocTuraetcs yepes 3 Mecsilia MOHOTepanum, nepevigute K KoMbuHauum 2 npenaparos
(nopsgok HasHavyeHns — 63 Kakux-1Mbo KOHKPETHbIX MPEeAnoYTeHUI — BbI6Op 3aBUCUT OT TUMa NayueHTa U cneyupuyecknx paktopos 3aboneBaHus):

MeTtcdopmuH MetcdopmMmuH MetdopmuH MeTtcdopmuH MetcdopmuH MetdopmuH
+ + + + + +
o ncm - TnasonupvH- WHruburop WHrnburop AroHucr WHcynuH
ﬂBOMHaﬂ Tepanusa AMOHDI ann-4 H3KTT-2 peuentopos IMM-1 (6a3anbHbii)
3PPEKTUBHOCTD ..o J....BbICOKAA.................. 4. BbICOKaS.................. CPEAHSAN .oooooee | LCPEHAR oo J.BbICOKaS.................. .} HauBbiCWwas
PUCK TMMNOrNNKEMUK. ...yMepeHHN pucKk 4. HU3KUI pUCK .. HU3KUIA PUCK . L HW3KN#A puck | Hu3Kni puck -} BbICOKMIA pUCK
BEC. ... ... YBENNYEHNE. . _Lysennyenve .. .. L HeliTpanbHbI LnotepaBeca ... § notepsaBeca .. . .} yBennyeHune
nobouyHble 3t eKTbl .}.....vnornukemus........ .. | otekn, CH, nepenombid | pepkue ... b LTW, MHMN, obessoxusanve d . L KKT. ... .} runornukemus
CTOMMOCTDb ... Ey...L.. HU3KaA.................... S . EEEEIHIS K —— BbICOKQR::........ .. 2.1 BblCOKad ... ... .}. BblCOKas .4.Ba Maﬁeanaﬂ

TponHana Tepanusa

\

KomOuHupoBaHHas
MHbEKLVNOHHAaA

Tepanus

Ecm yenesoe HbA, He gocturaetcs 4epe3s 3 Mecsiya ABOVIHOM Tepanuum, nepeviguTe Kk KombuHaymm 3 npenaparos
(NopsAOK Ha3HaYeHns — 6e3 KaKNX-NNBO KOHKPETHBIX MPEANOYTEH I — BbIGOP 3aBUCAT OT TUNa NauMeHTa U creuupudeckux GakTopos 3aboneBaHus):

l\!lerd:opmuu 4I\.I|e'r¢opmuu 5\_]|e’r¢opmuu B_IIe1‘¢|:opmuu +Me1'¢op|vmn l\_lletcbopmuu
ncmv WHruburop WHrmburop WHcynuH
ann-4 H3KTT-2 (6aszanbHbIN)
. nem

Ecm yenesoe HbA 1c He gocturaeTcs Yyepes 3 MecsLa TPOWHOW Tepanuum v nauymeHT (1) ncnonb3yet KoMbrHaLmio nepopanbHbIX Mpenaparos,
TO nepenanTe K MHbEKLMOHHBIM npenapatam; (2) ncrone3yet alTll-1, To gobasbTe 6a3anbHbivi MHCYNNH; unu (3) Ucnonb3yeT onTMManbHyio 403y basanbHoro
UHCynmHa, To fobasste alT1l1-1 nnn npaHananbHbIA MHCYIUH. Y pedpakTepHbIX MayUeHToB paccMoTpeTs gobasneHne T3 v nH3KTT-2.

Me’rd:gpmuu

CoKkpaueHusa: KT — Kenyao4YHO-KMLeYHbI TpakT; NCM — npenapaTbl cyNbdoHUAMOYEBUHbI; CH — cepaeyHan HeaoCTaTOYHOCTb; U — reHuTanbHble MHbeKuuu;
MHMIM — MHPEKLMM HUKHUX MOoYenonoBbIX nyTen; T3 — TnasonnanHamnonsl; n4NMN-4 — uHrmbuTop amMnenTnananenTMaasbl-4;
MH3KTI-2 — UHTMBUTOP HATPUII-3aBUCMMOTO KOTPaAHCMoOpTepa roKo3bl-2; alMMN-1 — aroHUcT peuenTopa ratokaroHonogobHoro nentuaa-1.

Source: ADA Diabetes Care 2017; 40 (Suppl.1): S 135.
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Management of type 2 diabetes in adults: summary of

updated NICE guidance
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Drug treatment

Hayano megmMKameHTO3HOM Tepanmu ¢
MeThopMMHa 0ObIYHOTO BbICBOOOKAEHMUA.

Echn metdopmuH 06bIMHOrO BbICBOOOXKAEHUA HE
nepeHocutca, nepesog Ha XR.

Ecnn metpopmuH NnpoTrUBONOKasaH, ctapt ¢ AlM1-4,
nuornntasoHa, CM.

et g e o At e oan e e 1% et o een g feenn s
indicated and tolerated and the experience and opinion of
the G|



Mo npowecTBnn BpemeHu anropmntm (2017) octaeTtca NpeKHUm

American Diabetes Association Standards of Medical Care in Diabetes

Start with Monotherapy unless:

AIC Is graster than or equal to 9%, consider Dual Thevapy.

a0 Or QL] 10 YON, DIGOd ghlucosae IS greater Than of eguid to 300 mg/d,
or patiant (s markecdy sy consider Combi Injoctabis Tharapy (Ses Figum B2)

Monotherapy Metformin Lifestyle Management

EFFICACY* ah
HYPO RISK o 115k

WEIGHT reutral/loss
SIDE EFFECTS Gi/Inctic aciconis
cosrs ew

1t AXC target not achieved after approxmately 3 months o 3oy, proceed to 2-drug
meant to denote any specific preference — cholce dep: riaty of patient- & dse

Dual Therapy Metformin + Lifestyle Management

EFFICACY"
HYPO RISK
WEIOHT

SIDE EFFECTS
COsTS"

It A rot achieved after approximately 3 months of dusl therapy, proceed to 3-drug
NE 10 SENOLE any SEACNc prafarance — Choice depandent on a varty of patient: & 5o

Triple Therapy Metformin + Lifestyle Management
Sulfanylures +  Thiszclidinedions + GLP-1 receptor agenist +

=== S r. B
s ] - SR o ] B v [ s o  DPP-A
6L 5 LY2+ -4- SGLT o
GLP-I-RA - ce  GLP-RA

o
mat

basis to a sariy aatly rogirme g wntihypeargly

g Combination Injectable Therapy WETITRIF[LE:B))

American Diabetes Association Standards of Medical Care in Diabetes.
Approaches to glycemic treatment. Diabetes Care 2017; 40 (Suppl. 1): S64-S74 American Diabetes Associati




Foundational therapy is metformin and
comprehensive lifestyle management (including
weight management and physical activity)

European As SOC ial

A.Amorican Diabetes Association. Copyright ADA 2018 EASD for the Study of Diz bcz g




MeTtdopmuH aBnsaetca 6a3osbim NpenapaTom B 1I€HEHUU CaXapHOro
Aunaberta 2 Tuna cornacHo 60bWMHCTBA peKoOMeHAauui

_ i S —
EASD ™

1

NICE

2015 )\ ——
mabems' can S
oot 2017 MeTtchopMuH

)

.
3 2018
Ty U\ International
4Tt Diabetes
S Federation

1
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Source: ADA Diabetes Care 2017; 40 (Suppl.1): S 135. ) ) . _ )
BMJ 2016:353:11575 doi: 10.1136/bmj.i11575 (Published 6 April 2016)

American Diabetes Association Standards of Medical Care in Diabetes.

Approaches to glycemic treatment. Diabetes Care 2017; 40 (Suppl. 1): S64-S74

Alan J. Garber et al. CONSENSUS STATEMENT BY THE AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS AND AMERICAN COLLEGE OF
ENDOCRINOLOGY ON THE COMPREHENSIVE TYPE 2 DIABETES MANAGEMENT ALGORITHM — 2018 EXECUTIVE SUMMARY. Endocr Pract. 2018; 24 (No. 1): 91-
120



AdbdekTbl MeTchopMMHa

MakpoaHrmonatum

| oxunpeHus
| wHcynuHopeaucTeHTHOCTH
1 dpmbpuHonusa

| oTnoxeHus nunupos

yrnyJlieHme nMnnaHoro
npoduns

MukpoaHrmonaTum

| okucnurensbHo
cTpecca

| BocnaneHus

yrnyJdweHue pyHKLUmn
aHgoTenus

| AGE

AGE — advanced glycation end-products (koHeuyHbIe rpodykmbl U3bbIMOYHO20 2/1UKO3UIUpPO8aHUsl)



MetdopmuH

NMpemyuiectBa HepocTtatku
He BbI3blBaeT runornnkemmm HapyLeHnA CO CTOPOHbI Kenyao4yHo-
JlocTynHaA ueHa KULLIEYHOro TpaKTa
CnocobCcTBYEeT CHUXKEHMIO MACChl TeNa Aednumnt ButammnHa B12
Xopowaa nepeHoCUMOCTb PucK naktoauugo3sa (peako)
BO3MOXHOCTb Nnpmema 1 pas3 B CyTKHU

Ocobble yKazaHus
He ncnonb3oBaTb, €CM CKOPOCTb KAyboukoBon puabtpaumm <30mn/muH Ha 1.73 m3
PaccmoTpeTb CHUMKEHUE A03bl NP CKOPOCTU Knyboukosoi dunbtpaumm 30-60 30 ma/MuH
MpepBaTb KypC Nepes BBeAEeHMEM MOA0COAEPHKALLETO KOHTPACTa
N3beratb NpUMeHEHUE NpU NeYeHOYHON HeL0CTAaTOMHOCTH

. TP = =Uro n Association
A American Diabetes Association. Copyright ADA 2018 E ASD ro( m%e &udy of Diabetes



[ntoKkodpark 3dPEeKTUBHO CHUKAET YPOBEHb MMOKO3bl KPOBU U

HeAlc!
FukeMua HaTOWAK (3AANTHPOBAHO) Yposeub HbA, . (apantuposawo)
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500 1000 1500 2000 2500 [o3a Miokodaxa (Mr)

Ho3a Fwokodaxa (Mr) * pED.0S: ** peOOI: " p<0,001 vs placebo

" p<0,05; ** p<001; *** p<0,001 vs placebo

e [noKodaxK nmeeTt A0303aBUCMMbIN CaXapPOCHUKAOWMUN 3P PEKT
*  MuHMMaANbHbIN CaxapoCHMKatoWwmnn addeKT onpeaensetca Ha go3e 500 mr B CyTKH
* MaKCcMManbHbIA caxapocHUKatoWwmnim apdeKT HabnoaaeTcs Ha BbICOKMX CYTOYHbIX A03aX

1. Garber Al. et al. Am J Med 1997; 103(6):6491-7



[noKodaxK ynydwaetr AMNnAHbIK Npoduab NaLUeHToB C
caxapHbim AnabeTtom 2 Tunat

Paanwuua B cHuweHuK ypoeuA JTNHI npu monoTepanui GonkHEIX
Cl 2 TMna MeThOPMHHOM M IPYTHMM CAXapOCHHMaIWWMK npenaparamu’

Kormduecmeo Menmena WadeHEEAR Menmena WadeEeERE
Cparmenne HCTNEAoBaHAH oT HexngHore ypoess MIHD yposua TNHN
(ysacmssmoe),n ] na done repanam, wrinn (955 AW], urioe
MathopMuH . -
VS WM 3 (863) -0.5 a—mes ES [-9.7 o -2)
MetpopMEH | _ . -
VS CM 2(1774) 1.4 e 10,1 (-13,3 go -7)
Methopmun g (511) g1 - -12.8 (-24 go -1,8]
VS posHrnMTasoH 5
MeThopmun & (1562E) 7.2 e -14.2 [-15,3 po -13,1)
VS nWornMTason f
_zh -1 o 1 20
Thysewe merthopses IMyqwe npenapar cpassens

MpumeHeHue MtoKkodarka B JaHHOM UCCNea0BaHUN aCCOLMMPOBANOCh CO CHUKEHNEM
JIMHI no cpaBHEHUIO C APpYyrMMmu NepopasibHUMM CaxapOCHUKAOLWMMKU NpenapaTamm

1. UHCTPYKLMA K MegULMHCKOMY NpuMeHeHuto Mtokodarka
2. Bennnett WL et al. Comparative Effectiveness and Safety of medications for Type 2 Diabetes ANN Intern Med. 2011: 3(154) : 602-613



[ntoKodarxK cnocobCcTBYET CHUMKEHUIO Maccbl Tenal

WNameHeHue macchl Tena Ha ghoHe npuema pasnuyHbiX
nepopanbHbiX caxapocHUXKalWwmx npenapatoe y 6onbHeix CO 2 TMna*
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Macca Tena, Kr

Bpems, rogw
Pe3ynbTaTbl uccnegosaHna ADOPT:
 Macca Tena ysenmumBanacb Ha GoHe NpMéma npPomn3BOAHbIX
cy1bdOHNUAMOYEBUHBI 1 T3/,

* Ha poHe npmnéma MnokodaxKa macca Tena CHM¥anacb

1. IHCTPYKUMA K MegUUMHCKOMY NpMMeHeHuo Mntokodarka
2. Kahn SE. et al. Glycemic Durability of Rosiglitasone, Metformin or Glibenclamide Monotherapy



Pe3ynbTtathl nccnegosaHusa naumenTos 8 UKPDS 1977-19971

Pe3ynbTtatbl 10-neTHero HabnoaeHUA NnaumMeHToB nocse
nccneposaHma UKPDS 1997-20071

Diabetes Trials Unit
OCDEM, Churchill Hospital
Old Road, Headington

Diabetes

T‘ Tl‘lals Oxford OX3 7L
y 5 Tel: +44 (0)1865 857240
Unlt Fax: 444 (0)1865 £57241
Eomail: du@ du.ox.ac.uk

Tuesday, March 4, 2003

To Whom It May Concern:
UKPDS - Metformin Tablets

T write to confirm that as part of the consortium funding arrangements for the study, metformin tablets
(Glucophage) were supplied by Lipha (Merck) for the duration of UKPDS (September 1977 — September
1997)

Yours faithfully
Rury R Holman FRCP

Professor of Diabetic Medicine
Head of Diabetes Trials Unit

] The Oxford Centre

for Diabetes. Endocrinology and Metabolism

www.dtwox.ac.uk
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PEIYTILTATHI MCCNEOQOBAHWA UKF

MHEAPRT
MHOKAPLA

CMEPTHOCTE CMEFTHOCT
oron OT BOEX NPH4YHH

LM peO!

WHOAPKT
MWOKAPOA

CMEPTHOCTb CMEPTHOCTb
orca OT BCEX NPU4MH

1. UKPDS Group. Lancet 1998; 352: 854-865

Holman R.R., Paul S.K., Bethel M.A., Matthews D.R., Neil HAW. 10-year follow-up of intensive
glucose control in Type 2 diabetes. New Engl J Med. 2008:359:1587-8. 7
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Tepanua meTpopMUHOM NPU cepaevyHON HeJOCTaTOYHOCTH

CHMXKeT cepAe4HO-CoCYANCTYHO CMepPTHOCTb!

CHuKeT pucK «HoBom» CH (4acTtoTa BnepBsble BbisiBAeHHOW CH y nauneHTos,
nony4vaswunx moHotepanuto NCM Bbiwe, NO CPaBHEHUIO C NAUUEHTAMMU,
nosy4yaBLWNMU MeTPOPMUH) 2

HuxKe yactoTta octporo UM, yem npu NPUMEHEHUU APYTUX
cCaxapoCHMKaoLWMx npenapartos 3

He yBennumnsaet yactoty rocnutanusaumi n XCH B cBA3n co sBcemm
NMPUYMHAMM MO CPAaBHEHUIO C APYrMMM NpenapaTamu

YnydiwaeTt nokasaTenu BbIXKMBaAaeMoCcTn Ao 2 ety naymeHtos ¢ CO4 un
cuctonnyeckmm CH?

Johnson JA et al., Diabetes Care 2002; 25:2244-8

McAlister FA et al; Eur J Heart Fail 2008; 10:703-8
Casscells SW et al. Am J Ther 2008;15: (3)198-205
Eurich DT et al. BMJ 2007;335:497

Shah DD Jcard Fail 2010;16: (3) 200-6



MERCTK @ acino

[ntokodax n Miokodax XR paspellieHbl K TPUMEHEHUIO Y
naumeHToB ¢ C 2 Tuna n ctabunbHomn XCH!

- ..Cepoeynas ¢yuxyua. IIanmHeHTEI ¢ cep-
== IeTHOH HeIOCTATOYHOCTBH HMEHT 0o-
JIee BEICOKHH PHCK pa3BHTHA IHIIOKCHH
‘ L H MOYeYHOH HedocTaTodHOCTH. [lamH-
- €HTaM C¢0 CTaCHIBHOH XpPOHHYECKOH
CepIeYHOH HeI0CTaTOIHOCTRIO MeT-
- q)dpnﬂm MOKHO IIPHMEHATE IIPH pery-
IApHOM MOHHTOPHHIE CEepIedHOH H Io-

UeqHOH (JYHKIIHH. -

1. MHCTPYKUMA NO MeAULMHCKOMY NnpumeHeHuto Mokodarka u Miokodarxka XR

S~ P n.MO3 Ykpainu. Tniokodax: NYUA/3994/01/01, NRUA/3994/01/02, NRUA/3994/01/03. Tiokodax XR: NRUA/3994/02/01, NUA/3994/02/02.
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@ 2016 ESC Guidelines for the diagnosis and

treatment of acute and chronic heart failure
11.6 Diabetes

Dysglycaemia and diabetes are very common in HF, and diabetes is
associated with poorer functional status and worse prognosis. In pa-
tients with HFrEF, interventions that reduce morbidity and mortality
confer similar benefit in the presence or absence of diabetes.**° For
instance, beta-blockers improve outcome similarly, whether or not
the patient has diabetes, although different beta-blockers may vary
in their effects on glycaemic indices.**

Whether strict glycaemic control alters the risk of cardiovascular
events in patients with HF is uncertain.”>” Among patients with HF
who have not been treated for diabetes, higher HbA1c is associated
with greater risk of cardiovascular events, *®**? but this may not be
the case once treatment for diabetes has been commenced.**’

In patients with diabetes and HF, glycaemic control should be im-
plemented gradually and moderately, giving preference to those

drugs, such as metformin, that have been shown to be safe and ef-
Y nauymeHTtos ¢ CH u coxpaHeHHO ®B meThopMUH ABNAETCS
6e3onacHbIM M MOoXKeT bbITb NpenapaTom Bblibopa.

with severe renal or hepatic impairment, because of the risk of lactic

acidosis.

Piotr Ponikowski et al. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. EHJ. 2016; 37 (27): 2129-2200.



NHHOBaLUMOHHAA TEXHOI0TMUA NPOM3BOACTBA TabieTKn
[ntoKkodark XR Ha KOTOPYIO 3aperncTpmpoBaH NaTteHT 4o

1
2019 YacToTa gMcnencuit y nauueHTos,
. NPUHUMAtOWKMX 0ObIYHYI0 dopmy
ﬂBVXCﬂOHHAﬂ meTpopmmHa 1 Mirokodak XR?
’EJIEBAA CUCTEMA o T <o p<0.05

C PACTOJTIOXKEHHBIMI B HEW
HYACTULAMU METO®OPMUHA'.
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YacTULLI MeThopMuHa

1. Timmins P. Clin Pharmacokinet 2005; 44: 721-729
MaTedt W099,/47128.

2. Blonde. Curr Med res Opin 2004; 20:565-72
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NprmeHeHune MtokodaKaXR ysennymeaer MERCK “Z acino
NpMBEepP:KEHHOCTb NPOBOAMMON Tepanunu

MNpuBEp¥EHHOCTL K TEPAMAW HbA, _
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* YBenunuyeHue npuBepKeHHoCTU Tepanuun Mokodarkem XR Ha 30%
y/IydLIaeT KOMNEHCaUMIO caxapHoro anabera 2 Tmna

Donnelly LA. Diabetes,Obesity and Metabolism 2009;11:338-342



BbiBOAbI:

[nokodaxK(opurmHanbHbI MeTOOPMUH) ABNSETCA NPenapaTom
nepBon IMHMK nevenmna CA 2 Tmna cornacHo 60/bLLIMHCTBA
pekomeHaauu no segeHuto naumeHTos ¢ CA 2 Tunal*

O6LLIMprIe KIMHNYECKUNEe AaHHbl€ NMOKAa3blIBAKOT, YHTO OCHOBHbIMW

npemmyLiecrsamm I'mor<ocba>|<a ABNAKOTCA:

* BbICOKMW CaxapoCHMXatoWwmn sphekT;

* CHWUXXEHME PUCKA CMEPTHOCTU N CEPAEYHO-COCYANCTbIX OCNOXKHEHUN;
*  HWU3KUN PUCK PA3BUTUA TUNOTTMKEMUN;

* CHWUXeHWe maccbl Tena.

Ha ceroaHAwHUN geHb MNtokodax n Mokodpax XR moryt
npUMeHATbEA Npu ctabunbHo XCH n XBIM°

Source: 1. ADA Diabetes Care 2017; 40 (Suppl.1): S 135.
2. Alan J. Garber et al. CONSENSUS STATEMENT BY THE AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS AND AMERICAN COLLEGE OF ENDOCRINOLOGY ON THE COMPREHENSIVE TYPE 2 DIABETES

MANAGEMENT ALGORITHM = 2018 EXECUTIVE SUMMARY. Endocr Pract. 2018: 24 (No. 1): 91-120
3. BMJ2016:353:1575 doi: 10.1136/bmj.i1575 (Published & April 2016)

American Diabetes Association Standards of Medical Care in Diabetes.

Approaches to glycemic treatment. Diabetes Care 2017; 40 (Suppl. 1): S64-S74

5. IHCTpYKUMA ANa MeauLMHCKOro npuMeHeHuns npenapara Mnokodaxk u Miokodax XR



