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Complicacoes Cardiovasculares e Renais do
DM?2

DM2 e
Doencas Renais

DM2 e Doencas
Cardiovasculares

1 OX Maior risco de DCV em
paciente com Diabetes.

Risco 2 a 5 vezes maior
de desenvolvimento de IC.3

31 % da doenca renal

cronica é causada pelo
diabetes.’
Prevaléncia de DRC é trés vezes

maior
em pacientes com diabetes?

cada 3

pessoas com
diabetes morrem
de doencas
cardiovascularess-
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Avaliacao do paciente com DM?2

vai além da glicemia

Conduta investigacao complementar para este
Caso:

Geral Rastreio Rastreio DRC

E.)(am’es. DCV (Alb/Cr em amostra
bioquimicos e de urinaria e Cr sérica

imagem ECG repouso para célculo da TFGe)

de complicacoes
para o manejo de todo paciente com DM2



Estratificacao de risco cardiovascular DM

CALCULADORA PARA
ESTRATIFICAGAQ DE
Siele
CARDIOVASCULAR

Presengca de doenga aterosclerética Estratificadores de Risco (ER)
significativa (coronaria, cerebrovascular e

vascular periférica), com ou sem eventos Homem > 49 anos de idade

clinicos ou obstrugao = 50% em qualquer Mulher > 56 anos de idade
territério arterial? Diabetes ha mais de 10 anos

Histoéria Familiar de DAC prematura
Tabagismo

Hipertensao Arterial

Sindrome Metabdlica

TFG < 60 ml/min/1,73m?
Albumindria > 30 mg/g

LDL-c = 190 mg/dL

= ou
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Doenga Aterosclerética Sub-Clinica
(DASC)

Escore de Calcio > 10

Portador de Diabetes Melito tipo 1 ou Tipo iLag;:iz-rt‘gn?grgglrﬂaplaca

2? ITB<0,9
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Estratificacao de risco cardiovascular DM

Resultado

SEM TRATAMENTO USANDO ESTATINA

META REDUGAO META LDL-c META N-HDLc
PERCENTUAL (%) (mg/dL) (mg/dL

>50%

Se LDL-c 2 70 mg/dL

PARA
CAO'DE

<70 <100

TRATAMENTO RECOMENDADO

(doses diarias em mg) Atorvastatina 40-80
Rosuvastatina 20-40
Sinvastatina 40 / ezetimiba 10
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Em adicao as cardiovasculares e renais,
também devem ser avaliadas:

Neuropatia SR
irop Pé Diabético
Periférica

* Ao diagnostico DM2 * Ao diagnostico DM2 * Anualmente

* A cada 1-2 anos * Anualmente » Pacientes com perda sensorial
(sem alteracoes) ou ulceracao prévia, inspecao

« Mais frequentes se alteragdes em todas as consultas

* Fundoscopia realizada por » Sensibilidade térmica ou dolorosa * Anamnese: dor, queimacgao,

oftalmologista  EereifEdE e dorméncia, claudicacio

- Pesquisar neuropatia autondmica * Inspec&o da pele e deformidades
na presenca de outras  Avaliagao neuroldgica: teste de
complicagdes microvasculares monofilamento + sensibilidade

dolorosa ou térmica ou vibratoria

» Avaliagao vascular: pulsos nas
pernas e pés, indice tornozelo-
braquial

Comprehensive Medical Evaluation and Assessment of Comorbidities: Standards of Medical Care in Diabetes - 2021. Diabetes Care 2021;44(Supapl. 1)



Diretriz Luso-Brasileira DM2 2023

MANAGEMENT OF ANTIDIABETIC THERAPY IN ADULTS WITH T2D AND WITHOUT CARDIORENAL DISEASE

& ASSESS CARDIOVASCULAR RISK STATUS, BML, eGFR, AND HbAIC
PE ;L;?Ci?l?‘f;:gﬁf:igfrgy‘:z‘: # INITIATE OR REINFORCE NON-PHARMACOLOGICAL APPROBCHES: weigh

decrease siting tme; improse sleep duration; stop smoking: siress managemaent

wention, phiysical exercise,

1ous ghicose montonng

HbAlc 6.5%-7.5 HbAlc >7.5-9.0%

INITIAL THERAPY
1
Initiate METFORMIN IBT recommanded
T HbATe remains above the targed, DUAL THERAPY & recommended DUAL THERAPY recommended DUAL THERAPY recommended
TRIPLE THERAPY may be considered TRIPLE THERAPY should be considered
- FIXED-RATID CO-FORMLULATION
Additionally, consider the following BUAL: DBUAL: B Basal INSULN-"GLP-1_E-& ;
Metfarmin phus A0 {if highfvery high ASCVD risk) Metfarmin plus AL i hightvery high ASCVD risk) should be considerad if vailabla
Metfamin phis GUP-1 A or GIPJGLP-1 receptor Metfarmin glus GLP-1 RA or GIFMGLP-1 receplor
co-agonists {if abesity) co-agenists {if obesiy}
Metformin plus any AD (f none of the abowe] Metfarmin plus any AD [if none of the above) If severe acute hyperghycemia,
Metfarmin plus BT ketosis, acute comorbidities,
& TRIPLE: Meticemin plus amy 2 other AD or IBT* need fof Surgeny o invasive pracedures, of
m suzpected autcimmune diabetes:
r INTENSIFICATION: If H {ET recammended:
Asso:'lzn‘;l_[EEnm FOR CW GLP-1 RA OR GIP/GLP-1 BASAL INSULIN
CTION RECEFTOR CO-AGOMISTS BASAL-BOLLS INSULIN
I high ASCWD risk, SGLT2i or should be considerad for TRIPLF THERAPT rE:omme.nded INTRAVEMCUS IMSULIMN
GLP-1 RA should be considerad weight |zss Preferably with metformin + SGLT2i + GLP-1 RA sheould be con|dered accordingly
If wery high ASCVE risk, SGLT2i If highJvery high ASCVD risk, Alternatively, any 3 AD combined may be considered
or GLP 1 RA are recommended GLP-1 RA should be the chaice IBT* may be considered
v [ ) If obesity or owenseight with mild symptoms:
ep—— Il HbA: abave the target m Combination of BASAL INSULIM + GLP-1 RA
_ ° titrated to the highest deses approved for weight
ASCVE: '_qm"'af"p"'_'t" ”'d'“"mf"" dlsease ) QUADRUPLE THERAPY should be considered " loss should be considerad
:‘f;_,'::"?::f;g_;:"" preven cardievascular benafits Any 4 AD, including SGLT2i, GLP-1 RA, DPP-4i, pioglitazone, sulfonylurea,
) - GIP/GLP-1 receptor co-agonists, and IBT” should be considered
AD: Glucose-lowering agents
I , saxaglipting sifagliptin, and "

{prefer glimepiride or ghclazide i the t
If Hbivic above the target After clinically stable, DAL OR TRIPLE therapy should be

‘ cansiderad in substitution of IBT*

+
Finad-ra o-formulation basal inswln/GLR-1 RA, basal insulin, and IBT* recommended

IBT: Insulin-based therapy [

“ If patient no longer in wse of GLP-1 RA, a fixed-ratio co-formulation insulindGLP-1 Ra should
be considered whenswver availabla

WARNINGS: J

i DFF-, BLP-1 R, and/or GIFYGLPA raceptor co-agonists should
not ke associated B .
i Avoid combining same class agents Y EBD E

Fig.4 Management of antidiabetic therapy in adults with T20 and without cardiorenal disease

Hrasilrira dr
begia o Ml abuligia

DIABETOLOGIA ! l E

Bertoluci et al.
Diabetology & Metabolic Syndrome (2023) 15:160 https://doi.org/10.1186/s13098-023-01121-x



Diretriz Luso-Brasileira DM2 2023

HbA1c 6.5%-7.5%

Within or <0.5% above the target

(

Initiate METFORMIN
If HbA1c remains above the target, DUAL THERAPY is recommended

Additionally, consider the following

IF HIGH OR VERY
& ®

L[]
ASSOCIATE AD1FOR CV GLP-1 RA OR GIP/GLP-1
PROTECTION RECEPTOR CO-AGONISTS
If high ASCVD risk, SGLT2i or should be considered for
GLP-1 RA should be considered weight loss
If very high ASCVD risk, SGLTZ2i If high/very high ASCVD risk,

or GLP 1 RA are recommended GLP-1 RA should be the choice

Bertoluci et al.
Diabetology & Metabolic Syndrome (2023) 15:160 https://doi.org/10.1186/s13098-023-01121-x



{ Paciente com DM2

Protocolo Clinico e
Diretrizes
Terapéuticas (PCDT)
para o tratamento do
diabetes mellitus tipo
2 (DM2) no SUS

https://diretriz.diabetes.org.br/tratamento-do-diabetes-mellitus-tipo-2-no-sus/

iSGLT2 sem apresentan

Assintomatico sem Sintomatico com fatores
fatores de risco 28+, de risco *&, diagndstico DCV e = 65 anos
diagndstico recente prévio de DM2
v y
Metformina + mudanga Metformina + mudanga
de habitos de habitos
W J.r Sim
Atingiu meta Sim Atingiu meta
terapéutica e tolerou Acompanhar terapéutica e tolerou Acompanhar
mefformina? mefformina?
v Nio W Nio
Adicionar sulfonilureia Adicionar sulfonilureia
A W
Atingiu meta Sim Atingiu meta Sim
terapéutica e tolerou Acompanhar terapéutica e tolerou Acompanhar
sulfonilureia®™ sulfonilureia?™
MNao
W yy Ndo
Adicionar insulina Adicionar I5GLT2
h
Atingiu meta %
im
Acompanhar terapéutica e tolerou
Acompanhar

contraindicagfes

\R MNao

Adicionar insulina

W

Acompanhar




